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Art.  I.— How  to  Shrink  Hypertrophied  Tonsils  by  Caustic 
Applications.*  By  JULIAN  J.  CHISOLM,  M.  D.,  Professor  of  Eye  and 
Ear  Diseases  in  the  University  of  Maryland;  Surgeon  in  charge  of  the  Pres- 
byterian Eye,  Ear  and  Throat  Charity  Hospital,  etc.,  Baltimore,  Md. 

Before  entering  into  the  discussion  of  how  to  destroy  en- 
larged tonsils  by  caustic  applications,  I would  say  that  I un- 
hesitatingly prefer  excision  of  the  enlarged  gland  in  every 
case  in  which  the  patient  will  permit  the  use  of  the  knife. 
It  is  by  far  the  quickest,  surest  and  best  means  of  securing 
permanent  and  complete  relief,  especially  when  at  least  one- 
half  of  the  hypertrophied  gland  is  recovered  by  one  applica- 
tion of  the  tonsillitome. 

I have  never  seen  the  propriety  of  taking  a shaving  from 
the  large  throat  lump,  and  renewing  this  from  time  to  time 
till  a number  of  operations  have  been  scored.  Such  a course 
looks  like  abuse  of  professional  confidence,  to  say  nothing 
of  the  lack  of  judgment,  making  repeated  wounds  in  the 
throat  with  the  accompanying  soreness  which  is  thereby  kept 
up  when  one  cut  surface  is  all  that  is  required  to  give  the 
patient  the  relief  to  which  he  is  entitled.  When  one  raw 
surface  is  cicatrized  after  the  proper  application  of  the  ton- 
sillitome, the  throat  passage  ought  to  be  well  opened,  and 
the  patient  permanently  relieved  from  the  necessity  of  ex- 
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posure  to  a second  week  of  sore  throat,  which  made  the 
taking  of  food  anything  but  a pleasure.  To  renew  this  pain- 
ful experience  from  time  to  time  because  enough  of  the  hy- 
pertrophic tonsil  had  not  been  removed  at  the  first  sitting  is 
cruel. 

In  my  personal  experience  of  tonsil  cutting  (and  I have 
taken  off  a great  many),  I have  never  seen  any  trouble  from 
htemorrhage.  In  fact,  I have  never  seen  any  bleeding  which 
gave  me  any  anxiety  whatever.  Cases  have  been  reported 
in  which  very  alarming  haemorrhage  had  taken  place,  but 
this  must  ever  be  a rare  accident  at  the  hands  of  a skillful 
and  cautious  operator,  who  restricts  the  application  of  the 
tonsillitome  to  simple  hypertrophies  of  the  tonsil,  and  is 
careful  how  he  cuts  the  more  complex  or  malignant  changes 
in  the  gland. 

The  object  of  this  paper  is  not  to  tell  you  that  hypertro- 
phic tonsils  should  be  cut  out;  every  physician  is  thoroughly 
aware  of  this  clinical  fact.  But  suppose  that  a patient  posi- 
tively refuses  to  permit  any  cutting  instrument  to  be  used, 
what  are  we  then  to  do?  Such  cases  occur  very  frequently 
in  the  experience  of  every  physician.  Timid  parents  will 
not  accept  for  their  suffering  children  the  quick,  certain  and 
permanent  relief  which  excision  offers.  At  the  same  time 
they  will  request  that  treatment  be  instituted  to  relieve  their 
children  from  the  exposure  to  suffocative  attacks  and  con- 
stant annoyances  in  breathing,  eating  and  speaking,  to  which 
these  little  sufferers  are  forced  to  submit.  Large  lumps  in 
the  throat,  at  all  times  a discomfort,  swelling  up  under  irri- 
tation, till  they  touch  at  the  uvula,  and  threaten  to  cut  off 
communication  with  the  chest  and  abdomen,  must  be  a seri- 
ous disturbing  influence  in  sustaining  health.  Undevel- 
oped bodies,  with  pallid  faces,  must  be  the  result  of  this  dis- 
eased state  of  the  throat,  nor  is  this  condition  of  short  du- 
ration. Chronic  hypertrophy  of  the  tonsil  may  show'  itself  at 
a very  early  age  of  childhood,  and  usually  continues  up  to, 
and  even  after  puberty. 

Without  judicious  treatment  this  diseased  condition  of  the 
throat  will  continue  at  least  during  the  growing  period  of 
the  individual,  and  may  possibly  entail  upon  such  patients 
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defective  hearing  in  addition  to  other  annoyances.  Nature, 
unaided,  will  do  but  little  to  bring  about  the  desired  relief 
of  causing  absorption  of  these  hypertrophied  glands.  A 
general  medical  treatment  may  do  much  to  sustain  a com- 
paratively healthy  state.  Proper  hygiene,  fresh  air,  warm 
clothing,  protection  from  exposure,  nutritious  food,  with 
general  attention  to  the  digestive  apparatus,  when  aided  by 
the  internal  administration  of  cod  liver  oil  and  iron,  will 
do  much  toward  improving  the  throat.  When  such  treat- 
ment is  instituted  early  enough,  it  will  fortunately  ofien 
prove  successful. 

I have  seen  no  benefit  from  the  administration  of  so-called 
absorbents,  or  remedies  which,  when  taken  into  the  circula- 
tion, are  supposed  to  act  more  immediately  upon  the  glandu- 
lar system,  viz. : Iodide  of  potash,  iodide  ot  ammonium,  muri- 
ate of  ammonia,  guaiacum,  etc.  These,  on  the  contrary,  when 
given  for  a length  of  time  often  disturb  the  digestion,  and  are 
so  extremely  uncertain  in  their  shrinking  action  as  to  be  of 
very  questionable  utility  in  removing  tonsillar  hypertrophies. 

Nearly  as  much  can  be  said  of  the  negative  results  of  as- 
tringents locally  applied  to  the  surface  of  hypertrophied  ton- 
sils to  cause  absorption.  Such  as  painting  the  inner  surface 
of  the  throat  with  iodine  preparations,  tincture  of  iron, 
glycerole  of  tannin,  solutions  of  nitrate  of  silver,  or  the  fre- 
quent gargling  with  solutions  of  alum,  tannin,  borax,  muri- 
ate of  ammonia,  chlorate  of  potash,  etc.  However  valuable 
such  focal  applications  may  have  proved  themselves  in  many 
throat  affections,  they  are  little  more  than  placebos  when 
used  for  shrinking  hypertrophies  of  the  tonsil.  We  have  all 
seen  cases  in  which  some  of  these  remedies  have  been  assid- 
uously applied  for  months  with  no  material  benefit  in  the 
permanent  reduction  of  the  throat  lumps.  These  continue 
to  annoy  as  if  no  local  treatment  had  been  instituted. 

The  local  application  of  destructive  agents  alone  promise 
no  satisfactory  reduction.  Among  the  true  caustics  are 
the  strong  mineral  acids,  nitric  and  muriatic  acids,  chromic 
acid,  chloride  of  zinc,  London  paste,  which  is  caustic  soda 
and  lime,  Vienna  paste,  a caustic  potash  of  lime,  etc.  These 
are  usually  applied  to  the  surface  of  the  tonsil.  They  are 
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often  violent  in  their  action,  difficult  to  limit  to  the  tonsil 
proper,  and  by  excoriating  the  mucous  surface  to  which  they 
come  in  contact  usually  make  a very  painful  sore  throat  for 
the  patient.  These  destructive  applications  require  frequent 
repetition,  at  intervals  of  one  or  two  weeks,  until  the  en- 
larged gland  is  eaten  away,  as  it  were,  by  piece-meal.  It  is 
not  surprising  that  patients  suffering  with  hypertrophied 
tonsils,  especially  the  young  children,  who  are  in  such  a large 
majority,  shrink  from  this  painful  ordeal. 

When  the  knife  is  not  used,  we  must  look  to  these  caustics 
to  effect  the  removal  of  enlarged  tonsils;  but  there  seems  to 
me  a much  better  method  of  applying  these  than  to  the  exposed 
surface  of  the  throat,  where  the  good  they  accomplish  is  ac- 
companied by  so  much  positive  discomfort.  If  we  will  uti- 
lize our  knowledge  of  the  anatomy  of  the  tonsil,  much  light 
can  be  thrown  upon  this  important  subject,  and  a compara- 
tively painless  solution  of  these  stubborn  throat  lumps  can 
be  obtained. 

The  tonsil  is  a very  spongy  gland  full  of  holes.  It  is 
made  up  of  infoldings  of  mucous  membrane,  by  which 
crypts,  follicles,  or  flask-shaped  cavities  are  formed,  with  out- 
lets upon  the  inner  surface  of  the  throat.  In  viewing  the 
hypertrophied  tonsil  small  round  depressions  seem  to  honey- 
comb the  surface.  As  many  as  fifteen  or  twenty  can  be 
counted.  A probe  will  enter  these  open  mouths  without 
impediment,  and  will  sink  down  into  the  innermost  depths 
of  the  gland.  These  convolutions,  if  they  may  be  so  called, 
increase  immensely  the  surface  of  the  tonsil.  Such  crypts 
are  lined  with  lymphoid  follicles  and  epithelial  cells.  This 
lining  membrane  is  much  more  delicate  and  destructible 
than  that  covering  the  exposed  faucial  surface  of  the  gland. 

In  chronically  enlarged  tonsils,  whether  due  to  hypertrophy 
of  the  stroma  or  connective  tissue  of  the  organ,  or  to  en- 
largement of  the  follicular  structure,  the  epithelial  elements 
of  the  follicles,  the  crypts  and  their  outlets  are  not  oblite- 
rated. In  follicular  hypertrophy  the  enlarged  gland  seems 
irregularly  nodulated.  The  open  mouths  of  the  follicles  are 
also  enlarged  and  rendered  conspicuous  by  tenacious  exud- 
inar  secretions.  When  the  connective  tissue  elements  are 
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increased,  the  swelling  would  be  firmer  and  more  smoothly 
rounded,  with  shrunken  follicles,  but  they  still  exist,  although 
much  contracted. 

In  the  distribution  of  sensitive  nerves,  the  exposed  sur- 
faces receive  the  larger  supply  according  to  rule,  and  the 
interior  surfaces  of  the  follicles  are  to  a certain  extent  defi- 
cient in  common  sensation.  Here,  then,  we  have  in  these 
deep  pits  a much  more  extended,  less  sensitive  and  more 
easily  influenced  surface,  to  which  destructive  agents  can  be 
readily  applied  without  annoying  the  throat  proper.  Caus- 
tics, if  hurried  in  the  substance  of  the  tonsil,  will  soon  give 
evidence  of  the  much  desired  shrinkage. 

Among  the  various  caustics  for  local  use  in  causing  shrink- 
age of  tonsillar  hypertrophies,  I have  found  the  chloride  of 
zinc  the  most  available  and  the  least  annoying  to  the  patient. 
I employ  it  in  the  following  manner : A piece  of  wire,  the 
size  of  a fine  knitting  needle,  is  roughened  for  a half  inch 
from  one  end,  so  that  it  may  hold  firmly  a fibre  of  absorbent 
cotton  twisted  upon  it  by  rotation  between  the  fingers.  This 
cotton  wrapping,  when  dipped  into  a saturated  solution  of 
chloride  of  zinc,  will  be  ready  for  use.  This  medicated  cotton- 
lined  probe  is  thrust  to  the  very  bottom  of  a crypt,  and  kept 
there  several  seconds.  When  it  is  withdrawn  the  whitened 
orifice  alone  marks  to  the  eye  the  cauterization.  By  renew- 
ing the  cotton  for  each  follicle,  several  may  be  thoroughly 
cauterized  at  the  same  sitting,  without  causing  any  annoying 
irritation  to  the  throat.  A very  few  applications  will  cause 
the  gland  to  shrink,  as  will  be  seen  one  week  after  the  de- 
structive cauterization  has  been  made  to  the  interior  of  the 
follicles.  The  more  thorough  the  application,  the  greater 
the  effect  produced.  I have  tried  chromic  acid,  but  find  it 
more  diffusible  than  the  zinc  caustic.  Although  I used  the 
chromic  acid  with  care,  it  extended  over  a part  of  the  sur- 
face of  the  tonsil,  causing  pain,  and  producing  a soreness  of 
the  throat  which  was  complained  of  for  several  days.  The 
cotton  is  withdrawn  upon  the  probe  and  is  not  left  in  the 
tonsil. 

If  several  crypts  are  cauterized  it  is  readily  seen  how  a 
much  larger  surface  can  be  influenced,  as  is  exhibited  by 
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the  entire  face  of  the  tonsil,  with  the  very  marked  advantage 
of  causing  no  surface  ulceration,  and  therefore  avoiding  the 
necessary  accompaniraent~the  sore  throat. 

The  suggestion  had  been  made  by  Dr.  F.  Donaldson,  to 
puncture  the  tonsil  with  a sharp  instrument  and  insert  a 
crystal  of  chromic  acid  into  the  little  wound  through  the 
open  mouths  of  the  crypts  leading  down  into  bottle-shaped 
cavities.  We  have  a much  more  convenient  access  to  the 
interior  of  the  gland,  and  the  caustic  application  is  in  every 
way  a bloodless  one.  In  attempts  at  destroying  an  hyper- 
trophied tonsil  by  caustics,  the  destructive  agent  used  should 
clearly  be  inserted  within  these  blind  chambers,  and  should 
not  be  applied  for  the  excoriation  of  the  side  of  the  throat. 


Art.  II. — The  Lancet  and  Blood-Letting,  Considered  in  the 
Light  of  Fifty  Years’  Experience.  By  SAMUEL  COATES,  M.  D., 
Henrico  Co.,  Va. 

Having  been  requested  to  give  the  result  of  my  experience 
of  fifty  years  in  the  employment  of  the  lancet,  I offer  a few 
remarks  on  the  subject  for  what  they  are  worth. 

It  is  well  known  that,  from  the  days  of  Hippocrates  to  the 
present  time,  there  has  been  much  difterence  of  opinion  as 
to  blood-letting  as  a remedial  agent.  With  all  the  lights 
furnished  by  much  experience,  there  have  been  extremists, 
if  not  enthusiasts,  on  both  sides  of  the  question.  Galen — 
whose  medical  acquirements  were  superior  to  the  time  in 
which  he  lived — was  opposed  in  regard  to  bleeding  by  the 
followers  of  Erasistratus,  who  condemned  it,  as  increasing 
the  debility  with  which  they  had  to  contend  in  the  treatment 
of  all  diseases.  At  a later  day  the  use  of  the  lancet  was  op- 
posed by  Brown,  of  Edinburgh,  whose  principal  remedies  in 
the  treatment  of  all  maladies — whether  of  a sthenic  or 
asthenic  character — were  brandy,  wine  and  opium,  employed 
with  the  view  of  sustaining  his  patients  against  the  debility 
which,  according  to  his  theory,  he  had  to  combat.  On  the 
other  side  of  the  question  may  be  mentioned  the  name  of 
Armstrong,  who  declared  that  the  lancet  was  the  right  hand 
of  medicine,  and  calomel  perhaps  the  left. 
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That  the  lancet  is  a potent  agent  for  either  good  or  evil, 
is  admitted,  and  this  is  the  case  with  all  other  powerful 
remedies.  Does  this  fact  demand  or  justify  the  abandon- 
ment of  all  such  agents  in  the  practice  of  medicine  ? At  the 
present  time  extremists,  without  any  experience  as  to  the 
good  or  evil  to  be  accomplished  by  bleeding,  seem  to  be  ar- 
rayed against  it  under  any  circumstances  whatever.  But 
what  were  the  great  evils  following  the  employment  of  the 
lancet  in  the  hands  of  well  educated  physicians,  when  it  was 
a more  popular  remedy  ? While  bleeding  was  both  popular 
and  fashionable,  there  is  no  doubt  the  operation  was  unneces- 
sarily resorted  to,  and  sometimes  when  it  was  contra-indi- 
cated. But  how  many  persons  were  thus  killed  ? Have  the 
savans  of  the  present  day  discovered  that  Galen,  Sydepham, 
Armstrong  and  Bush  killed  more  of  their  patients  than  they 
cured,  by  bleeding?  Prof.  Potter,  of  Baltimore,  once  a pu- 
pil of  Dr.  Rush,  used  to  say,  “The  sanguinary  practice  so 
familiar  to  us  would  not  alarm  him,  who  well  knows  it  is 
not  debility,  but  disorganization  that  is  to  be  apprehended  in 
fevers  and  inflammations.”  Is  not  the  lancet  ignored  by 
many  practitioners  without  experience  in  its  employment, 
because,  according  to  their  theories,  the  diseases  of  our  coun- 
try generally  are  of  an  asthenic  character,  and  their  patients, 
being  consequently  ansemic,  require  building  up  and  sus- 
taining with  stimulants  and  tonics  ? “ Fashion  is  an  inex- 

orable tyrant,  and  most  of  the  world  its  willing  slaves.” 

It  has  become  unfashionable  to  bleed;  consequently  there 
is  a popular  prejudice  against  it,  and  this  prejudice  is  an  ob- 
stacle in  the  way  of  a young  physician  especially,  knowing 
that  he  would  be  subject  to  a great  hue  and  cry  if  he  should 
lose  a patient  after  bleeding.  We  now  witness  an  inconsis- 
tency strange  to  me — the  substitution  of  whiskey  for  the 
lancet— and  it  appears  to  me  that  whiskey  thus  employed 
has  killed  many  more  than  bleeding  ever  did  when  it  was  a 
fashionable  remedy.  It  would  be  difficult  to  efiect  a com- 
promise between  the  old  “Fogy”  with  his  lancet  and  the 
young  “ Fogy”  with  his  whiskey. 

What  means  have  we  at  our  command  that  can  afford  so 
prompt  and  efficient  relief  in  apoplexy,  puerperal  convul- 
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sions,  croup,  pneumonia  and  the  hot  stage  of  intermittent 
fever  threatened  with  serious  congestions,  as  the  lancet  judi- 
ciously employed  ? I have  again  and  again  witnessed  the 
prompt  relief  by  bleeding  in  such  cases  without  serious  harm 
in  a single  instance  ; and  yet  the  cry  of  to-day  is,  “ the  loss 
of  blood  is  too  depressing,”  notwithstanding  the  fact  that 
the  affections  enumerated  above,  if  not  arrested  by  timely 
and  perhaps  heroic  treatment,  will  soon  be  followed  by  a far 
worse  depression,  and  one  from  which  there  can  be  no  reac- 
tion. There  is  no  debility  from  which  the  system  will  more 
promptly  react  and  rally  to  a safe  point,  than  from  that  which 
follows  the  loss  of  blood  when  judiciously  drawn,  nor  is  there 
a remedy  more  under  the  control  of  the  physician,  nor  one 
the  effects  of  which  can  he  so  readily  recognized — the  pulse 
being  the  guide. 

It  is  popular  to  talk  about  “ building  up  and  sustaining 
the  system.”  Do  not  the  stimulants  and  the  so-called  ionics, 
now  so  fashionable,  often  build  up  and  sustain  inflammations 
and  fevers  that  rapidly  pull  down  what  these  remedies  are 
employed  to  build  up?  Yet  stimulants  and  tonics  are  valu- 
able remedies  when  properly  employed. 

We  come  now  to  a very  important  question — Has  there 
been  such  a change  in  the  character  of  our  diseases  as  to  de- 
mand the  change  in  their  treatment  now  pursued?  The 
lancet  can  be  as  well  borne  now  as  it  was  flfty  years  ago. 
The  greatest  change  under  my  observation  has  been  that  of 
diphtheria  taking  the  place  of  scarlatina  to  a great  extent. 
We  have  no  more  diseases  of  a typhoid  type  now  than  there 
were  at  the  commencement  of  my  experience.  Is  not  a ty- 
phoid imagination  often  employed  in  diagnosis  ? 

Fashion  still  prevails  and  controls  its  votaries,  often  against 
the  light  of  experience,  and  not  only  remedies,  but  certain 
diseases— in  the  imagination  at  least — become  fashionable. 
Has  not  gynaecology  with  many  become  “ the  one  idea  ” ? 
What  is  more  fashionable  at  the  present  day  than  uterine 
disease  ? Many  real  uterine  troubles  have  come  into  my 
hands,  but  every  adult  female,  requiring  or  demanding  medi- 
cal treatment  has  not  been  subjected  to  an  instrumental  ex- 
amination with  the  view  of  ascertaining  whether  the  uterus 
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iniglit  not  be  the /ons  et  origo  of  all  her  ills.  Abuse  of  means 
in  the  treatment  of  imaginary  disease  should  not  be  fash- 
ionable, but  the  power  of  the  imagination  is  often  a power 
to  the  purse  of  the  doctor.  Is  there  not  at  this  time  much 
more  abuse  of  hysterotomy  and  in  the  treatment  of  alleged 
uterine  diseases  generally  than  there  ever  was  in  phlebotomy, 
employed  by  well  educated  physicians  ? 

Scientific  medicine  is  truly  progressive,  and  it  has  accom- 
plished much,  but  has  not  humbuggery  kept  equal  pace  and 
done  much  towards  driving  the  lancet  from  its  proper  place 
in  the  armamentarium  medicum  of  the  present  time  ? Many 
of  the  new  remedies  now  offered  to  the  medical  profession 
are  truly  valuable,  while  many  of  them  also  are  worthless; 
but  if  those  practitioners  who  have  heretofore  ignored  the 
lancet  will  now  adopt  it,  as  a new  remedy — new  to  them  at 
least — it  will  accomplish  more  good,  in  my  opinion,  than 
any  medicine  discovered  or  invented  since  the  commence- 
ment of  their  practice. 

Experientia  dooet,  autem  consuetudo  pro  lege  habetur. 


Case  of  Kecovery  from  Severe  Penetrating  Gun-shot  Wound 
of  the  Brain,  without  Symptoms  of  Brain  Lesion.  * By  SO- 
LON F.  BLISS,  M.  D.,  Brooklyn,  N.  Y. 

Charles  R.,  of  this  city,  set.  18,  of  slim  build,  light  com- 
plexion, light  colored  hair  and  blue  eyes,  while  handling  a 
Smith  and  Wesson  22-calibre  pistol  on  Sunday,  October  28, 
1883,  caused  its  discharge,  perhaps  accidentally.  I was  sum- 
moned to  attend  him,  and  reached  his  residence  within  half 
an  hour  after  the  shooting.  I found  a small  gun-shot  wound 
of  the  head  in  the  right  temporal  region  about  one  inch 
above  and  in  front  of  the  ear.  Symptoms  of  shock  had  oc- 
curred, the  pulse  having  dropped  to  about  forty  beats  per 
minute,  and  the  respiration  being  much  below  the  normal 
condition.  The  patient  retained  entire  consciousness,  and 

* Although  a fairly  correct  account  of  this  case  appeared  in  the  daily  papers  of 
New  York  and  Brooklyn  some  time  in  December,  1883,  the  editors  of  the 
Monthly  felt  that  a case  possessing  such  features  of  unusual  interest  should  be 
placed  on  record  in  some  medical  publication,  and  at  their  request.  Dr.  Bliss  has 
kindly  furnished  it  to  this  journal. 
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there  was  no  discharge  of  brain  matter  from  the  wound,  and 
very  little  haemorrhage.  On  inserting  a Ndlaton  probe,  it 
was  found  to  pass  two  or  three  inches  backward  through  the 
brain  tissue  but  the  extreme  restlessness  of  the  wounded 
man  prevented  a full  examination.  Ice  bags  were  ordered  to 
be  applied  to  the  head,  and  a sedative  mixture,  containing 
fifteen  grains  of  hydrate  of  chloral  and  twenty  grains  of  bro- 
mide of  potash,  was  directed  to  be  given  every  two  or  four 
hours  as  occasion  required. 

The  following  day,  accompanied  by  my  friend.  Dr.  Jacob 
Hehrbas,  I again  visited  the  patient,  and  finding  him  suffi- 
ciently quiet,  we  made  a more  thorough  exploration  of  the 
wound.  We  found  it  possible  to  pass  the  probe  backward 
and  slightly  upward  toward  the  left,  a distance  of  a little 
over  five  inches  from  the  point  of  entrance,  but  were  unable 
to  detect  the  ball.  Fearful  of  the  immediate  consequences 
which  might  ensue  from  further  eftbrt  on  our  part,  we  de- 
sisted, allowing  the  foreign  body  to  remain  imbedded  in  the 
brain  tissue,  and — continuing  the  ice  bags  and  sedative  pre- 
scription— ordered  the  adoption  of  the  fullest  supportive 
treatment. 

During  the  first  week  after  the  shooting  the  patient  suflered 
from  three  slight  convulsions,  but  was  at  no  period  delirious, 
and  never  exhibited  symptoms  approaching  coma,  being  at 
all  times  able  to  converse  rationally.  His  pulse  from  forty 
beats  gradually  increased  in  pow’er,  until  about  ten  days  from 
the  injury  it  stood  at  eighty,  the  respiration  resuming  its 
natural  frequency  before  that  time.  The  supporting  treat- 
ment consisted  of  milk,  beef  tea,  alcoholic  stimulants,  qui- 
nine, etc.,  and  wdth  the  exception  noted  above  he  received 
nothing  beyond  this,  all  the  functions  of  life  becoming  nor- 
mal soon  after  the  shooting.  We  ceased  our  visits  about 
November  10th,  and  in  three  weeks  from  the  date  of  the  in- 
jury, the  patient  w^as  up  and  w'alking  about,  informing  me 
at  that  time  that  he  never  felt  better  in  his  life.  A few  days 
afterw'ard  be  returned  to  his  usual  occupation,  and  has  since 
that  time  worked  steadily,  without  a single  bad  symptom,  at 
his  trade  as  a lithographer. 

This  case  is  reported  not  of  course  to  laud  the  method  of 
treatment,  as  we  recognize  that  Nature  accomplished  the  re- 
covery, but  because  of  its  rarity,  there  having  been  very  few 
instances  on  record  where  a ball  has  penetrated  the  centre 
of  the  cerebrum  to  a distance  of  at  least  five  inches,  and  be- 
come encysted  there,  giving  rise  to  no  unpleasant  sequelae. 
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Another  remarkable  feature  in  this  case  was  that  the  patient 
retained  the  use  of  his  reasoning  faculties  from  the  moment 
of  the  injury — save  of  course  during  his  slight  convulsive 
attacks — being  able  at  all  times  to  express  his  desires  and  to 
make  rational  answers  to  questions.  When  we  first  discov- 
ered the  extent  of  damage  to  the  brain  tissue  we  had  little 
expectation  of  his  recovery,  and  so  announced  our  opinion 
to  the  family  ; hut  as  he  gained  in  strength  every  day  after 
the  shock,  we  soon  began  to  hope  for  the  encysting  of  the 
ball,  and  the  result  was  all  that  could  be  desired.  We  can 
only  class  this  case  with  those  of  the  unexpected  recoveries 
in  surgery  that  are  occasionally  reported  from  difierent  sec- 
tions, the  “tamping-iron  case”  of  Dr.  J.  W.  Harlow,  of 
Vermont,  in  1848,  standing  at  the  head  of  the  list.  Whether 
in  the  future,  the  injury  to  the  brain  matter  and  the  presence 
of  a foreign  body  in  the  cei’ebrum,  may  produce  untoward 
results,  it  is  of  course  impossible  to  say,  but  certainly  at 
present  the  young  man  in  question  rejoices  in  an  apparently 
sound  condition  of  health,  mind  and  spirits. 

The  patient  was  extremely  fortunate  in  possessing  a con- 
stitution free  even  fi’om  the  hereditary  taint  of  alcoholism, 
and  no  history  of  constitutional  disease  exists  in  the  imme- 
diate family.  He  received  the  most  careful  and  devoted 
nursing,  his  digestive  organs  were  in  a full  condition  of 
health,  and  there  being  no  apparent  indication  for  much  me- 
dicinal treatment  the  functions  of  the  stomach  were  at  no 
time  disturbed  by  dosing,  all  of  which  was  of  course  greatly 
in  favor  of  his  recovery  from  a severe  injur3\ 

652  Herhimer  street. 


Extra-Uterine  Poetation— Decomposition  of  Foetus,  and  Re- 
moval of  Bones  per  Rectum.  By  SAMUEL  P.  BROWN,  M.  D., 
Cartersville,  Va. 

Shortly  after  my  return  from  Blue  Ridge  Springs,  Va., 
last  Fall,  I was  called  to  see  Amanda  Miles,  colored,  aged 
thirty-six  years.  She  had  been  married  sixteen  years,  but 
never  thought  she  had  conceived.  She  had,  however,  com- 
plained of  great  nausea  at  times,  with  frequent  disposition 
to  spit  up  her  food ; she  was  also  of  a constipated  habit.. 
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These  and  other  symptoms  led  me  to  make  a diagnosis  of 
dyspepsia.  I ordered  her  to  give  up  her  pipe,  coffee,  etc., 
and  prescribed  for  the  dyspepsia,  and  also  gave  her  an  active 
purge. 

In  a few  days  she  came  to  my  house  to  tell  me  that  she 
felt  greatly  relieved  ; but,  at  the  same  time,  she  brought  with 
her  a small  package  of  bones  which  she  said  were  “dis- 
charged from  her  bowels  when  the  purgative  medicine  acted.” 
To  my  surprise,  I found  them  to  be  foetal  bones,  consisting  of 
several  ribs,  a scapula,  clavicle  and  humerus — the  latter  bone 
about  two  and  a-balf  inches  long.  She  stated  that  her  bowels 
had  again  become  constipated.  With  the  hope  that  some  of 
this  constipation  might  be  due  to  other  foetal  bones  that  had 
escaped  into  the  bowel  beyond  the  reach  of  a digital  exami- 
nation, and  having  noticed  the  good  results  of  the  former 
purgative,  I again  ordered  some  purgative  pills,  with  direc- 
tions to  take  them  only  as  needed — being  careful  not  to  al- 
low herself  to  become  “ costive  ” again. 

After  several  weeks,  I was  sent  for  in  haste,  to  see  her  as 
she  was  “suffering  very  much.”  On  my  arrival  at  her  bed- 
side, I found  ber  in  great  pain,  and  she  complained  especially 
of  something  sticking  in  her  rectum  or  lower  bowels  “ like 
pins.”  I made  a vaginal  examination,  and,  to  my  surprise, 
I found  not  the  slightest  sensitiveness  to  touch  of  the  uterus, 
nor  any  other  abnormality  about  it.  While  examining 
her,  the  woman  reminded  me  that  “those  bones  did  not 
come  that  way — that  they  came  from  the  bowels.  A rectal 
exploration  revealed  that  the  rectum  was  impacted  with 
bones — many  of  which  I dislodged.  Among  the  pieces  re- 
moved were  fragments  of  the  foetal  vertebrse,  ribs,  a femur 
and  the  occiput.  She  was  so  much  exhausted  before  I had 
fully  accomplished  what  I desired  that  I determined  to  let 
her  rest.  I gave  a stimulant  at  once,  and  ordered  an  enema 
of  castor  oil  wdth  w'arm  water  to  be  given  as  soon  as  she  ral- 
lied— as  much  as  could  be  forced  into  the  rectum — in  order 
to  distend  and  fully  evacuate  the  lower  bowel.  As  I could 
not  longer  remain  with  the  case,  and  as  I knew  there  were 
other  bones  remaining,  and  particularly  fearing  that  the  ser- 
rated edges  of  some  of  the  cranial  bones,  in  their  passage, 
might  do  damage,  I thought  it  the  better  policy,  under  the 
circumstances,  to  keep  the  rectum  thorougly  lubricated  by 
the  oil  enernata.  Besides,  by  such  injections,  my  hope  was 
that  the  peristaltic  action  of  the  bowel  would  be  increased, 
and  thus  not  allow  time  for  any  other  loose  pieces  of  bone 
to  become  imbedded  in  the  surrounding  tissues. 
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During’  the  evening  of  the  same  day,  by  personal  request, 
Dr.  H.  R.  Dupuy  accompanied  me.  After  much  trouble, 
with  a pair  of  bullet  forceps,  he  extracted  two  pieces — the 
two  parietal  bones,  which  were  deeply  imbedded  in  the  rectal 
tissues — and  some  other  fragments  of  bone.  After  this  ope- 
ration, there  was  little  trouble,  as  the  patient  discharged  the 
remaining  bones  during  the  next  action  from  her  bowels. 

I omitted  to  mention  that  in  this  woman’s  former  history, 
she  had  much  trouble  and  pain  at  each  menstrual  discharge ; 
but  during  the  last  fifteen  months  she  has  been  regular,  and 
has  not  suffered  the  least  pain  during  any  of  her  periods. 

This  is  the  first  case  of  extra-uterine  foetation,  and  de- 
liver of  the  debris  per  rectum,  that  I have  ever  met.  Cases 
of  the  kind,  it  is  true,  are  recorded  in  Parry’s  work  on  Ex- 
tra-Uterine Pregnancy ; but  as  he  states  that  physicians  do 
not  report  their  cases,  I have  determined  to  report  this  case, 
for  what  it  may  be  worth. 


^riQinttl  ^mnsMians. 


Prom  the  French  and  German.  By  WM.  C.  DABNEY,  M.  D.,  Char- 
lottesville, Va. 

The  Treatment  of  Alcoholism  by  Strychnine. — In  the  Bulletin 
General  de  Therapeutique  for  January  15th,  1884,  M.  Dujar- 
din-Beaumetz  has  a very  interesting  paper  on  this  subject. 
After  referring  very  briefly  to  the  suggestions  on  the  subject 
by  Giacomini  and  Maynus  Huss,  he  says  that  the  credit  of 
having  first  demonstrated  the  value  of  strychnine  in  deli- 
rium tremens  is  due  to  Luton  (of  Reims).  He  considered 
strychnine  the  antidote  to  alcohol,  and  did  not  hesitate  to 
give  very  large  doses  of  the  alkaloid  in  cases  of  delirium 
tremens.  For  example,  he  states  that  he  frequently  gave 
hypodermic  injections  of  five  milligrammes  (about  one-fif- 
teenth of  a grain)  of  sulphate  of  strychnia  two  or  three  times 
a day,  or  he  gave  by  the  mouth  three  centigrammes  of  the 
same  drug  per  day  in  divided  doses,  or  else  twenty  centi- 
grammes of  the  extract  of  nux  vomica  or  eight  grammes  of 
the  tincture. 

Luton,  however,  went  much  further  than  this,  and  pro- 
posed that  strychnine  should  be  used  as  a preventive  of  the 
injurious  effects  of  alcohol,  and  that,  for  this  purpose,  it 
should  be  added  to  such  liquors  as  absinthe,  etc.  Indeed,  he 
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even  went  so  far  as  to  urge  that  the  State  should  take  the 
matter  in  hand,  and  require  the  addition  of  a certain  quan- 
tity of  strychnine  to  all  the  stronger  alcholic  liquors.  Num- 
berless cases  have  been  reported  in  which  the  evil  effects  of 
liquor — so  far  as  the  intoxication  is  concerned — have  been 
prevented  by  strychnine;  one  of  the  most  striking  cases  was 
reported  by  an  American  physician,  Morey,  in  the  Practi- 
tioner for  September,  1875. 

M.  Dujardin-Beaumetz  refers  next  to  the  experiments  of 
Amagat,  who  found  that  rabbits  weighing  1,900  grammes 
were  poisoned  by  twelve  grammes  of  alcohol;  but  if  one 
milligramme  of  strychnia  was  administered  at  the  same  time 
a much  larger  quantity  of  alcohol  could  be  taken  without 
fatal  consequences.  The  converse  was  also  found  to  be 
true — namely — that  animals  could  take  much  larger  doses 
of  strychnine  when  under  the  influence  of  alcoholic  stimu- 
lants. 

He  calls  attention  in  the  next  place  to  the  fact  that  alco- 
holics can  resist  poisons  much  better  than  other  persons,  and 
he  instances  not  only  strychnine,  but  also  opium  and  digitalis. 
[This  statement  is  open  to  doubt,  even  when  made  by  such  a 
high  authority. — W.  C.  D.]  It  is  needless  to  mention  the 
theory  advanced  by  the  author  as  to  the  modus  operandi  of 
this  antagonism. 

The  efect  of  strychnine  in  cases  of  delirium  tremens,  he 
says,  is  most  certain  and  powerful.  He  has  given  it  many 
times  since  Luton’s  papers  was  published,  and  has  always 
obtained  good  results.  He  has  usually  employed  sulphate  of 
strychnia  in  the  dose  recommended  by  Luton,  namely,  about 
one-fifteenth  of  a grain  hypodermically,  which  he  repeats  in 
five  hours  if  necessary ; occasionally  he  administers  a third 
injection  of  the  same  quantity  during  the  twenty-four  hours. 
He  does  not  agree  with  Luton,  however,  in  thinking  that 
strychnine  antagonizes  alcohol  in  all  of  its  effects,  but  only 
of  those  in  the  brain  and  spinal  centres.  It  does  not  prevent 
the  inflammation  of  the  liver,  the  disturbances  of  the  gastro- 
intestinal mucous  membrane,  the  atheromatous  changes  in 
the  arteries,  nor  the  inflammations  of  the  meninges  to  which 
old  drunkards  are  so  liable;  indeed,  M.  Jaillet  has  used 
strychnine  with  animals  to  prevent  the  dangerous  nervous 
symptoms  of  alcoholic  poisoning,  in  order  that  he  might 
study  the  subsequent  gastric  ulceration  caused  by  the  alcohol. 
Strychnia  then,  he  concludes,  should  be  used  to  prevent  the 
drunkenness  and  delirium  of  alcoholism,  but  not  the  organic 
changes  to  which  it  gives  rise. 
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Corrosive  Sublimate  as  a Disinfectant  in  Obstetrics. — By  Dr. 

A.  Toporski.  {Oetral-hlatt  fur  G-yncehologie  November  9, 
1883.)  The  recent  animated  discussion  in  the  New  York 
Academy  of  Medicine,  and  the  description  of  Braun’s  anti- 
septic obstetrical  methods  lately  published  in  the  Medical 
News  have  doubtless  created  much  interest  on  the  subject  of 
antisepsis  in  midwifery  practice,  and  the  present  paper  by  To- 
porski will  therefore  be  of  interest.  It  is  based  on  observa- 
tions made  in  the  Lying-in  Hospital  at  Breslau.  Prior  to 
last  year  carbolic  acid  had  been  used  ; then  corrosive  subli- 
mate was  substituted  for  it.  Every  woman  in  labor  in  the 
Breslau  Maternity  has  a vaginal  injection  given  her  before 
and  after  each  vaginal  examination,  the  same  solution  being 
used  which  is  employed  after  child-birth  to  wash  out  the  va- 
gina and  uterus.  The  solution  employed  at  first  was  one 
part  of  corrosive  sublimate  to  one  thousand  of  water,  but  as 
this  caused  some  burning,  it  was  changed  to  one  part  of  the 
drug  to  two  thousand  of  water.  When  the  injection  has  to 
be  used  for  the  interior  of  the  uterus,  a glass  tube  pierced 
with  holes  is  employed,  much  like  Chamberlain’s  glass  tubes, 
which  are  used  in  New  York  for  the  same  purpose. 

The  results  furnished  by  corrosive  sublimate  were  exceed- 
ingly satisfactory.  Comparing  two  terms  or  half  years,  one 
in  1882  when  carbolic  acid  was  used,  and  one  in  1883  when 
corrosive  sublimate  was  used,,  it  was  found  that  under  the 
use  of  carbolic  acid  the  woman  remained  in  the  hospital  on 
an  averrge  11.37  days  after  their  accouchment,  while  when 
corrosive  sublimate  was  employed  the  average  w’as  only  8.9 
days.  In  1882, 16.27  per  cent,  of  those  confined  in  the  hos- 
pital had  some  sickness  thereafter,  while  in  1883  only  7.5 
per  cent,  were  sick.  There  w'as  but  one  death  in  either  year, 
and  that  occurred  in  1883,  and  was  clearly  traceable  to  care- 
lessness on  the  part  of  a student  who  had  been  dressing  sup- 
purating wounds,  and  then  visited  this  woman  without  using 
proper  precautions  to  prevent  infecting  her.  In  1882,  the 
twenty-one  patients  who  were  detained  in  the  hospital  by 
sickness  remained  on  an  average  20.76  days,  while  the  eight 
who  were  similarly  detained  in  1883,  remained  on  an  aver- 
age only  13.37  days.  Unfortunately  the  author  does  not 
mention  what  the  mortality  from  other  causes  and  in  other 
forms  of  sickness  was  during  the  same  periods,  and  hence 
his  paper  lacks  much  of  the  scientific  value  which  it  would 
otherwise  possess. 

In  one  of  the  cases,  there  remained  in  the  genital  canal  a 
considerable  part  of  the  membranes,  and  in  seven  other  cases 
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small  pieces  were  similarly  retained  ; yet  in  none  of  these 
women  was  the  slightest  fever  observed,  though  there  had 
always  been  a rise  of  temperature  in  such  cases  before  the 
employment  of  the  sublimate  injections.  The  method  of 
treatment  adopted  too  was  peculiar,  A ligature  was  thrown 
around  that  part  of  the  membranes  which  projected  from 
the  vagina,  and  all  below  or  outside  of  the  ligature  was  cut 
away — this  little  operation  being  repeated  twice  a day  till 
the  whole  was  expelled  by  the  uterus.  The  vagina  was 
washed  out  each  time  with  the  sublimate  solution,  and  then 
the  vulva  was  covered  with  a compress  wet  with  the  solution 
of  one  per  1,U00,  and  this  compress  was  changed  every  thirty 
minutes. 

The  Physiological  and  Therapeutical  Effects  of  Paraldehyde. — 

Several  papers  have  recently  appeared  describing  the  effects 
produced  by  this  drug  when  taken  internally,  and  it  bids 
fair  to  become  a valuable  addition  to  our  materia  medica. 
In  the  Bulletin  Giniral  de  Therapeutique  for  January  30th, 
1884,  M.  Dujardin-Beaumetz  publishes  a valuable  paper  on 
the  subject  of  which  I propose  to  give  a brief  abstract.  (In 
the  same  journal  is  a paper  by  M.  Yvon,  describing  the 
chemical  composition  and  properties  of  aldehyde  and  paral- 
dehyde, which  will  be  referred  to  first.) 

Aldehyde  has,  he  says,  the  formula  0 — that  of 

alcohol  being  H®  0.  Aldehyde,  therefore,  is  nothing 
more  than  alcohol  which  has  lost  two  molicules  of  hydrogen. 
It  is  a colorless  liquid  of  very  strong  and  penetrating  odor, 
and  boils  at  a temperature  of  21°  C.  It  is  infl^ammable  and 
burns  with  a pale  flame.  It  mixes  with  water,  alcohol  and 
ether  in  all  proportions.  It  readily  absorbs  oxygen  and  is 
then  converted  into  acetic  acid.  Its  boiling  point  is  two  low 
to  allow  of  its  use  as  a medicine,  but  it  readily  undergoes 
molecular  transformations,  and  when  condensed  it  forms  par- 
aldehyde which  is  composed  of  three  molecules  of  aldehyde, 
and  has  for  its  formula  3 (C^  0),  or  C®  Q®. 

Paradehyde  is  readily  soluble  in  water,  and  strangely 
enough,  is  more  soluble  in  cold  than  in  hot  water.  The 
taste  is  pungent  but  not  unpleasant,  nor  does  it  cause  the 
unpleasant  sensation  in  the  throat  which  hydrate  of  chloral 
does.  Paradehyde  only  boils  at  the  temperature  of  124°  C., 
and  hence  is  free  from  one  of  the  chief  disadvantages  of  al- 
dehyde. 

M.  Dujardin-Beaumetz  says  that  in  animals  the  drug  pro- 
duces profound  sleep,  but  that  this  sleep  which  may  last  over 
twenty-four  hours,  is  not  attended  by  anfesthesia  or  analgesia, 
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and  the  animal  may  always  be  arroused  by  pinching  it.  He 
states  that  he  has  tried  it  with  a number  of  patients,  and  has 
found  the  effects  similar  to  those  produced  in  animals.  All 
of  these  patiants  remarked  that  paraldehyde  was  much  less 
disagreeable  to  take  than  chloral,  and  in  some  a sort  of  in- 
toxication was  noticed  ten  or  fifteen  minutes  after  the  remedy 
was  taken,  but  this  soon  passed  off  and  was  followed  by  re- 
freshing sleep,  which  usually  lasted  from  four  to  eight  hours. 
When  they  awoke  there  was  no  headache  or  discomfort  of 
any  kind,  the  only  thing  noticeable  being  that  when  as  much 
as  3 grammes  had  been  taken  the  patients  exhaled  the  odor 
of  paraldehyde. 

As  a hypnotic,  he  considers  paraldehyde  superior  to  either 
morphine  or  chloral,  the  sleep  being  calmer  than  that  pro- 
duced by  the  latter  drugs,  and  there  being  no  unpleasant 
after-effects.  It  does  not  relieve  pain,  however,  in  the  slight- 
est degree.  Its  especial  and  indeed  its  oyily  use  is  in  insom- 
nia. Here  M.  Hujardin-Beaumetz  thinks  it  has  no  rival, 
and  he  says  that  M.  Constantin  Paul  has  found  it  very  useful 
once  in  the  sleeplessness  of  opium  eaters. 

He  wisely  says,  in  conclusion,  that  only  further  experi- 
ments can  show  whether  it  will  produce  any  injurious  effect 
on  the  organs  of  the  body  as  the  prolonged  use  of  alcohol 
does.  It  will  be  important  too  to  observe  whether  it  is  suf- 
ficiently stable  to  admit  of  general  use.  It  is  intermediate 
between  alcohol  and  acetic  acid,  and  seems  to  have  a ten- 
dency to  return  to  one  or  other  of  these  substances. 

The  Use  of  Cold  Shower  Baths  in  Febrile  Affections. — By 
A.  Mogiljanski,  Wratseli,  1883,  Nos.  34,  37,  43,  and  St, 
Petershurgen  Medizinisohe  Woohensohrift,  Jan.  7,  1884. — The 
value  of  cold  douches  in  febrile  affections  has  been  tested  in 
Prof.  Manassem’s  clinic,  and  the  present  paper  is  based  on 
eighty  investigations  made  then — the  following  conclusions 
being  reached  : 

1.  Cold  shower  baths  (the  temperature  ranging  from  66® 
to  77°  Fahr.)  cause  as  great  a diminution  of  temperature  in 
fever  cases  as  a bath  at  77°  continued  ten  minutes,  and  if 
two  shower  baths  be  given  to  a patient  at  an  interval  of  an 
hour,  the  depression  of  temperature  will  be  greater  than  if 
a bath  of  the  common  form  be  given. 

2.  Two  shower  baths  and  one  common  bath  will  effect  a 
greater  reduction  of  temperature  than  two  ordinary  baths 
and  one  douche. 

3.  The  frequency  of  the  heart’s  action  is  lessened  by  the 
cold  douche. 
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4.  The  muscular  strength  is  decidedly  increased  by  the 
douche. 

5.  The  respiration  becomes  slower,  deeper  and  irregular. 

6.  The  so-called  typhoid  condition  is  lessened  by  the 
douche,  though  the  improvement  only  lasts  a short  time.  Id 
consequence  of  the  deep  inspirations,  the  danger  of  hypo- 
static congestion  is  in  great  measure  prevented. 

The  Administration  of  Definite  Proportions  of  Vaporized 
Chloroform  and  Air  to  Produce  Anaesthesia. — M.  Paul  Bert 
has  recently  been  experimenting  on  animals  with  a mixture 
of  vaporized  chloroform  and  atmospheric  air,  and  the  same 
mixture  has  also  been  used  in  a few  instances  upon  the 
human  subject.  On  January  14th,  he  read  a paper  on  the 
subject  before  the  Acad^mid  des  Sciences,  of  which  the  fol- 
lowing are  the  conclusions  {Gazette  Hebdomadaire,  January 
25th,  1884) 

1.  The  mixture  employed  has  always  consisted  of  eight 
grammes  of  vaporized  chloroform  and  100  litres  of  air. 
When  7 instead  of  8 grammes  of  chloroform  were  used,  the 
anaesthesia  has  not  sufficiently  profound,  and  on  the  other 
hand  it  was  found  to  be  entirely  unnecessary  to  use  a larger 
quantity  of  the  drug. 

2.  The  mixture  is  not  disagreeable  when  respired^ — some 
patients  finding  it  pleasant.  There  is  no  cough,  no  suffoca- 
tion, no  threatened  arrest  of  respiration,  and  consequently 
no  stage  of  “repulsion.” 

3.  The  stage  of  excitement  is  always  very  short,  and  the 
excitement  itself  very  slight.  It  never  lasts  more  than  two 
or  three  minutes,  and  in  a very  considerable  proportion  of 
cases  is  entirely  absent. 

4.  Complete  insensibility  is  produced  in  six  or  eight  min- 
utes at  farthest,  and  continues  during  the  whole  time  that 
the  anaesthetic  mixture  is  inhaled.  The  pulse,  which  is  some- 
times a little  excited  at  first,  becomes  quiet  and  regular,  and 
remains  so;  the  respiration  is  also  excellent;  nausea  and 
vomiting  has  never  been  observed;  salivation  is  very  slight; 
the  temperature  is  not  modified  in  any  way. 

5.  After  the  apparatus  through  which  the  gas  is  inhaled  is 
moved  there  is  always  a considerable  prolongation  of  the 
time  during  which  anaesthesia  is  complete — the  length  of 
time  being  in  proportion  to  the  time  during  which  the  mix- 
ture has  been  respired. 

6.  The  vapor  is  so  dilute  that  there  is  but  little  of  the  odor 
of  chloroform  around  the  patient  to  annoy  the  physicians. 

In  the  Gazette  Hebdomadaire  for  January  11th,  M.  Catrin 
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reports  four  cases  in  which  anaesthesia  was  produced  by  this 
method.  In  the  first,  the  lower  jaw  was  excised;  in  the 
second,  a cyst  was  punctured  and  iodine  injected  into  it;  in 
the  third,  a child  seventeen  months  old  was  operated  on  for 
exstrophy  of  the  bladder,  and  in  the  fourth  amputation  of 
the  leg  was  performed.  In  two  of  these  cases  there  was  a 
very  short  stage  of  excitement,  and  in  the  other  two  it  was 
entirely  absent.  In  all  unconsciousness  was  very  promptly 
produced,  and  analgesia  persisted  for  a time  even  after  the 
return  of  consciousness. 

The  apparatus  employed  by  M.  Bert  consists  of  two  cyl- 
indrical gasometers  containing  150  litres  each;  these  are  so 
arranged  that  by  the  use  of  weights  one  is  filled  while  the 
patient  is  employing  the  other.  The  air  in  entering  the  gas- 
ometer passes  through  a little  receptacle  containing  the  chlo- 
roform which  is  to  be  vaporized,  and  the  vapor  is  inhaled 
through,a  caoutchouc  mouth  piece  provided  with  two  valves. 
In  operations  on  the  mouth  M.  Bert  states  that  if  necessary 
the  tube  can  be  carried  to  the  back  part  of  the  throat,  so 
that  the  vapor  is  inhaled  directly  and  the  mouth  can  be  op- 
erated on  with  ease. 
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NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  March  4th,  1884. 

Dr.  W.  J.  Morton,  President,  in  the  chair. 

“Morbid  Somnolence*  was  the  title  of  a paper  read  by  Dr. 
C.  L.  Dana,  in  the  course  of  which  he  related  a number  of 
histories  illustrating  different  forms  of  this  affection.  These 
forms  are  classified  as  follows : 

1.  Epileptoid  sleeping  states. 

2.  Hysteroid  sleeping  states,  including  (a)  spontaneous  or 
“ mesmeric”  sleep;  (5)  trance  and  lethargic  states. 

3.  Morbid  somnolence,  the  expression  of  a distinct  neu- 
rosis (narcolepsy). 

4.  Unclassified  forms. 

The  speaker’s  first  case  (illustrating  Class  3)  was  that  of  a 
young  man  of  a wealthy  family,  who  would  go  to  bed  at  the 
ordinary  hour  and  could  not  be  roused  till  noon,  or  after- 
noon or  evening,  of  the  next  day.  This  would  continue  for 
a week  or  two,  when  the  symptoms  would  remit. 

* This  paper  will  appear  in  full  in  the  April  number  of  the  yournal  of  Ner- 
vous and  Mental  Disease, 
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A second  case  (illustrating  Class  2)  was  that  of  a young 
lady  who  had  short  attacks  of  catalepsy,  cataleptic 
alternating  with  sudden  attacks  of  sleep.  These  came  on 
several  times  daily.  Three  other  cases  (illustrating  Class  3) 
were  of  neurasthenic  persons  who,  for  several  months,  had 
persistent  drowsiness,  not  attributable  to  any  nutritive  or  or- 
ganic disorder. 

Dr.  Dana  also  reported  a case  furnished  by  Dr.  L.  Putzel, 
illustrating  the  epileptoid  sleeping  states. 

Discussion  on  Dr.  Dana’s  Paper. — Dr.  Wm.  M.  Leszyn- 
sky  : “I  know  of  two  cases  which  might  be  termed  a mild 
form  of  mobid  somnolence,  where  the  patient  would  fall 
asleep  at  almost  any  hour  of  the  day  while  reading  or  con- 
versing, the  sleep  lasting  at  times  for  an  hour  or  more. 

‘‘The  cause  of  this  somnolence  seemed  to  me  to  be  undoubt- 
edly due  to  faulty  assimilation  of  food,  and  was  cured  by  the 
use  of  nitro-muriatic  acid,  etc.” 

Dr.  Weber:  “I  have  seen  but  a few  cases.  In  diabetes 
morbid  somnolence  is  believed  to  be  a prominent  symptom. 
I have  seen  twenty  or  thirty  of  such  cases,  well  pronounced, 
but  have  not  seen  one  case  where  morbid  somnolence  pre- 
vailed; on  the  contrary,  the  patients  did  not  sleep  as  much 
as  normal. 

“I  remember  two  cases  of  locomotor  ataxia,  in  which  there 
was  a great  tendency  to  prolonged  sleep.  In  one  of  these 
cases  the  man  would  sleep  often  fifteen  hours  at  a time. 

“I  have  observed  sopor  in  chronic  endarteritis  in  a number 
of  cases,  especially  in  cases  where  the  condition  of  cerebral 
arteries  tends  to  apoplexy.  There  was  one  man  who  would 
fall  asleep  during  dinner,  be  taken  up  to  bed,  and  there  sleep 
till  the  next  day.” 

Drs.  Roberts  and  C.  E.  Nelson  made  remarks,  giving 
cases,  as  to  making  up  sleep-time  after  prolonged  vigil.  Dr. 
Roberts  remarked  that  sopor  was  met  with  in  bis  case  of 
myxoedema,  read  previously  before  this  Society  and  pub- 
lished. In  such  cases  sopor  is  recognized  as  a symptom  of 
disease. 

Dr.  Shaw,  of  Brooklyn,  related  a case  of  a man  who  would 
fixll  asleep  in  the  clinic. 

Dr.  R.  B.  Prescott  said : “I  have  one  case  bearing  on  this 
subject,  Mr.  President,  which  came  into  mind  while  Dr. 
Dana  was  reading  his  paper,  and  which,  as  it  may  not  be  al- 
together without  interest,  I will  relate.  It  is  that  of  a 
farmer,  unmarried,  forty  years  of  age  or  more,  living  in  a 
small  village  in  Massachusetts,  who,  some  ten  years  ago,  be- 
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gan,  without  any  apparent  cause,  to  be  troubled  with  exces- 
sive drowsiness.  It  manifested  itself  first  in  a disposition  to 
sleep  unseasonably  long  in  the  morning.  He  would  remain 
in  bed  until  long  after  the  breakfast  hour,  and  complain  at 
intervals  during  the  day  of  still  feeling  sleepy.  Gradually 
he  came  to  neglect  the  work  of  his  farm  and  remained  about 
the  house  dozing  away  a considerable  portion  of  the  time. 
His  social  nature,  too,  underwent  a decided  change.  He  be- 
came reserved  and  silent.  He  shunned  all  intercourse  with 
friends  and  acquaintances;  was  with  difficulty  made  even  to 
answer  ordinary  questions,  and  was  easily  moved  to  tears. 
On  one  occasion  I was  told  that  he  fell  asleep  on  his  wagon 
while  taking  a load  of  produce  to  the  nearest  market  town, 
and  slept  soundly  for  many  hours,  his  horse  having  of  his 
own  will  taken  an  unfrequented  road  and  finally  stopped  at 
the  place  where  he  was  discovered,  the  driver  still  fast  asleep. 

“His  condition  at  present  is  that  of  a gradually  deepening 
mental  lethargy.  He  passes  a large  portion  of  his  time  in 
bed,  and  takes  little  interest  in  what  takes  place  around  him, 
though  at  times  he  partially  arouses  and  will  read  the  news- 
papers or  carry  on  a brief  conversation — mainly  in  mono- 
syllabic replies  to  questions.  His  bodily  functions  are  all 
normal,  and  there  is  no  evidence  of  any  physical  disease. 
His  general  health  was  good  up  to  the  time  of  the  appear- 
ance of  this  morbid  somnolency,  and  he  is  not  the  subject  of 
any  hereditary  taint  so  far  as  known.  He  is  now  regarded 
by  those  who  know  him  as  mildly  insane,  and  his  recovery 
is  not  expected.” 

The  President  said  : “I  have  seen  and  treated  but  one  of 
these  very  peculiar  cases  which  I should  be  willing,  following 
Dr.  Dana’s  lines  of  diagnosis,  to  classify  as  true  morbid  som- 
nolence. Of  course,  those  who  sleep  after  prolonged  forced 
wakefulness  do  not  fall  within  the  author’s  categories. 

“As  an  instance  of  simple  sleep  of  this  nature,  I well  re- 
member of  sleeping  twenty-four  hours  without  a moment  of 
recollected  consciousness  after  two  days  and  two  nights  in 
the  saddle  during  a time  of  great  danger.  This  may  be  said 
to  be  simply  normal  somnolence.  The  case  of  morbid  som- 
nolence I refer  to  was  that  of  a physician  in  this  city  who 
had  suffered  from  this  condition  for  fifteen  years.  He  was 
habitually  overcome  by  an  incontrollable  desire  to  sleep  dur- 
ing the  day-time,  no  matter  how  malapropos  the  time  or 
place.  This  desire  he  would  fight  against  with  all  his  power 
of  control,  but  would  finally  yield  to  sopor.  Even  in  the 
dentist’s  chair,  while  a sensitive  tooth  was  being  “scraped,” 
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he  had  fallen  asleep.  Often  in  the  rounds  of  daily  practice 
he  wonld  feel  this  lethargy  creeping  over  him  at  critical  mo- 
ments, as,  for  instance,  when  his  service  were  most  needed 
at  a confinement,  and  would  be  forced  to  yield  to  it  and 
sleep.  It  was  impossible  for  the  same  reason  for  him  to 
read  or  study.  In  fact,  life  was  becoming  to  him  a sopo- 
rific blank. 

“ Other  symptoms  were  forgetfulness,  frontal  and  occipital 
headache,  ageneral  malaise,  great  sense  of  weariness,  palpita- 
tion of  the  heart  on  active  exercise,  and  prostatic  irritation. 
He  had  been  examined  time  and  time  again  by  friends  of 
eminence  in  the  medical  profession  for  organic  disease,  and 
none  existed.  The  urine  especially  had  been  the  subject  of 
careful  tests.  I repeated  these  examinations  with  no  better 
results.  Malaria  was  out  of  the  question.  I treated  this  pa- 
tient on  the  basis  of  a profound  anaemia — gave  him  large 
and  increasing  doses  of  iron  (Bland’s  pills)  until  he  was  tak- 
ing thirty  graips  three  times  daily,  and  gave  him  addition- 
ally, glonoin.  Under  this  treatment  he  improved  wonder- 
fully, and  at  his  last  visit  several  mouths  ago  he  reported  that 
he  seldom  fell  asleep  during  the  day.” 

Dr.  Dana,  in  closing  the  discussion,  gave  a similar  case  to 
the  English  farmer.  This  case  would  have  periods  of  re- 
mission for  several  years.  These  cases  are  supposed  to  end 
in  insanity.  There  is  persistent  drowsiness  in  diabetes  and 
in  syphilis;  also  previous  to  attacks  of  epilepsy.  There  is 
recognized  a “ sleeping  sickness  ” in  Africa.  The  French 
authority,  Ballet,  mentions  these  conditions. 

Treatment  of  Wry  Neck  by  Sulphate  of  Atropia. — By  W.  M. 
Leszynsky,  M.  D.  The  reader  related  the  history  in  the  case 
of  a young  woman  whose  occupation  being  that  of  a book- 
folder  she  was  obliged  to  turn  her  head  very  frequently  to- 
w'ard  the  left  side.  The  right  sterno-cleido-rnastoid  and 
trapezius  muscles  became  affected  with  a very  severe  form 
of  clonic  spasm,  which  almost  exhausted  the  strength  of  the 
patient.  The  treatment  adopted  was  the  daily  injection  of 
sulphate  of  atropia  into  the  contracting  muscles,  beginning 
with  one-eightieth  grain  and  gradually  increasing  to  one- 
sixth  grain,  which  maximum  dose  was  continued  four  days, 
when  recovery  supervened. 

In  addition  to  the  atropia,  galvanism  was  used,  and  the 
faradic  current  was  applied  to  the  opposite  side. 

Discussion. — Dr.  J.  C.  Shaw:  “I  have  been  called  three 
times  in  consultation  in  these  cases  where  atropine  was  used. 
There  was  a great  deal  of  pain  and  marked  neuropathic  ten- 
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deney;  insanity  in  the  family  in  one  ease.  Thera  is  one  diffi- 
culty in  the  treatment  by  atropine,  that  it  sometimes  causes 
disagreeable  symptoms — especially  in  delicate  women.  In 
one  case,  where  the  drug  was  pushed,  it  caused  such  distress 
that  the  patient,  a woman,  refused  to  take  it  longer.  Atro- 
pine in  large  doses  cannot  be  used  in  all  cases  therefore.” 

Dr.  C.  L.  Dana  said  “that  Dr.  Leszynsky  was  entitled  to 
great  credit  in  employing  atropia  against  such  physiological 
odds.  He  believed  that  the  cure  was  due  to  the  employment 
of  atropia.  One  point  must  be  borne  in  mind,  and  that  is 
that  we  niust  select  our  cases;  in  those  cases  where  the  dis- 
ease is  plainly  neurosis,  atropine  may  answer.  In  manji 
cases,  however,  the  disease  appears  to  be  of  a peripheral 
and  rheumatic  character.  Here  anti-rheumatic  remedies  an- 
swer better.” 

Dr.  Gibney : “ In  view  of  the  fact  that  Dr.  Leszynsky  ad- 
ministered electricity  and  other  agents,  as  his  report  shows, 
some  doubt  might  be  expressed  as  to  the  curative  effects  of 
the  atropine  injections.  The  relationship  of  cause  and  effect 
does  not  seem  sharply  enough  defined.  I have  had  no  per- 
sonal experience  with  this  drug  in  torticollis.  A few  years 
ago  in  a case  of  rotary  spasm  of  the  head  I had  very  prompt 
and  excellent  result  in  the  use  of  the  fluid  extract  of  gelse- 
minum  carried  to  toxic  doses.  Dr.  Leszynsky  certainly  de- 
serves credit  for  the  heroic  dosage  of  atropine  in  his  case.” 

Dr.  Birdsall  related  the  history  of  a case  of  torticollis 
treated  at  the  Manhattan  Hospital  by  his  Assistant,  Dr.  Ter- 
riberry,  in  a child  about  eight  years  of  age,  by  the  applica- 
tion of  as  strong  a galvanic  current  as  could  be  endured  for 
from  twenty  to  thirty  minutes,  on  the  affected  muscles,  three 
times  a week,  for  several  weeks,  wdth  gradual  improvement, 
which  finally  terminated  in  complete  recovery.  Tincture  of 
belladonna  was  administered  in  drop-doses,  until  slight  phy- 
siological effects  w^ere  produced.  Dr.  Birdsall  was  inclined 
to  credit  the  curative  effect  in  this  case  mainly  to  the  gal- 
vanism, though  he  thought  that  a combination  of  the  method 
with  atropia  and  that  of  galvanism  would  in  general  be  far 
more  serviceable  than  either  alone. 

Dr.  Weber:  “ Was  a traumatic  effect  produced  by  the  hy- 
podermic injections?” 

Dr.  Leszynsky:  “ The  injections  were  made  into  the  sub- 
stance of  the  muscle,  and  no  traumatic  effect  was  produced. 
The  preparation  of  atropia  used  w^as  Merck’s,  and  the  solu- 
tion was  freshly  prepared  every  two  or  three  days.” 

Dr.  David  Webster  said: — “Mr.  President :-pI  have  list- 
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ened  to  Dr.  Leszynsky’s  paper  with  much  interest.  Al- 
though I have  seen  but  few  cases  of  wry  neck,  I have  had  a 
good  deal  of  experience  with  atropine,  and  I beg  leave  to 
question  whether  the  same  results  might  not  have  been  ac- 
complished by  smaller  doses  applied  ^ocall3^  For  the  pur- 
pose of  relaxing  the  sphincter  pupillse  and  the  ciliary  muscle, 
we  never  give  atropia  by  the  mouth  or  hypodermically,  but 
always  apply  it  locally — to  the  surface  of  the  eye-ball.  Less 
than  one-twenty-thousandth  of  a grain  applied  to  the  con- 
junctiva will  paralyze  the  muscles  I have  named,  while  it 
would  require  a many  times  larger  dose  to  produce  the  same 
effect  if  given  hypodermically. 

“It  is  remarkable  that  Dr.  Leszynsky’s  patient  tolerated  so 
large  a dose  as  one-sixth  of  a grain.  There  is  a wide  differ- 
ence in  the  quantity  required  to  produce  the  physiological 
effects  of  the  drug  in  different  persons.  I have  frequently 
seen  a drop  of  a four-grain  solution,  applied  to  the  eye,  pro- 
duce the  peculiar  scarlet  flushing  of  the  face,  especially  ia 
infants.  I also  know  of  a case  in  which  a single  drop  in  the 
eye  caused  marked  delirium  in  a young  lady,  so  that  she  had 
to  be  taken  home  in  a carriage.  I have  had  some  personal 
experience  with  the  physiological  effects  of  atropia.  I once 
sw’allowed  what  I supposed  to  be  ten  drops  of  Magendie's 
solution  of  morphia  to  check  a diarrhcea  while  I went  to 
Brooklyn  to  assist  in  an  enucleation.  On  the  way  I noticed 
that  I felt  very  strangely,  going  ofl‘  into  curious  dreams,  en- 
tering into  imaginary  conversations,  etc.  When  I got  to  the 
place  of  operation  I found,  on  attempting  to  talk,  that  I could 
scarcely  speak  above  a whisper,  my  mouth  and  throat  were 
so  dry.  Dr.  Agnew  noticed  that  my  face  was  flushed  and 
my  pupils  dilated.  I went  home  and  w’ent  to  bed,  and  slept 
soundly  until  the  next  morning.  As  soon  as  I awoke  it 
daw’ned  upon  me  that  I must  have  taken  atropine  instead  of 
morphine.  As  soon  as  I saw  Dr.  Agnew  he  told  me  he  had 
arrived  at  the  same  conclusion.  I found  the  atropine  and 
morphine  bottles  side  by  side  on  my  table.  The  mystery 
was  explained. 

“I  once  saw  a case  in  the  practice  of  a brother  practitioner 
where  one-sixteenth  of  a grain  of  sulphate  of  atropia  given 
with  half  a grain  of  morphia  subcutaneously,  produced  de- 
lirium, lasting  for  half  a day  or  more.  This  was  in  a hysteri- 
cal lady  w'ho  was  used  to  hypodermics  of  morphia  without 
atropia.  Dr.  Leszynsky’s  method  of  giving  the  drug  was  a 
perfectly  safe  one,  however,  as  he  cautiously  felt  his  way  from 
smaller  to  larger  doses.” 
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Dr.  G.  W.  Jacoby  said : “ It  was  not  my  intention  to  make 
any  remarks  upon  this  subject,  as  the  objection  which  I in- 
tended to  raise  to  the  indiscriminate  employment  of  galvan- 
ism and  atropine  in  the  treatment  of  Dr.  Leszynsky’s  case, 
has  already  been  made  by  some  of  the  preceding  speakers; 
but  Dr.  Gibney’s  remarks  in  reference  to  the  facility  of  pro- 
ducing the  physiological  effects  of  atropine,  in  some  cases, 
by  very  minute  clones,  recall  to  my  mind  very  vividly  a case 
in  which  this  was  also  very  noticeable.  The  patient,  a girl 
aged  twelve  years,  came  to  me  affected  with  a left  sided 
tonic  torticollfs,  probably  of  rheumatic  origin.  My  results 
with  electricity  upon  other  cases  having  been  unsatisfactory, 
I determined  to  treat  this  case  by  the  hypodermic  injection 
of  sulphate  of  atropia.  I therefore  injected  one-hftieth  of  a 
grain  of  the  drug. 

“This  one  injection  produced  all  the  symptoms  of  atropine 
poisoning,  ending  in  a violent  delirium  which  lasted  for  ten 
hours.  When  the  patient  had  recovered  from  the  effects  of 
the  atropine  I naturally  felt  reluctant  to  continue  its  use,  and 
began  treatment  of  the  torticollis  by  galvanism.  After  two 
weeks  the  child  was  discharged  from  treatment,  entirely  re- 
covered. 

“The  points  that  I wish  to  mark  are,  firstly,  the  small 
amount  of  atropine  necessary  in  this  case  to  produce  deli- 
rium, and,  secondly,  the  fact  of  a cure  by  self-limitation  or 
possibly  through  the  action  of  the  galvanic  current.  Had 
no  ill  effects  resulted  from  the  use  of  the  atropia,  I would 
probably  have  continued  its  use,  and  my  patient  recovering, 
it  would  have  been  only  natural  to  attribute  this  recovery  to 
the  use  of  the  atropine. 

“Therefore,  we  cannot  be  too  cautious  in  drawing  conclu- 
sions from  a single  case,  no  matter  how  well  observed,  and 
we  should  be  very  careful  not  to  use  two  potent  remedies, 
such  as  galvanism  and  atropine  simultaneously,  as  our  scep- 
ticism in  regard  to  the  efficiency  of  either  one  will  not  be 
considered  scientific  proof  of  the  beneficial  action  of  the 
other.” 

Dr.  Leszynsky,  in  closing  the  discussion,  said  : “As  Dr. 
Dana  saw  the  patient  referred  to  in  ray  paper,  I am  pleased 
to  hear  that  he  agrees  with  me  in  stating  that  recovery  was 
due  to  the  employment  of  the  atropia.  In  reporting  the 
history  of  this  case,  I expected  that  the  question  would  arise 
as  to  which  of  the  remedies  employed  had  effected  the  cure; 
therefore  I was  not  surprised  to  hear  the  criticism  of  Drs. 
Gibney  and  Jacoby,  and  in  reply  I will  state  that  the  num- 
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ber  of  cells  used  in  applying  the  galvanic  current  was  from 
ten  to  twenty  of  a Stohrer  portable  battery.  The  patient 
could  not  tolerate  a stronger  application,  and  this  was  con- 
tinued for  nearly  fifteen  minutes  daily.  After  the  removal 
of  the  electrodes  I found  that  the  spasm  invariably  became 
more  vigorous  than  ever,  and  I always  allowed  about  ten 
minutes  to  elapse  before  injecting  the  atropia. 

“ I would  again  direct  the  attention  of  the  Society  to  the 
fact  that  notwithstanding  the  daily  application  of  galvanism 
in  conjunction  with  the  use  of  atropia,  no  improvement  was 
shown  until  the  tiventieth  day,  soon  after  a rapid'* increase  of  the 
atropia  from  one-twentieth  grain  to  nearly  one  eighth  grain. 
Then  the  improvement  became  so  evident  that  it  can  hardly 
be  doubted  that  the  atropia  was  the  important  element  which 
effected  the  successful  result.  In  regard  to  the  use  of  the 
bromide  of  sodium,  I can  safely  say  that  bromism  was  not 
produced.  The  faucial  reflex  was  frequently  tested  and  re- 
mained well  marked  throughout  the  entire  course  of  treat- 
ment. 

“Dr.  Webster’s  suggestion  may  be  a very  good  one  if  we 
accept  it  from  an  opthalmological  standpoint,  but  in  this 
class  of  cases  I cannot  see  what  advantage  could  be  gained 
by  the  inunction  of  the  oleate  of  atropia.  The  object  in 
using  this  sulphate  of  atropia  was  to  produce  paralysis  of  the 
trunk  and  branches  of  the  spinal  accessory  nerve;  therefore 
it  was  injected  into  the  substance  of  the  muscle  for  the  pur- 
pose of  producing  its  local  effects  on  the  motor  nerve,  al- 
though eminent  authorities  like  Ringer  and  Traser  have  con- 
cluded after  an  elaborate  series  of  experiments  upon  living 
animals,  that  atropia  paralyzes  the  motor  nerves  through  its 
action  upon  the  spinal  cord,  and  not  by  its  action  through 
the  circulation.  I believe  that  the  oleate  if  applied  locally 
would  produce  more  rapid  constitutional  symptoms  on  ac- 
count of  its  speedy  absorption,  and  another  objection  is  that 
the  dose  cannot  be  so  accurately  determined. 

“In  conclusion,  I will  state  that  the  patient  remains  well 
and  that  no  sign  nor  symptom  of  spasm  has  since  been 
shown.” 

Nomination  of  Officers  for  the  Ensuing  Year, — Presi- 
dent : Birdsall,  Gray,  Morton,  W.  A.  Hammond ; First  Vice- 
President,  C.  L.  Dana;  Second  Vice-President,  G.  W.  Ja- 
coby; Recording  Secretary,  E.  C.  Wendt;  Corresponding 
Secretary,  W.  M.  Leszynsky ; Treasurer,  E.  C.  Harwood ; 
Councillors  (flve),  Drs.  Weber,  Seguin,  Jacobi,  Morton,  W. 
A.  Hammond,  McBride. 

The  Society  then  adjourned. 
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Infant  Diet. — In  the  course  of  an  article  on  this  subject  in 
the  Archives  of  Pediatrics,  March  15,  1884,  Dr,  J.  F.  Gould, 
of  Boston,  Mass.,  says: 

“ One  Cow’s  Milk,”  so  long  talked  about,  is  a vast  im- 
provement over  the  prepared  foods  in  the  market,  but  this 
does  not  make  so  good  a diet  for  children  as  the  milk  from 
several  cows.  Farmers  as  a class  are  close  calculators  in  re- 
gard to  money  matters,  and  they  select  cows  which  give 
milk  in  large  quantity  without  regard  to  quality — if  it  is  to 
be  sold  as  milk,  or,  if  sold  for  cheese  or  butter,  the  cows  are 
selected  accordingly;  hence  by  having  milk  from  several 
cows,  if  we  should  get  an  excess  of  one  of  the  above  princi- 
ples in  one  animal,  it  would  be  corrected  by  the  deficiency 
of  the  same  principle  in  another  animal;  therefore  we  get  a 
standard  milk  by  mixing  several  milks  together. 

My  directions  are  as  follows,  viz  : Take  milk  of  a relia- 
ble milk-man,  either  morning’s  or  night’s  milk,  but  not  the 
two  mixed.  Take  two  teaspoonsful  of  crushed  barley,  add 
to  twelve  teaspoonsful  of  water,  boil  one-half  hour;  strain 
and  add  salt  and  bread  soda,  of  each  a piece  equal  to  a small 
pea;  one-half  teaspoouful  of  sugar  of  milk  and  good  brown 
sugar;  mix  and  add  this  to  six  tablespoonsful  of  milk  from 
several  cows.  Have  two  nursing  bottles,  with  black  rub- 
ber nipples  and  tubes,  thoroughly  cleansed,  and  the  one  not 
in  use  placed  in  clean,  cold  water.  A nipple  should  be  used 
because  it  is  more  natural,  and  because  the  action  of  (he 
muscles  and  glands  of  the  mouth  commence  the  digestive 
process  for  liquids  as  the  same  parts  do,  plus  teeth,  for  solid 
food,  and  must  be  more  physiological  than  feeding  by  a 
spoon. 

This  is  more  apt  to  be  too  rich  than  too  poor  for  infants 
from  birth  to  two  months  of  age.  Each  child  must  be  made 
a special  study.  If  the  bowels  are  relaxed,  use  more  barley; 
if  constipated,  add  more  water.  If  it  vomits  a solid  curd, 
use  more  of  the  sugar  of  milk;  if  the  discharges  are  sour, 
use  more  soda,  or,  what  is  better,  one-half  teaspoonful  of 
Phillips’  milk  of  magnesia.  It  will  require  four  or  five  days 
to  see  if  the  above  agrees  with  the  infant.  Barley  is  selected 
because  it  contains  less  starch,  which  is  troublesome  for 
young  infants  to  digest;  sugar  of  milk  is  used,  because  hu- 
man milk  contains  more  than  the  cow’s,  and  tends  to  break 
up  the  cheese  principle  which  cows’  milk  has  over  or  in 
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greater  amount  than  in  breast  milk.  If  a child  vomits  its 
food,  it  should  throw  up  the  milk  as  a soft  curd,  not  as  a 
piece  of  cheese.  Sugar  of  milk  tends  to  this,  ^.  to  break 
up  the  curd.  After  two  mouths  of  age  the  milk  is  increased 
one  tablespoonful,  and  one  teaspoonful  of  barley  or  crushed 
wheat  each  month.  If  care  is  used  the  child,  in  a few  weeks, 
will  be  of  a pinkish  color,  muscles  will  be  hard,  features 
rounded,  but  not  redundant.  In  hot  weather  the  food  will 
require  making  once  or  twice  daily.  The  little  ones  seem  to 
be  contented  and  grow  solid.  Have  used  this  diet  in  cholera 
infantum  where  mother’s  milk  would  be  instantly  rejected 
and  this  be  retained.  Have  had  excellent  results  from  it 
when  the  child  had  not  been  applied  to  the  breast  at  all. 
It  needs  care  in  its  preparation  and  in  its  administration,  but 
it  will  do  as  well  in  cities  as  the  majority  of  those  who  use 
breast  milk.  Mothers  or  nurses  have  many  causes  of  excite- 
ment in  cities,  such  as  fire,  murders,  accidents,  fright,  sexual 
excitement  and  diseases,  mental  and  physical  perturbations, 
etc.,  which  the  animal  is  free  from. 

A Description  of  the  “Mad-Stone.” — In  the  San  Francisco 
Lancet,  January,  1884,  Dr.  W.  J.  Hoffman,  of  the  Smithso- 
nian Institute,  Washington,  D.  C.,  describes  as  follows  a 
specimen  of  that  [much  vaunted  article:  Having  just  had 
the  opportunity  to  carefully  examine  a so-called  “ mad- 
stone,”  a brief  description  thereof  may  not  be  uninteresting. 
The  specimen  was  obtained  by  one  of  the  United  States  Geo- 
logical Survey,  in  North  Carolina,  during  the  past  field  sea- 
son, and  consists  of  a pebble  measuring  nine-tenths  of  an 
inch  in  length,  three-fourths  in  width  at  the  broadest  part 
and  six-tenths  in  height.  Upon  one  side  the  surface  is  nearly 
flat,  measuring  seven-tenths  by  eight-tenths  inches,  and  ap- 
pears to  have  been  the  original  surface  resulting  from  cleav- 
age. Its  weight  is  220  grains.  The  color  is  dirty- white,  but 
upon  the  rounded  surface  has  assumed  a deep  brick-red, 
which  has  penetrated  into  the  body  of  the  pebble,  and  re- 
sulted, no  doubt,  from  infiltration  of  ferric  compounds.  The 
flat  surface  shows  the  veinings  of  coloring  matter  very  dis- 
tinctly, and,  as  it  shades  off"  through  an  orange  tint  into  the 
white  of  the  body  of  the  stone,  causes  quite  an  attractive 
specimen.  The  rounded  portion  of  the  pebble,  when  held 
in  the  sunlight,  shows  a satin  lustre  of  a strawberry  and 
burnt  senna  tint,  a reflection  resembling  that  of  the  moon- 
stone, and  labradorite,  being  characteristic  of  some  of  the 
feldspars,  to  which  this  example,  no  doubt,  belongs. 
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The  gentleman  who  sold  it  to  the  present  owner  stated 
that  it  had  been  obtained  from  the  paunch  of  a white-spotted 
deer  {Macrurus  virginianus)  shot  about  two  years  ago.  It  is 
natural  to  suppose  that  the  partial  albinism  of  the  animal 
added  considerable  mystery  to  the  specimen  found  within  its 
body,  and  the  finder  being,  no  doubt,  of  a superstitious  na- 
ture, at  once  experimented  with  it,  with  the  result  that  one 
case  of  hydrophobia,  and  one  of  rattlesnake  bite  were  cured. 
The  person  bitten  by  a mad-dog  is  said  to  have  been  a typi- 
cal case,  and  a dog  bitten  by  the  same  rabid  animal  died 
shortly  afterward.  Affidavits  substantiating  the  above-men- 
tioned cases  are  offered  by  the  discoverer,  but  we  shall  not 
dwell  upon  the  alleged  merits  of  the  stone  until  actual  ex- 
periment shall  have  been  performed  under  the  direction  of 
competent  persons. 

The  manner  of  applying  the  stone  is  to  heat  it  in  hot 
water,  and  then  to  apply  it  to  the  wound,  when  its  great  ab- 
sorbing (?)  properties  will  at  once  cause  it  to  adhere  and  ex- 
tract the  poison  ! It  is  said  to  partially  bury  itself  into  the 
soft  parts,  puckering  the  skin  immediately  around  it. 

When  first  hearing  of  the  above  specimen,  I thought  it 
might  be  one  of  the  ordinary  calcareous  concretions  some- 
times met  wnth  in  the  herbivorous  mammalia,  but  a piece  of 
feldspar  is  quite  an  unusual  deviation,  and  the  only  reason 
that  can  be  given  is  that  the  deer’s  tongue  coming  in  con- 
tact with  a saline  substance  the  animal  would  naturally  swal- 
low it  on  account  of  its  extreme  fondness  for  salt.  The  piece 
of  fieldspar  may,  by  its  exposure  and  gradual  decomposition, 
have  accumulated  a thin  film  or  incrustation  of  potash,  which 
is  its  chief  alkaline  constituent,  thus  naturally  afi:brding  a 
sufficiently  salty  taste  for  it  to  be  swallowed  entire. 

Medical  College  Advertising. — The  Committee  on  Ethics  of 
the  St.  Louis  Medical  Society,  December  15,  1883,  made  the 
following  report,  which  we  think  nearly  all  general  practi- 
tioners would  desire  to  see  adopted  by  the  American  Medi- 
cal Association.  {^St.  Louis  Medical  and  Surgical  Journal, 
February,  1884.)  Your  committee,  to  which  was  referred 
certain  resolutions  condemnatory  of  the  present  form  of 
medical  college  announcements,  respectfully  report  that  such 
publications  are  in  violation  of  both  the  spirit  and  letter  of 
the  National  Code  of  Ethics. 

If  it  is  reprehensible  in  an  individual  physician  to  resort 
to  public  advertising,  it  certainly  is  none  the  less  objectiona- 
ble in  an  association  of  medical  men.  It  cannot  be  that  the 
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enormity  of  the  offence  is  diminished  by  combination,  nor 
can  a collegiate  shield  justly  protect  from  censure  those  who, 
individually,  would  not  thus  offend. 

The  condemnation  which  inevitably  awaits  one  who  ad- 
vertises cannot  consistently  be  withheld  from  others  equally 
as  capable,  who  are  associated  in  the  perpetration  of  precisely 
similar  infractions. 

We  can  but  believe  that  honorable  professors  in  respecta- 
ble medical  colleges  recognize  this  evil,  and  are  individually 
and  collectively  opposed  to  its  existence  and  perpetuation. 

There  can  be  no  doubt  that  the  efficacy  of  such  advertise- 
ments, as  contained  in  college  announcements,  and  the  indi- 
vidual reward  consequent  upon  public  notification  of  profes- 
sorships, has  led  to  the  unfortunate  multiplication  of  medical 
schools,  with  consequent  reduction  of  rates,  shortening  of 
terms  and  lowering  of  the  requirements  for  graduation, 
whereby  both  the  profession  and  the  public  are  injured. 

Ambitious  and  deserving  men,  unappreciated  by  the  com- 
munity, and  anxious  for  immediate  recognition  and  reward, 
observe  the  success  of  inferior  physicians  connected  with 
medical  institutions,  and  attributing  their  preferment  to  the 
wide-spread  publication  of  their  connected  specialties  and 
professorships,  establish  clinics  or  dispensaries,  advertise  that 
they  will  treat  the  poor  gratis,  and  in  this  unprofessional 
manner  seek  success.  As  this  course  renders  the  individual 
amenable  to  discipline  under  the  Code,  common  justice  de- 
mands similar  censure  and  condemnation  for  a college  faculty 
in  like  manner  transgressing. 

It  may  be  taken  for  granted,  that  the  professional  corps  of 
every  respectable  medical  school  is  composed  of  men,  who 
consider  themselves  bound  by  the  requirements  of  the  Code 
and  who  are  ready  to  apply  its  provisions  in  preservation  of 
professional  honor ; yet  the  annual  circular  and  the  daily  an- 
nouncement of  each  medical  college  conveys  to  the  public, 
far  and  near,  individual  advertisement  over  signature  and 
location  of  a specialty  and  professional  proficiency  in  that 
specialty,  to  the  injury  of  less  famed  medical  brethren.  And 
not  only  is  this  advantage  thus  obtained,  but  by  the  same 
means  the  entire  faculty  is  glorified  in  its  published  connec- 
tion with  an  institution  of  learning,  in  which  the  facilities 
for  obtaining  instruction  are  set  forth  in  glowing  terms,  with 
pictorial  illustrations  of  the  college  building,  its  amphithea- 
tre, its  laboratory,  its  dissecting  room  and  its  dispensary, 
where  the  clinical  professors  treat  so  many  cases  of  disease 
and  perform  so  many  surgical  operations ; thus  violating  the 


ANALYSES,  SELECTIONS,  ETC. 


31 


Code  by  advertising,  by  advertising  specialties,  by  circula- 
ting hand-bills  and  by  virtually  announcing  that  the  poor  are 
treated  gratis. 

Whenever  the  equality  of  rights  and  duties  of  medical 
men  is  disregarded,  and  the  restrictions  of  the  Code  which 
limit  and  protect  us  in  our  relations  to  each  other,  to  the 
profession  and  to  the  public,  are  annulled  by  reason  of  ficti- 
tious claims  to  license  or  favor,  the  organic  law  will  cease  to 
inspire  respect  or  obedience. 

With  regard  to  the  second  resolution  your  committee,  re- 
alizing the  fact  that  objectionable  college  circulars  have  been 
published  from  time  immemorial,  and  have  received  the  sanc- 
tion of  custom  and  usage,  recommend  that  a suitable  decla- 
ration and  testimony  be  prepared  and  forwarded  to  the  Na- 
tional Medical  Association,  requesting  authoritative  action 
at  its  hands,  in  condemnation  of  the  unprofessional  features 
of  college  announcements. 

Salicylic  Acid  in  Cerebro-Spinal  Meningitis. — At  the  end  of 
an  interesting  article  on  the  above  subject,  in  the  St.  Louis 
Courier  of  Medicine,  February,  1884,  Dr.  D.  C.  Ramsey,  of 
Mt.  Vernon,  Ind.,  after  tracing  the  pathological  analogy  ex- 
isting between  rheumatism  and  the  disease  named,  makes 
the  following  conclusions ; 

1st.  The  analogy  existing  between  rheumatism  and  cere- 
bro-spinal  meningitis  would  suggest  and  be  .good  reason  for 
the  use  of  similar  remedies  in  both  diseases. 

2nd.  Salicylic  acid  being  the  best  remedy,  almost  a spe- 
cific in  the  treatment  of  acute  articular  rheumatism,  would 
be  a strong  indication  for  its  use  in  cerebro-spinal  meningitis. 

3rd.  It  produces  a marked  reduction  in  the  temperature ; 
the  fever  being  thus  lowered,  the  tissue-destruction  and  the 
onward  progress  of  the  inflammation  is  checked,  thereby 
giving  the  patient  rest. 

4th.  It  controls  the  intensely  annoying  metastatic  pains  of 
bead,  back,  elbow  and  knee,  giving  the  patient  ease. 

5th.  It  exerts  a direct  influence  for  good  over  the  inflam- 
mation itself,  and  can  be  taken  in  frequent  large  doses  with- 
out bad  effect;  having  given  a boy  fifteen  years  of  age  half- 
dram doses  every  four  hours  for  three  or  four  days  with  the 
only  result  of  a great  benefit  in  all  the  symptoms  connected 
with  the  disease,  is,  I think,  conclusive  evidence  of  its  harm- 
lessness. 

6th.  Its  good  efiects  are  soon  apparent,  and  it  does  not  in- 
terfere with  the  use  of  other  measures  of  relief,  as  ice,  blis- 
ters, etc. 
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7th.  The  best  mode  of  using  the  remedy  is  to  administer 
large  doses  frequently.  For  adults,  begin  on  doses  of  fifteen 
grain,  repeated  every  two  hours,  and  increase  the  dose,  as 
may  be  found  necessary  to  obtain  the  desired  efiect,  to  ^ij, 
at  intervals  of  two  hours,  if  need  be.  When  the  disease  is 
under  control,  which  will  be  determined  by  the  reduction 
in  temperature,  relief  of  pain  and  placid  countenance,  de- 
crease the  dose,  give  at  longer  intervals,  bat  still  continue 
the  use  of  it  in  small  doses  as  long  as  the  least  symptom  is 
present  indicative  of  the  disease. 

Having  never  heard  or  read  of  salicylic  acid  being  used  in 
the  treatment  of  cerebro-spinal  meningitis,  and  my  good 
success  with  its  use  in  this  fearful  epidemic  being  afterwards 
verified  by  Dr.  J.  B,  Weever,  of  this  place,  I hope  to  induce 
others  to  give  this  remedy  a trial,  and  by  so  doing  I think 
they  will  be  enabled  to  see  very  happy  eflects  from  its  use 
and  thereby  be  highly  gratified  with  the  results. 

Bronchocele  Successfully  Treated  by  the  Seton. — We  take 
the  following  from  the  Canada  Medical  and  Surgical  Journal^ 
March,  1884:  Mr.  Henry  Smith  {Lancet  January  5,  1884) 
reports  two  cases  of  bronchocele  successfully  treated  by  the 
seton.  The  first  case  was  that  of  a man  who  had  a great  en- 
largement of  the  right  lobe  of  the  thyroid,  which  caused 
cough,  dyspnoea,  and  general  weakness,  so  that  he  could  not 
attend  to  his  duties.  He  was  advised  to  have  the  tumor  re- 
moved, but  refused,  so  Mr.  Smith,  after  puncturing  the  tu- 
mor with  a small  trocar,  passed  a needle  around  by  a double 
hempen  thread  through  the  opening,  carried  it  deeply  into 
the  substance  of  the  swelling,  and  brought  it  out  on  the 
other  side.  The  threads  were  tied  together  and  left  to  act  as 
a seton.  Great  local  irritation  was  produced,  accompanied 
with  a free  purulent  discharge.  As  there  was  considerable 
fever,  the  seton  was  withdrawn  and  a drainage  tube  intro- 
duced. The  tumor  gradually  decreased,  and  the  man  left  the 
hospital  still  wearing  the  tube.  After  a time  it  was  taken 
out,  and  when  the  man  was  exhibited  to  the  students,  there 
was  no  appearance  of  the  tumor,  beyond  a very  slight  thick- 
ening, and  the  man  was  in  perfect  health.  The  second  case 
was  that  of  a woman,  aged  sixty-eight,  who  had  sufiered 
from  bronchocele  for  sixteen  years.  The  tumor  involved  the 
whole  gland,  and  produced  much  distress,  with  dyspnoea.  A 
seton  was  introduced  and  left  in  for  sixteen  weeks;  free  dis- 
charge ensued,  and  the  tumor  rapidly  decreased  in  size. 
The  difiiculty  of  breathing  disappeared,  and  when  shown  to 
the  students,  there  was  hardly  any  trace  of  the  tumor. 
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Although  bronchoceles  have  been  frequently  removed,  still, 
notwithstanding  the  greatest  precautions,  the  operation  is 
always  a formidable  and  frequently  a fatal  one,  so  that  the 
method  advocated  by  Mr.  Smith  deserves  trial. 

Therapeutical  Action  of  Nitro-Glyceriae. — In  the  course  of 
an  article  in  the  Buffalo  Medical  and  SurgioalJournal,  March, 
1884,  Dr.  C.  G.  Stockton  writes  as  follows  concerning  this 
drug : 

Observers  are  in  accord  that  the  action  of  nitro-glycerine 
resembles  closely  that  of  its  congener,  amyl  nitrite.  They 
both  produce  remarkable  arterial  relaxation — a chocolate-like 
color  of  arterial  blood,  a depression  of  the  motor  nerve  cen- 
tres and  the  pneu mo-gastric,  and  muscular  paresis. 

Nitro-glycerine  departs  from  the  similarity  in  this,  that  it 
is  slower  and  more  prolonged  in  its  action;  it  does  not  act 
as  positively  to  lower  animal  temperature;  the  resulting  ar- 
terial relaxation  and  flushing  of  the  face  is  not  so  pronounced 
as  is  the  case  with  nitrite  of  amyl.  Without  speculating 
over  all  the  physiological  actions  of  nitro-glycerini,  it  would 
perhaps  be  profitable  to  formulate  our  knowledge  as  regards 
its  efiects  upon  the  circulatory  system. 

1st.  It  has  a direct  paralyzing  effect  upon  the  muscular 
coat  of  the  blood  vessels,  especially  the  capillaries,  producing 
relaxation  of  these,  widening  of  the  area  vasculosa,  thereby 
directly  lessening  arterial  tension. 

2d.  While  this  action  is  peripheral,  it  undoubtedly  is  as- 
sisted by  a similar  accompanying  centric  influence,  from  de- 
pression of  the  vaso-motor  centres. 

3d.  There  is  depression  of  the  inhibitory  powers  of  the 
pneumo-gastrics,  and,  as  a result,  the  heart  beats  more 
rapidly  while  respiration  becomes  slower,  death  ensuing 
from  asphyxia. 

To  state  it  in  another  way,  we  have  from  the  influence  of 
this  agent  great  vascular  relaxation,  with  increase  of  heart 
action,  the  efforts  of  the  heart  arising,  partly,  from  the  sud- 
den capillary  dilatation,  the  increased  blood  supply  to  those 
vessels  making  the  heart  labor  to  supply  itself,  and  partly 
from  the  loss  of  the  inhibitory  function  of  the  pneumo- 
gastrics. 

Nitro-glycerine  appears  to  be  quite  uniform  and  constant 
in  its  manifestations.  It  has  proven  successful  in  agina  pec- 
toris, and  it  has  been  employed  with  gratifying  results  in 
spasmodic  asthma,  bronchitis,  sea-sickness,  reflex- vomiting, 
whooping  cough,  migraine,  epilepsy,  the  cold  stage  of  inter- 
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mittents,  acute  and  chronic  Bright’s  disease,  and  numerous 
other  aflections. 

A Case  of  Mistaken  Sex. — From  the  Medical  News,  Febru- 
ary 16,  1884,  we  extract  the  following,  by  Dr.  William  P. 
McGuire,  of  Winchester,  Va. : 

A.  B.,  thirty-five  years  of  age  and  in  good  circumstances 
in  life,  consulted  me  on  January  12,  1884,  in  order  to  have 
the  sex  to  which  she  belonged  determined.  She  was  to  all 
outside  appearances  a fairly  formed  woman  about  five  feet 
four  inches  in  height,  with  long  hair  curling  down  her  back. 
Her  voice  and  features  were  effeminate,  and  her  demeanor 
was  modest.  From  birth  her  dress  had  been  that  of  a wo- 
man. All  of  her  associations  had  been  with  women,  and 
her  business  in  life  that  usually  followed  by  that  sex.  There 
was  no  hair  upon  her  face. 

I found  upon  examination  that  the  conformation  of  her 
thorax  was  similar  to  that  of  a woman,  and  that  her  breasts 
were  developed  similarly  to  those  of  a young  girl.  The  nip- 
ple was  erectile.  Her  arms,  hands  and  lower  limbs  were  like 
those  of  a man.  There  was  a small  penis  in  the  natural  po- 
sition about  three-quarters  of  an  inch  in  length,  with  a well- 
formed  glans  and  prepuce.  It  was  capable  of  erection,  but 
had  in  the  glans  no  aperture.  Following  from  the  base  of 
the  penis  backwards  was  a sulcus  about  one-half  an  inch  in 
depth  and  two  and  a-half  inches  in  length.  Lying  upon 
each  side  of  this  sulcus,  and  each  enclosed  in  separate  scro- 
tums,  were  two  well-formed  and  developed  testicles,  each  at- 
tached to  a moderate  sized  spermatic  cord,  the  whole  confor- 
mation resembling  the  vulva  of  the  female.  There  was  no 
opening  in  this  sulcus,  but  just  at  its  posterior  termination 
was  an  opening  one  quarter  of  an  inch  in  diameter,  which 
was  the  external  opening  of  the  urethra,  extending  back- 
w’ards  and  upwards  into  the  bladder.  Ho  prostate  gland  was 
found.  She  stated  that  all  of  her  proclivities  and  desires  had 
been  masculine,  and  admitted  that  occasionally  in  her  sleep 
she  had  pleasurable  sensations  followed  by  an  ejaculation  of 
a white  fluid  from  the  opening  of  the  urethra,  which  was,  of 
course  an  ejaculation  of  semen.  There  was  no  trouble  in 
determining  her  sex.  She  was  advised  to  change  her  dress 
to  that  of  a man,  and  to  attempt  to  have  by  a plastic  opera- 
tion a new  urethra  made  from  its  termination  in  the  peri- 
neum along  the  sulcus  to  the  glans  penis,  in  order  to  effect 
more  convenient  urination,  as  she  is  now  obliged  to  do  so  in 
the  sitting  posture. 


ANALYSES,  SELECTIONS,  ETC. 


35 


Primary  Perineorrhaphy. — At  the  conclusion  of  an  excellent 
article  on  the  frequent  necessity  of  this  operation,  in  the  New 
York  Medical  Journal,  February  9th,  1884,  Dr.  Charles  li. 
Crandall,  of  Portland,  Me.,  gives  the  following  consideration 
of  the  modus  operandi.  He  says  : 

1.  Etherize  the  patient  fully.  Complete  ausesthesia  tends 
to  prevent  fright,  shock,  and  muscular  contraction. 

2.  Place  the  patient  in  the  prone  position  across  the  bed, 
with  the  buttocks  drawn  slightly  over  the  edge,  and  have  her 
limbs  held  by  two  assistants. 

3.  Syringe  the  vagina  thoroughly  with  w’arm  water,  and 
pack  it  with  two  or  three  new  clean  disinfected  sponges. 

4.  Control  all  bleeding  vessels  by  torsion  and  all  oozing 
by  hot  sponges,  and  bring  the  parts  into  perfect  apposition. 

5.  Introduce  silver  sutures  with  a straight  needle,  held  by 
a needle-holder.  Enter  the  sutures  about  half  an  inch  from 
the  edges,  of  the  wound.  Inclose  enough  tissue  to  afford 
firmness.  Have  the  sutures  emerge  exactly  opposite  each 
other,  so  that  position  and  pressure  will  be  accurate.  Con- 
ceal the  sutures  as  much  as  possible  within  the  tissues  of  the 
recto-vaginal  septum.  Enter  the  first  suture  well  down  be- 
low the  wound,  and  the  last  one  a little  above  the  upper  edge 
of  the  wound.  Cover  the  twisted  ends  of  the  sutures  with  a 
piece  of  rubber  tubing.  Waxed  silk  sutures  or  catgut  sutures 
may  be  used,  and  do  not  cause  pain  when  being  removed ; 
but  silver  ones  are  best,  for  they  cause  less  ulceration,  do  not 
hold  septic  material,  and  can  be  tightened  or  loosened  at 
pleasure. 

6.  The  wound  now  being  neatly  closed,  place  the  patient 
in  bed,  bandage  her  legs  together  at  the  knees,  and  give  her 
a hypodermic  injection  of  oue-fourth  of  a grain  of  morphia. 

Assuming  now  that  the  primary  operation  has  been  care- 
fully performed,  let  us  note  the  steps  of  the  after-treatment. 
It  must  be  borne  in  mind  that  careful  attention  to  details, 
the  help  of  a good,  intelligent,  faithful  nurse,  and  full  co- 
operation of  the  patient,  are  highly  essential  to  the  success  of 
the  operation. 

1.  Keep  the  patint  quiet  upon  her  back  as  much  as  possi- 
ble during  the  first  three  days,  and  do  not  let  her  sit  up 
during  the  first  ten  days. 

2.  Have  the  napkins  intended  to  absorb  the  lochia  changed 
every  two  hours,  and  the  bedding  kept  absolutely  clean. 

3.  Have  a warm,  carbolized  vaginal  injection  given  every 
six  hours,  and  see  that  the  nurse  knows  how  to  give  it.  Have 
the  vagina  and  genitalia  thoroughly  cleansed  after  each  act 
of  micturition. 
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4.  Allow  the  patient  to  use  the  bed -pan  at  her  pleasure; 
but,  if  she  is  unable  to  do  so,  have  her  catheterized  twice 
daily  with  a new,  clean,  soft-rubber  catheter. 

6.  Give  her  morphine  sufficient  to  avoid  pain. 

6.  Give  her  a light,  restricted,  liquid  diet,  composed  largely 
of  animal  broths  and  beef-tea,  during  the  first  few  days. 
Milk  is  objectionable  in  these  cases,  for  it  often  generates  a 
great  amount  of  intestinal  gas,  tends  to  constipate  the  bow- 
els, and  creates  a bulky,  scybalous  stool. 

7.  In  cases  of  laceration  of  the  second  degree,  induce  a 
“soft  movement”  of  the  bowels  on  the  third  day  with  a 
saline  laxative  and  enema  of  warm  water,  and  insure  a simi- 
lar movement  each  day  thereafter.  Jt  was  formerly  the 
practice  to  keep  the  bowels  “ locked  ” for  seven  or  ten  days, 
but  it  has  been  found  that  patients  do  better  and  success  is 
greater  when  the  bowels  are  allowed  to  move  early  and 
daily.  In  the  first  and  third  cases  in  my  own  practice,  re- 
ferred to  previously,  the  bowels  were  moved  by  the  third 
day,  and  success  was  perfect.  When  the  bowels  are  confined 
for  a week  or  more  there  is  danger  from  intestinal  irritation, 
fever,  bulky  stools,  and  rectal  distension.  In  cases  of  com- 
plete laceration,  all  authorities  formerly  advised  keeping  the 
bowels  closed  for  ten  days;  but  now  the  view  is  changing, 
for  it  has  been  found  that  success  is  most  frequent  where  the 
bowels  move  daily  after  the  third  day. 

8.  Keep  the  temperature  of  the  room  at  about  70°  ; have 
good  ventilation ; avoid  draughts ; let  in  an  abundance  of 
sunlight. 

9.  Do  all  things  to  keep  the  patient  cheerful,  hopeful,  and 
comfortable. 

10.  Remove  the  stitches  about  the  seventh  day.  It  must 
be  borne  in  mind  that  union  by  first  intention  in  the  peri- 
nseum  takes  place  early  and  rapidly,  if  at  all,  for  the  parts  are 
held  in  firm  apposition  and  are  highly  vascular. 

The  prognosis  of  primary  perineorrhaphy,  when  properly 
performed,  is  favorable  in  almost  every  case. 

The  Treatment  of  Rheumatism.— In  the  course  of  a clinical 
lecture  delivered  by  Prof.  James  Tyson,  of  the  University  of 
Pennsylvania,  and  published  in  the  Philadelphia  Medical 
Times,  January  26, 1884,  the  lecturer  says: 

It  used  to  be  said  that  the  best  cure  for  rheumatism  was 
“ six  weeks,”  by  which  was  meant  that  there  was  no  remedy 
which  was  of  especial  service  in  this  affection,  and  that  un- 
der ordinary  circumstances  it  would  get  well  of  itself  in  six 
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weeks.  Although  this  may  have  been  true  then,  it  is  not 
true  at  the  present  time.  There  is  no  doubt  that  we  have  in 
salicylic  acid  and  the  salicylate  of  sodium  remedies  which 
greatly  increase  our  power  over  rheumatism.  We  now  take 
hold  of  a case  of  acute  rheumatism  with  the  greatest  confi- 
dence. In  my  own  experience  I do  not  recall  a single  case 
of  acute  articular  rheumatism  coming  under  observation  at 
an  early  period  in  which  salicylate  of  sodium  failed  to  bring 
about  a cure. 

My  method  of  giving  salicyate  of  sodium  is  to  administer 
ten  grains  every  two  hours,  and  continue  this  until  the  pain 
has  disappeared  and  the  swelling  diminished.  After  the 
disease  has  yielded,  it  does  not  do  to  stop  the  treatment,  but 
the  remedy  must  be  continued  for  ten  days  or  more,  ten 
grains  being  given  every  four  hours. 

Silicylate  of  sodium  is  not  the  only  remedy  of  service  in 
acute  rheumatism,  and  there  are  certain  conditions  which 
call  for  a modification  of  the  treatment.  When  the  patient 
has  not  been  in  a condition  of  previous  good  health,  but  has 
been  depressed  b}  unfavorable  hygienic  surroundings,  it  is 
often  necessary  to  combine  iron  with  the  salicylic  acid.  At 
times  iron  alone  is  sufficient. 

After  a case  has  passed  into  the  sub-acute  form,  how  is  it 
to  be  treated?  Is  salicylic  acid  of  any  service  in  this  con- 
dition? It  may  be,  although  less  certainly  than  in  acute 
rheumatism.  At  the  same  time,  I am  apt  to  begin  the 
treatment  with  salicylic  acid ; but  the  method  in  which  I 
I have  most  confidence  is  that  by  counter-irritation  with 
fly-blisters.  A blister  one  or  two  inches  square  should  be 
applied  over  the  various  joints  in  succession,  and  the 
counter-irritation  kept  up  for  weeks.  But  it  is  not  always 
necessary  to  resort  to  so  formidable  a remedy  as  blisters. 
Painting  the  parts  with  iodine  will  sometimes  cause  absorp- 
tion of  the  fluid  and  the  disappearance  of  the  symptoms. 
The  internal  use  of  iodine  and  iodide  of  potassium  is  also  re- 
sorted to  in  these  cases.  Iodide  of  potassium  may  be  given 
in  doses  of  ten  grains  three  times  a day,  or  Lugol’s  solution 
may  be  substituted  and  continued  for  a considerable  length 
of  time. 

The  question  has  probably  arisen  in  your  minds,  Is 
salicyate  of  sodium  of  service  in  what  is  called  muscular 
rheumatism  ? It  is  not  nearly  so  useful  in  this  affection  as 
in  acute  articular  rheumatism.  Although  I have  known  it 
to  be  occasionally  of  service  in  such  cases,  the  best  treatment 
in  my  experience  for  muscular  rheumatism  is  dry  and  moist. 
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heat,  and  moist  heat  in  the  majority  of  cases.  This  form  of 
heat  is  obtained  by  the  use  of  hot  baths.  I have  recently 
used,  with  much  satisfaction,  hot  soda  baths,  in  which  from 
half  a pound  to  a pound  of  washing-soda  is  added  to  an  ordi- 
nary bath  of  hot  water.  This  should  be  taken  on  going  to 
bed.  The  use  of  dry  heat  is  also  of  service.  One  of  the 
most  annoying  forms  of  of  muscular  rheumatism  is  the 
ordinary  stiff  neck.  The  best  remedy  for  this  condition  is  a 
gum  bag  filled  with  hot  water,  on  which  the  neck  should  be 
laid  on  going  to  bed.  In  the  majority  of  cases  the  pain  will 
have  disappeared  before  morning. 

Causes  of  the  Recent  Glowing  Sunsets. — Hufherous  sugges- 
tions have  been  made  that  the  phenomena  are  the  result  of 
the  diffusion  through  the  whole  atmosphere  of  the  entire 
earth  of  ashes  and  cinders  from  the  eruption  of  the  volcano 
of  Krakatoa,  in  the  Straits  of  Sunda,  which  took  place  on 
the  26th  of  August  last.  This  theory  has  the  support  of 
Professor  Lockyer  and  other  eminent  men  of  science,  and 
there  is  much  to  be  said  in  favor  of  it.  The  principal  objec- 
tions to  it  are  summarized  in  a remark  by  Mr.  Proctor, 
“that  we  should  have  to  explain  two  incongruous  circum- 
stances : first,  how  the  exceedingly  fine  matter  ejected  from 
Krakatoa  could  have  so  quickly  reached  the  enormous  height 
at  which  the  matter  producing  the  after-glow  certainly  was; 
and,  secondly,  how,  having  been  able  to  traverse  still  air  so 
readily  one  way,  the  matter  failed  to  return  as  readily  earth- 
ward under  the  attraction  of  gravity.”  It  will  not  do  to 
limit  our  ideas  of  the  effect  that  may  have  followed  the  erup- 
tion of  Krakatoa  by  our  knowledge  of  what  has  followed 
any  other  volcanic  eruption;  for  the  outburst  at  Krakatoa 
far  exceeded  in  violence  any  event  of  the  kind  that  is  re- 
membered in  the  history  of  man.  Mr.  W.  J.  Stillman, 
formerly  United  States  consul  in  Crete,  who  has  witnessed 
the  explosions  of  two  eruptions  of  the  submarine  volcano  of 
Santorin,  and  has  seen  masses  of  rock  weighing  many  tons 
thrown  from  a half  a mile  to  a mile,  and  escaping  gases  ex- 
panding, aftfer  two  seconds,  into  huge  masses  of  cloud,  at  an 
elevation  of  from  six  to  ten  thousand  feet,  and  then  drifting 
away  with  the  wind  and  dropping  volcanic  dust  in  its  course, 
believes  that  on  the  enormously  greater  scale  of  the  Krakatoa 
explosions  the  dust  could  have  been  thrown  to  the  top  of  the 
atmosphere,  there  to  drift  over  the  whole  earth;  and  he  sug- 
gests that  at  such  a height  the  distribution  might  be  effected 
in  twenty-four  hours  by  a single  revolution  of  the  earth. 


ANALYSES,  SELECTIONS,  ETC. 


39 


Mr.  Pgoctor’s  second  difficulty  is  met  by  Messrs  Preece  and 
William  Crookes,  who  suggest  that  very  finely  divided  par- 
ticles of  dust  having  an  electrical  charge  of  the  same  sign  as 
that  of  the  earth,  may  be  kept  suspended  in  the  upper  air 
for  an  indefinite  period,  by  electrical  repulsion;  and  Dr. 
Crookes  adduces  experiments  showing  how  similar  things 
have  been  done  with  electrified  gold-leaf.  Professor  S.  P. 
Langley  contributes  some  interesting  testimony  on  this  point, 
which  is  based  upon  his  observations  on  Mount  Whitney,  in 
1881. — From  Green  Suns  and  Red  Sunsets,'’  by  W.  II.  Lar- 
RABEB,  in  Popular  Science  Monthly  for  March. 

Cold  Douche  in  Intestinal  Colic. — The  Medical  Record,  Feb- 
ruary 23,  1884,  says  that  Dr.  Tepliashin  ( Vratch)  eulogises 
the  pain-soothing  effect  of  cold  irrigations  applied  to  the 
belly  in  cases  of  abdominal  colic.  The  purpose  is  obtained 
by  directing  to  the  painful  region  a thin  stream  of  cold  water 
from  a teapot  lifted  a foot  or  a foot  and  a half  from  the  ab- 
domen. The  author  saw  rapid  relief,  even  to  the  most  ex- 
cruciating pains,  after  the  internal  administration  of  opium 
and  subcutaneous  injections  of  morphia  had  failed. 

Diagnosis— Be  Sure. — A professor,  on  one  occasion,  was 
lecturing  to  his  class  on  the  means  of  diagnosing  disease  by 
the  external  appearance,  face,  and  other  details  of  the  patient. 
Expressing  his  belief  that  a patient  before  the  class  afforded 
an  example  of  the  practice  in  question,  the  professor  said  to 
the  individual,  “Ah,  you  are  troubled  with  gout!”  “No, 
sir,”  said  the  man;  “I’ve  never  had  any  such  complaint!” 
^‘But,”  said  the  professor,  “your  father  must  have  had  gout!  ” 
“No,  sir,”  was  the  reply;  “nor  my  mother  either!”  “Ah, 
very  strange !”  said  the  professor  to  his  class;  “I’m  still 
convinced  that  this  man  is  a gouty  subject.  I see  that  his 
front  teeth  show  all  the  characters  which  we  are  accustomed 
to  note  in  gout.”  “ Front  teeth  ? ” ejaculated  the  patient. 
“Yes,”  retorted  the  professor;  “I’m  convinced  my  diagnosis 
is  correct.  You  have  the  gout,  sir!”  “Well,  that  beats 
everything,”  replied  the  man ; “ it’s  the  first  time  I’ve  ever 
heard  of  false  teeth  having  the  gout ! I’ve  had  this  set  for 
the  last  ten  years ! ” — College  and  Clinical  Record. 

Tongue  and  Gums— Indications. — We  take  following  from 
The  Analectic,  January,  1884.  A red  line  on  the  gums,  with 
fetor  and  metallic  taste,  indicates  ptyalism ; a blue  line — 
lead-poisoning;  great  sponginess,  with  sloughing  and  great 
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fetor,  scurvy;  a red  line  about  the  teeth  and  along  th^gums 
— periostitis;  purple  gurus  and  purulent  discharge — necro- 
sis; gurus  hot,  red,  swollen,  very  tense — phlegmon;  gums 
inflamed  and  soft,  with  fluctuation — alveolar  abscess ; swollen 
gums,  fetid  discharge,  mucous  patches,  shallow  ulcers  under 
the  tongue,  eroded  palate,  eruption  of  mouth,  skin  and  scalp, 
gums  everted,  fetid  matter  from  neck  of  teeth — syphilis.  A 
white-coated  tongue  denotes  febrile  disturbance;  a brown, 
moist  tongue — indigestion;  a brown,  dry  tongue — depres- 
sion, blood-poisoning,  typhoid  fever;  a red,  moist  tongue — 
feebleness,  exhaustion  ; a red,  dry  tongue — inflammatory 
fever ; a red,  glazed  tongue — general  fever,  loss  of  digestion ; 
a tremulous,  moist,  and  flabby  tongue — feebleness,  nervous- 
ness ; a glazed  tongue,  with  blue  appearance — tertiary  syph- 
ilis.— IndepH  Pract. 

Method  of  Dr.  Carl  Schroder’s  Gynaecological  Operations. — 

Dr.  James  H.  Dunn,  in  a Berlin  letter  to  the  Northwestern 
Lancet,  February  15, 1884,  writes  as  follows  concerning  ope- 
rations in  the  new  Kgl.  Franenkhseik  of  that  city  : “ The 
Director,  Dr.  Carl  Schroder,  is  at  present  probably  the  best 
authority  upon  Gynaecology  and  Obstetrics  in  Germany,  one 
of  the  best  teachers  I have  ever  heard ; a vigorous,  active 
worker  in  the  prime  of  life  (forty-five),  and  one  of  the  most 
analytically  scientific  of  the  notoriously  skeptical  German 
investigators.  I was  told  by  an  Assistant  that  his  income 
from  his  profession  amounts  to  more  than  one  hundred  and 
fifty  thousand  reichsthalers,  or  upwards  of  one  hundred  and 
ten  thousand  American  dollars.  A fair  income  considering 
the  fact  that  the  government  furnishes  him  an  elegant  resi- 
dence. Whether  this  estimation  be  correct  or  not  it  is  gene- 
rally admitted  that  Schroder  has  by  far  tbe  largest  income  of 
any  medical  man  in  Germany.  He  is  remarkably  plain  in 
his  manner,  speech,  and  methods  of  operating  and  practices 
scrupulous  antisepticism*  I was  present  at  several  laparoto- 
mies and  was  particularly  struck  by  the  simplicity,  but 
thoroughness  of  his  w’ork.  Six  or  eight  practitioners  are 
invited  at  a time  to  these  operations,  who  must  not  have 
been  attending  septic  cases  or  anatomical  work.  In  one 
corner  of  the  elegant  little  operating  room,  with  polished 
stone  floor  and  tiled  walls,  stands  a porcelain  stove,  near 
which  is  a tripod  bearing  a mammoth  atomizer.  At  one  side 
an  iron  and  marble  table  with  a few  jars  of  antiseptic  solu- 
tions and  a jar  of  drains,  opposite  a row  of  wash  basins. 
The  room  is  warm  and  the  atmosphere  completely  saturated 
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or  rather  filled  with  a fog  of  antiseptic  spray  which  pene- 
trates every  nook  and  corner  of  the  chamber.  The  patient 
is  wheeled  in,  chloroformed  and  ready  for  the  operation.  At 
the  operators  elbow  is  a small  glass  tray  with  a few  instru- 
ments in  a carbolic  solution.  One  nurse  manages  the  three 
sponges  which  he  uses,  one  small  and  two  large  ones.  A 
second,  the  needles  and  silk.  He  has  but  two  assistants,  one 
to  give  the  chloroform  and  the  other.  Dr.  HofFmeyer,  alone 
besides  the  operator  is  allowed  to  touch  the  patient.  The 
instruments  are  few,  simple  and  handled  as  little  as  possible, 
hence,  he  allows  no  assistant  to  hand  them  to  him.  I never 
saw  more  than  13  instruments  in  the  tray,  viz.:  1 scalpel,  6 
artery  forceps,  2 Museux’s  forceps,  2 pincette  forceps,  a 
Wealton’s  forceps,  and  a pair  of  scissors.  A nurse  manages 
the  needles  and  holder.  In  one  ovariotomy  I noticed  that 
he  only  used  the  scalpel  and  needles.  He  never  uses  a 
trochar,  preferring  to  cut  into  the  tumor  and  let  the  fluid 
run  out  over  the  abdominal  walls,  which  are  kept  close  to  the 
tumor  by  his  assistant.  The  pedicle  is  ligated  in  two  parts 
and  returned  into  the  cavity  of  the  abdomen.  If  there  is 
no  hemorrhage,  he  proceeds  very  rapidly.  If  there  are  ad- 
hesions he  does  not  close  the  abdomen  until  hemorrhage  is 
thoroughly  stopped  and  its  cavity  well  sponged  out.  Though 
very  partial  to  mammoth  drainage  tubes  in  other  operations, 
he  does  not  ordinarily  use  them  in  ovariotomy,  but  closes 
the  wound  with  strong,  deep  sutures,  applied  with  very  large 
curved  needles,  nearly  three  inches  long.  They  are  intro- 
duced at  some  distance  from  the  skin  wound  and  brought 
out  just  behind  the  edge  of  the  peritoneum.  In  one  case  of 
a very  large  tumor  with  many  adhesions,  which  gave  trouble- 
some bleeding,  he  put  in  a few  strong  stitches  three  inches 
back  of  the  cut  and  tied  them  down  upon  buttons  of  stick- 
ing plaster.  This  he  said  was  more  particularly  done  to  take 
up  the  bleeding  parts  within  the  sutures,  as  well  as  to  take 
the  slack  out  of  the  very  loose  abdominal  walls.  The  dress- 
ing used  is  a straight  Lister,  i.  e.,  protective  gauze,  and 
mackintosh. 

The  case  with  which  antiseptic  principles  are  carried  out, 
was  forcibly  brought  out  during  the  removal  of  the  uterus 
by  laparotomy.  The  operation  is  done  with  much  the  same 
antiseptic  precautions  as  other  laparotomies,  but  when  the 
uterus,  after  the  most  painstaking  precautions  against  hemor- 
rhage, is  cut  through  the  cervix,  its  mucous  surface  is 
touched  with  a ten  per  cent,  carbolic  solution  and  the 
stumps  so  sewed  as  to  turn  the  mucous  membrane  back 
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toward  the  vagina,  the  peritoneum  is  closed  over  the  stump 
by  carefully  suturing,  the  rapid  adhesion  of  this  membrane 
quickly  sealing  the  sac.” 


§aak  s^otiiies, 

A Year-Book  of  Therapeutics  for  1883.  Edited  by  ROYAL  W. 

AMIDON,  M.  D.  1884.  8vo.  Pp.  250.  New  York.  G.  P.  Putnam’s 

Sons.  Cloth.  Price,  ^1.50.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond, Va ) 

This  is  one  of  the  series  of  “Year-Books  of  Medical  Pro- 
gress” which  the  above-named  firm  ofier  to  the  profession, 
and,  although  well  edited,  there  has  been  so  little  of  genuine 
value  offered  during  the  past  year  as  “advances”  in  thera- 
peutics, that  there  can  be  hardly  a demand  for  a volume  of 
the  kind.  Every  effort  has  been  made,  after  a thorough 
search  through  current  medical  literature,  to  present  what- 
ever may  be  valuable  and  new  in  this  branch  of  medicine, 
hut  the  outcome  is  not  great.  Particular  attention  is  called 
to  the  , fact  that  not  medical  men,  but  “too  enterprising 
wholesale  druggists,”  have  in  general  been  the  producers  of 
novelties,  and  while  we  are  willing  to  concede  that  many 
pharmaceutical  preparations  have  been  offered  to  the  profes- 
sion simply  for  the  sake  of  profit,  we  still  believe  that  the 
editor  is  too  broad  in  his  denunciation  of  that  class.  We 
have  several  firms  who  make  a specialty  of  introducing  new 
drugs — even  before  there  can  be  any  profit  derived  from  their 
sale — that  they  may  be  carefully  tested  by  physicians,  and 
these  should  not  be  considered  as  “ too  enterprising.  As  is 
shown  in  this  book,  the  greatest  activity  among  therapeuti- 
cal examiners  during  1883,  has  been  in  the  track  marked  out 
by  biologists  and  pathologists,  such  as  Pasteur  and  Koch, 
and  new  methods  of  treating  diseases  of  supposed  parasitic 
nature  have  been  given  considerable  trial.  So  far  experi- 
mental research  has  proven  arsenic  to  be  of  some  value  in 
phthisis,  while  the  bi-chloride  of  mercury  has  in  most  hands 
failed  to  do  any  good  whatever  in  the  disease.  Two  of  the 
most  interesting  and  practical  articles  in  the  volume  refer 
respectively  to  the  antiseptic  value  of  corrosive  sublimate  as 
an  antiseptic,  and  the  physiological  action  of  iodoform,  and 
any  practitioner  interested  in  the  latest  notes  on  the  newer 
medicines  cannot  fail  to  be  pleased  with  a perusal  of  the 
work  as  a whole. 
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A Year-Book  of  Surgery  for  1883.  Edited  by  CHAS.  H.  KNIGHT 
M.  D.  1884.  8vo.  Pp.  197.  New  York.  G.  P.  Putnam’s  Sons.  Cloth. 
Price,  $l.SO.  (For  sale  by  West,  Johnston  & Co.,  Richmond,  Va.) 

This  is  also  one  of  the  “Year-Books  of  Medical  Progress,” 
companion  to  the  above,  and  in  some  respects  a much  more 
valuable  one  to  the  general  practitioner ; consisting  of  con- 
densed reviews  of  the  more  important  surgical  contributions 
to  the  medical  journals  of  the  past  year,  and  the  editor  has 
apparently  exercised  great  care  in  the  selection  of  articles 
best  adapted  to  general  reference.  Great  attention  is  of 
course  paid  to  abdominal  surgery,  the  advance  in  which  has 
been  so  great,  by  reason  of  the  impunity  granted  by  our  bet- 
ter modes  of  antisepsis,  and  statistics  are  given  concerning 
the  latest  heroic  operation — resection  of  the  pylorus,  with  a 
full  description  of  Dr.  Loreta’s  method — twice  successful — 
of  “ divulsion  of  the  pylorus.”  Considerable  activity  was 
witnessed  during  1883  in  the  surgery  of  the  neck,  extraordi- 
narily successful  extirpations  of  goitre  (thyroidectomy)  hav- 
ing been  reported  from  France  and  Germany,  the  operations 
of  the  different  surgeons  being  fully  detailed  in  this  book. 
Attention  is  given  to  the  discussion  lately  going  on  in  Eng- 
land concerning  the  use  of  the  wire  suture  in  transverse 
fractures  of  the  patella,  and  the  method  of  Lister — who  is 
enthusiastically  in  favor  of  the  wire — is  given.  Some  new 
modes  of  treating  other  fractures  are  also  described,  and 
several  pages  are  devoted  to  the  consideration  of  digital  ex- 
ploration of  the  bladder.  Nothing  really  new  in  syphilology 
appeared  during  the  year,  but  the  editor  has  collated  conside- 
rable interesting  matter  concerning  venereal  diseases  which 
will  amply  repay  the  reader.  Altogether  the  volume  is 
worth  the  modest  sum  asked  for  it,  but  it  lacks  that  thing 
most  needful — an  index. 

Elements  of  Modern  Chemistry.  By  ADOLPHE  WURTZ  (Sena- 
tor). Honorary  Dean  and  Professor  of  Chemistry  of  the  Faculty  of  Medi- 
cine of  Paris,  etc.  Second  American  Edition.  Translated  and  Edited,  with 
the  Approbation  of  the  Author,  from  the  Fifth  French  Edition.  By  WM. 
H.  GREENE,  M.  D.,  Professor  of  Chemistry  in  the  Central  High  School, 
Philadelphia,  etc.  With  132  Illustrations.  London  and  Philadelphia.  J. 
B.  Lippincott  & Co.  1884.  i2mo.  Pp.  770.  Cloth.  Price,  $2.^0.  (For 
sale  by  West,  Johnston  & Co.,  Richmond.) 

Chemistry  is  rapidly  making  strides  towards  perfection. 
During  the  last  twenty  years  chemical  nomenclature  has  be- 
come so  radically  changed  that  the  graduate  of  a score  of 
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years  ago,  who  has  not  kept  himself  posted  as  to  the  ad- 
vances in  this  science  would  scarcely  understand  the  symbols 
and  the  signs  used  to- day.  This  book  will  be  a serviceable 
help  to  any  who  may  be  desirous  of  keeping  himself  in- 
formed. These  “ Elements  ” are  well  up  to  the  modern 
status  of  information,  and  the  progressive  system  adopted  by 
the  author  in  the  arrangement  and  consideration  of  his  sub- 
jects gives  the  book  a usefulness  that  is  not  to  be  found  in 
many  works.  The  home  student,  with  these  “ Elements 
as  his  text-book,  may  become  his  own  instructor.  Dr. 
Greene,  as  the  American  editor,  has  done  his  part  well — un- 
less his  remarks  be  too  brief,  and  thus  not  sufficiently  satis- 
factory to  the  student.  Dr.  Greene,  how’ever,  does  not  show 
himself  to  be  familiar  with  the  Springs  of  the  United  States. 
For  instance,  he  refers  to  the  “Red  and  White  Sulphur 
Springs  of  Virginia,”  when  he  evidently  intended  to  these 
noted  waters  of  West  Virginia.  Such  minor  errors  will  no 
doubt  be  corrected  in  the  next  American  edition. 

Plea  for  the  Cure  of  Rupture.  By  JOSEPH  H.  WARREN,  A.  M.., 
M.  D.,  Member  of  the  British  Medical  Association,  of  the  American  Medi- 
cal Association,  etc.  Boston.  James  R.  Osgood  & Co.  1884.  12  mo.  Pp, 

117.  Cloth.  Price,  ^1.25.  (From  Publishers.) 

Dr.  Warren  deserves  the  gratitude  of  the  afflicted,  and  the 
due  recognition  by  the  profession  for  his  great  discovery  in 
the  treatment  in  the  cure  of  hernia.  In  this  little  work  on 
“ The  Pathology  of  the  Subcutaneous  Operation  by  Injec- 
tion for  the  Cure  of  Hernia,”  the  author’s  chief  object  seems 
to  be  especially  to  make  more  familiar  to  the  profession  the 
special  advantages  of  treating  hernise  by  hypodermic  injec- 
tions of  oak  bark  infusions.  This  book  is  mostly  the  collec- 
tion and  systematic  arrangement  of  papers  already  published 
in  journals  of  Europe  and  this  country  on  this  very  subject, 
and  he  presents  a most  instructive  and  valuable  volume  to 
the  profession.  In  view  of  the  wonderful  sifccesses  claimed 
by  Dr.  Warren,  his  method  of  treating  hernia  should  be  more 
frequently  undertaken.  This  book  gives  full  directions  as  to 
how  to  proceed. 

Different  Aspects  of  Family  Phthisis,  in  Relation  Especially 
to  Hereditary  and  Life  Assurance.  By  REGINALD  E.  THOMP- 
SON, M.  D.  London.  Smith,  Elder  & Co.  1884.  i2mo.  Pp.  238. 
Cloth.  (By  mail.) 

The  title  of  this  book  well  expresses  its  scope.  It  is  of 
scientific  value  to  students  of  medicine,  but  is  of  more  posi- 
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lively  practical  value  to  the  Medical  Directors  and  Medical 
Examiners  of  life  insurance  companies.  The  cases,  upon 
vs^hich  the  subject  under  present  consideration  is  based,  ex- 
tend over  twenty-five  years,  and  the  records  are  mostly  de- 
rived from  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  at  Brompton.  The  book  shows  the  great  importance 
of  a study  of  hereditary  influences,  and  it  points  out  many 
facts  that  are  not  generally  known.  For  instance,  statistics 
support  the  statement  that  the  inheritance  from  the  mother 
is  more  disastrous  to  the  male  than  to  the  female.  Every 
page  of  this  hand-book  contains  tables  and  statements  of  in- 
formation, and  the  style  of  writing  of  Dr.  Thompson  is  so 
inviting  that  one  finds  himself  thoroughly  in  earnest  in  read- 
ing before  he  knows  it,  and  he  can’t  well  help  from  going  on. 
The  author  has  had  the  best  of  opportunities  for  studying 
the  matters  brought  to  notice,  as  he  has  been  so  long 
connected,  with  the  world-famed  Brompton  Consumptive 
Hospital. 

System  of  Oral  Surgerj  . By  JAS.  E.  GARRETSON,  M.  D.,  D.  D.  S., 
Dean  Philadelphia  Dental  College,  Surgeon-in-Charge  of  the  Hospital  of  Oral 
Surgery,  etc.  Illustrated  with  Numerous  Steel  Plates  and  Wood  Cuts.  Fourth 
Edition,  Thoroughly  Revised,  with  Additions.  Philadelphia.  J.  B.  Lippin- 
■cott  & Co.  1884.  8vo.  Pp.  1037.  Cloth.  Price,  ^8.  (For  sale  by  West, 
Johnston  & Co.,  Richmond.) 

This  is  a magnificent  work — especially  useful  to  dentist® 
and  of  great  practical  worth  to  surgeons  and  to  country  prac- 
titioners in  particular.  It  contains  sixty-seven  chapters,  and 
is  thorough  in  all  of  its  details  of  anatomy,  physiology,  diag- 
nosis and  therapeutics.  Many  useful  suggestions  to  the 
general  physician  are  found  throughout  the  book — sugges- 
tions that  relate  especially  to  the  relief  of  diseased  and  pain- 
ful conditions  connected  with  the  teeth.  We  presume  that 
all  dentists  who  make  even  a pretence  to  a scientific  study  of 
their  specialty  will  familiarize  themselves  with  the  teachings 
of  this  work.  Many  points  of  special  interest  to  the  general 
surgeon  and  physician  are  discussed  with  ability  and  instnic- 
tiveness  by  the  author,  and  the  book  will  be  found  valuable  to 
any  medical  practitioner.  Our  want  of  space  forbids  an  at- 
tempt at  a review  or  even  a detailed  statement  t>f  the  subjects 
of  the  chapters.  We  heartily  commend  the  book,  and  would 
specially  suggest  to  those  in  need  of  a work  on  oral  surgery 
to  purchase  a copy  of  this  edition  of  the  “treatise  on  the 
diseases  of  and  surgery  of  the  mouth,  jaws,  face,  teeth  and 
associate  parts.”  E. 
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System  of  Human  Anatomy,  Including  its  Medical  and  Sur- 
gical Relations.  By  HARRISON  ALLEN,  M.  D.,  Professor  of  Physi- 
ology in  the  University  of  Pennsylvania,  etc.  Illustrated  with  380  Figures 
on  109  Plates,  many  of  which  are  Beautifully  Colored.  The  Drawings  by 
Hermann  Faber,  from  Dissections  by  the  Author.  Also  upwards  of  250 
Wood  Cuts  in  the  Text.  Section  V. — Nervous  System.  Philadelphia. 
Henry  C.  Lea’s  Son  & Co.  Royal  quarto.  Price,  $3.50  per  Section.  (By 
mail,  from  Publishers.) 

There  is  no  work  on  Anatomy  of  recent  issue  that  is  com- 
parable to  this  Sj'stem,  which  will  be  completed  in  another 
volume  or  section — now  about  due  from  the  publishers.  The 
descriptions  are  accurate,  the  drawings  are  altogether  relia- 
ble and  well  executed,  and  the  text  is  excellent.  The  pres- 
ent section  is  devoted  to  the  nervous  system.  The  work  is 
exceedingly  valuable  to  surgeons,  useful  to  practitioners  in 
generg^l,  and  indispensable  to  professors  and  other  instruc- 
tors of  anatomy.  The  entire  System,  consisting  of  six  sec- 
tions, cost  only  $20,  and  will  last  a life-time.  We  have  no- 
ticed each  of  the  four  preceding  sections  as  they  reached  us, 
and  the  more  we  examine  them  the  more  satisfied  do  we  be- 
come with  this  admirable  work. 

The  Medical  Directory  of  Philadelphia  for  1884.  Edited  by 
SAMUEL  B.  HOPPIN,  M.  D.  Philadelphia.  Presley  Blakiston,  Son  & 
Co.  1884.  i2mo.  Pp.  205.  Cloth,  $1.50.  iFor  sale  by  West,  Johnston 
& Co.,  Richmond,  Va.) 

This  little  book  aims  to  give  full  information  concerning 
tbe  name,  location,  date  and  place  of  graduation,  and  oflice 
hours,  of  every  reputable  practitioner  in  the  city  of  Phila- 
delphia, together  with  the  names  and  addresses  of  all  den- 
tists and  druggists.  The  lists,  as  well  as  we  are  able  to 
judge,  are  full  and  correct,  but  as  errors  are  liable  to  be  acci- 
dentally made  in  works  of  this  kind,  the  publishers  particu- 
larly request  that  they  be  notified  of  any  discovered  mistake 
or  omission,  that  it  may  be  corrected.  In  addition  to  the 
above  lists,  the  location  and  object  of  every  institution  re- 
lating in  any  way  to  the  practice  of  medicine  and  surgery, 
are  fully  given.  The  State  laws  interesting  the  medical  pro- 
fession are  printed  in  full,  and  near  the  end  of  the  book  is  a 
list  of  “ Persdns  practicing  medicine  without  diplomas,”  but 
wbo  are  allowed  to  practice  under  the  clause  of  the  registra- 
tion act  passed  in  1881,  which  permits  those  to  continue 
without  graduation,  who  had  been  in  active  practice  since 
1876.  We  have  seen  no  city  medical  register  more  complete 
than  this. 
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Treatise  on  Bright’s  Disease  of  the  Kidneys.  Its  Pathology, 
Diagnosis  and  Treatment,  with  Chapters  on  the  Anatomy 
of  the  Kidney,  Albuminuria  and  the  Urinary  Secretion.  By 
HENRY  B.  MILLARD,  M.  D,,  A.  M.  With  numerous  Original  Illustra- 
tions. New  York.  Wm.  Wood  & Co.  1884.  i2mo.  Pp.  246.  Cloth. 
(From  Publishers.) 

After  showing  that  Bright  himself  did  not  include  all  the 
conditions  now  named  “ Bright’s  disease  ” in  his  description. 
Dr.  Millard  says  he  prefers  the  word  nephritis,  which  he  uses 
mostly  throughout  his  book.  Very  little  of  pathological  and 
diagnostic  value  is  stated  by  Dr.  Millard  that  is  not  incorpo- 
rated in  the  writings  of  others  on  the  subject.  In  the  way 
of  treatment,  the  author’s  chief  reliance,  it  would  seem,  is 
upon  corrosive  sublimate  or  calomel.  Dr.  Millard  writes 
plainly,  and  seems  to  record  only  the  facts  as  observed  by 
him  and  reported  for  the  first  time  in  this  little  volume.  We 
most  cordially  commend  this  work  to  the  attentive  study  of 
practitioners,  trusting  that  thereby  we  may  be  instrumental 
in  saving  some  life  or  in  relieving  some  one’s  diseased  con- 
dition. 

Medical  Annals  of  Baltimore,  from  1608  to  1880,  Including 
Events,  Men  and  Literature.  By  JNO.  R.  QUJNAN,  M.  D.  Pp. 
274.  8vo.  Paper.  Price,  $1.  Baltimore,  Md.  1884. 

This  remarkable  compilation  is  really  invaluable  to  any 
one  interested  in  the  practice  of  medicine  in  Baltimore,  as 
the  fullest  information  concerning  everything  connected  with 
the  profession  there  has  been  gathered  by  the  able  editor. 
The  book  was  prepared  by  request  of  the  Medical  and  Chi- 
rurgical  Faculty,  of  Maryland,  as  a memorial  volume  in 
honor  of  the  sesqui-centennial  of  Baltimore,  October,  1880. 
It  comprises  : 

1.  A chronology  of  events  connected  with  the  progress  of 
medicine  in  Baltimore  from  1608  to  1880. 

2.  A biography  of  Baltimore  physicians,  to  which  is  ap- 
pended a record  of  their  literary  contributions. 

3.  A subject  index  to  the  literature. 

4.  A record  of  public  services,  military,  civil  and  medical, 
performed  by  Baltimore  physicians  from  1608  to  1880,  in  the 
City,  State  and  National  Governments,  with  statistics  of  the 
charitable  and  public  institutions  of  Baltimore. 

After  private  distribution  among  the  members  of  the 
“Faculty”  there  remain  about  500  copies  which  the  com- 
mittee has  been  authorized  to  sell  at  cost,  one  dollar  per 
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copy,  post  paid.  Orders  should  be  addressed  to  the  librarian, 
Dr.  E.  F.  Cordell,  122  west  Fayette  street,  Baltimore,  Md. 

Beyond  its  value  as  a work  of  reference,  this  book  will 
always  stand  as  a monument  to  the  ability  and  unwearying 
industry  of  its  editor.  Dr.  J.  E..  Quinan. 

Grand-Pa’s  Fairies,  or  a Peep  into  the  Mysteries  of  Nature. 

By  R.  J.  H.  HATCHETT,  M.  D.,  Lunenburg  Co.,  Va.  Pp.  6o.  Paper. 

Price,  twenty-five  cents.  Richmond,  Va.  The  Southern  Clinic  Print.  1884. 

This  small  volume  is  designed  to  give  a little  primary  in- 
formation concerning  the  elements.  Oxygen,  Hydrogen,  Car- 
bon, etc.,  in  a pleasant  way  to  children  in  the  guise  of  faries, 
and  the  idea  is  very  successfully  carried  out.  Hot  feeling 
exactly  competent  to  properly  criticise  the  book  ourselves, 
we  read  it  to  our  eight-year-old  boy  and  awaited  his  remarks. 
He  said — “ well  that  certainly  is  good.  Why  didn’t  you 
ever  tell  me  about  those  things  ? ” Every  child  that  is  old 
enough  to  understand  fairy  stories  will  be  pleased  with  the 
contents  of  the  book.  We  wish  the  author  every  success. 
It  will  be  sent  on  receipt  of  price  by  the  publisher. 


Pamphlets,  Reprints,  etc..  Received  for  which  we  have  no  room  for  fuller 
notice,  etc.;  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

A Revieio  of  the  Operation  of  G-astrotomy  for  Myofibromata  of 
the  Uterus.  With  Complete  Statistical  Tables.  By  Horatio 
R.  Bigelow,  M.  D.,  Washington,  D.  C.  (Reprinted  from 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children.)  Pp.  80.  A most  complete  review  of  the 
subject;  the  value  of  these  very  full  statistical  tables  will 
be  enhanced  every  year. 

Naso-Pharyngeal  Catarrh.  By  Joseph  A.  White,  M.  D., 
Surgeon-iu-charge  of  the  Richmond  Eye,  Ear  and  Throat 
Infirmary.  Read  before  the  Richmond  Academy  of  Medi- 
cine, March,  1883.  Pp.  16. 

Neurological  Specialism.  By  W.  J.  Morton,  M.  D.,  Hew 
York  city.  Presidential  Address  Delivered  at  the  Annual 
Meeting  of  the  Hew  York  Heurological  Society,  May  1, 
1883.  (Reprinted  from  the  Journal  of  Nervous  and  Mental 
Diseases,  Vol.  X.,  Ho.  4.  October,  1883.)  Pp.  12. 

The  Comparative  Merits  of  the  Gypsum  Jacket  and  Adjustable 
Supports  in  the  Treatment  of  Spinal  Affections. — The  Pa- 
thology and  Therapeutics  of  Uterine  Displacements.  Two 
Monographs  by  E.  P.  Banning,  Sr.,  M.  D.  Revised  and 
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Enlarged  by  A.  T.  Banning,  M.  D.  New  York  city.  1884. 
Pp.  32. 

Twenty-fourth  Annual  Report  of  the  Superintendent  of  the 
State  Asylum  for  Insane  Criminals,  Auburn,  N.  Y.  For 
the  year  ending  September  30th,  1883.  Pp.  44. 

Medical  Symbolism.  By  T.  S.  Sozinskey,  M.  D.,  Philadel- 
phia, Pa.  Reprinted  from  the  Medical  and  Surgical  Re- 
porter of  January  5th  and  12th,  1884.  Pp.  11.  This  little 
monograph  treats  of  a very  interesting  subject  concerning 
which  we  have  little  or  no  literature,  and  it  is  to  be  hoped 
that  Dr.  Sozinskey  will  in  the  near  future  find  time  to 
elaborate  his  article  and  give  the  profession  a full  volume 
upon  the  matter.  He  evidently  has  the  material  and  the 
peculiar  adaptability  for  the  work. 

Deterioration  of  the  Puritan  Stock  and  its  Causes.  By  John 
Ellis,  M.  D.,  New  York  city.  Author  of  “ The  Avoidable 
Causes  of  Diseases,”  etc.  Pp.  52.  In  this  monograph 
the  writer  has  taken  the  ground  that  the  American  race  is 
fast  deteriorating,  and  the  statistics  given  fully  support 
his  position.  He  points  out  the  diflferent  causes  very 
clearly,  and  shows  where  the  true  safety  of  the  race  ex- 
ists. Altogether  an  interesting  and  valuable  paper. 

Use  of  Peroxide  of  Hydrogen  in  Diphtheria.  By  R.  J.  Nunn, 
M.  D.,  Savannah,  Ga.,  Physician  to  the  Female  Depart- 
ment of  the  Savannah  Hospital.  1884.  Pp.  16.  This 
monograph  contains  a suggestion  as  to  the  treatment  of 
diphtheria  which  we  hope  some  of  our  subscribers  will  put 
to  practical  test  and  report  their  results. 

Peroxide  of  Hydrogen  in  Suppurative  Conjunctivitis  and  Mas- 
toid Abscesses,  with  a Report  of  Two  Cases.  By  A.  E. 
Prince,  M.  D.,  Jacksonville,  111.  (Reprinted  from  the 
St.  Louis  Medical  and  Surgical  Journal,  March,  1884.) 
Pp.  7. 

Aneurism  of  the  Femoral  Artery  and  a Knife  Wound  of  the 
Intestines.  By  W.  0.  Roberts,  M.  D.,  Professor  of  Surgi- 
cal Pathology  and  Operative  Surgery  in  the  University  of 
Louisville,  Ky.  (Reprinted  from  the  American  Practi- 
tioner, October,  1883,  and  January,  1884.)  Pp.  11. 

Moral  {Affective)  Insanity — Psycho-Sensory  Insanity.  By  C. 
H.  Hughes,  M.  D.,  St.  Louis,  Mo.,  Late  Superintendent 
and  Physician  Missouri  State  Lunatic  Asylum,  and  Lec- 
turer on  Nervous  Diseases,  St.  Louis  Medical  College. 
(Reprinted  from  the  Alienist  and  Neurologist,  April,  1884.) 
Pp.  18.  A most  excellent  article  on  the  subject,  and  well 
worth  reading. 
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The  Medical  College  of  Virginia.— An  opportunity  for  a 
much  needed  re-organization  of  this  State  medical  school  will 
present  itself  to  the  Board  of  Visitors  at  its  called  meeting 
early  in  May.  The  recent  death  of  one,  and  the  resignations 
of  three  other  Professors,  leave  four  of  the  eight  chairs  vacant 
which  are  to  be  filled  during  this  meeting.  We  hope  the 
Board  has  at  length  come  to  see  for  itself  that  the  College 
has  of  late  years  degenerated.  The  institution  has  become 
simply  notorious  in  professional  esteem.  Its  present  position, 
as  compared  with  the  standing  of  the  large  number  of  repu- 
table medical  colleges  of  the  United  States,  is  a very  unen- 
viable one;  and  a last  hope  to  restore  the  Medical  College  of 
Virginia  to  its  former  standing  centres  in  the  action  of  this 
meeting  of  the  Board.  This  journal  has,  on  several  occasions, 
directed  attention  to  some  of  the  methods  likely  to  do  dam- 
age, in  the  hope  of  exposing  wrongs  which  would  lead  the 
Board  to  investigate  facts,  and  not  rashly  lend  itself  to  com- 
mending errors.  While  our  statement  of  facts  has  nowhere 
been  contradicted,  our  motives  have  been  misjudged,  our 
views  have  been  misrepresented,  and  the  recklessness  of  the 
Faculty’s  actions  has  not  received  proper  official  investiga- 
tion and  condemnation.  Such  representative  medical  jour- 
nals as  Le  France  Medical,  of  Paris,  the  Journal  of  the  Amer- 
ican Medical  Association,  of  Chicago,  the  Medical  Record,  of 
New  York,  the  Medical  Times,  the  Medical  News,  the  Medi- 
cal and  Surgical  Reporter,  of  Philadelphia,  the  Maryland 
Medical  Journal,  of  Baltimore,  the  North  Carolina  Medical 
Journal,  of  Wilmington — these  and  other  leading  medical 
journals  outside  of  Virginia  have  exposed  some  of  the  great 
wrongs  done  or  attempted  to  be  done  the  profession  at  large 
by  this  College,  by  its  unexceptionable  mismanagement. 

During  the  late  session  of  the  Legislature  of  Virginia, 
when  discussion  by  us  of  the  questions  involving  this  State 
school,  might  have  again  been  misrepresented  as  having  a 
political  bearing,  we  refrained  from  comments.  But  now, 
for  the  medical  institution  we  love,  which  years  ago  had  a 
glorious  record,  and  of  which  we  should  still  have  reason  to 
be  proud,  we  appeal  to  the  profession — not  to  politicians — 
to  bring  about  the  reform  so  greatly  demanded.  Let  earnest 
work  he  done  to  instruct  the  Board — few  of  whom  are  doc- 
tors— as  to  what  are  the  main  faults  which  have  so  nearly 
disgraced  the  College. 
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We  have  no  personal  feeling  in  this  matter.  We  seek  no 
favor  at  the  hands  of  the  Board.  We  have  no  revenge  to 
gratify  through  the  channels  of  public  print.  And  when  the 
College  again  learns  “ to  do  good,  and  not  evil  continually,” 
it  will  then  be  our  pleasure  to  give  honest  efibrts  at  reforma- 
tion all  the  influence  our  pages  can  afford. 

Any  suggestion  to  the  effect  that  the  recent  talk  about  the 
Medical  College  of  Virginia  involves  “a  war  of  the  outs 
against  the  ins,”  is  a mistake.  Unfortunately,  some  of  the 
“outs  ” have  been  “ ins,”  and  knew  too  much  of  the  internal 
working  to  secure  their  conscientious  approval,  and  hence 
their  resignations.  It  would  seem  that  some  of  the  College 
ofiicials  have  combined  to  crush  those  who  oppose  their 
schemes,  or  who  dare  raise  a voice  in  defense  of  their  own 
ideas  of  right  and  wrong.  “Close  corporations  ” are  formed 
to  elect  or  reject  professors  and  lecturers  as  they  please,  and 
go  to  Societies  to  eject  officers  who  may  not  have  “ bowed 
the  knee”  to  them.  The  maxim  seems  to  be,  “Uo  means 
to  conciliate,  but  all  means  to  crush.”  But  in  the  discussion 
of  this  subject,  we  disclaim  all  motives  except  the  hope  of 
saving  the  College  from  utter  ruiu,  and  the  profession  from 
further  mortification — and  to  the  latter  we  appeal. 

The  medical  free-school  system  is  an  iniquitous  one,  and 
has  been  denounced  by  all  the  prominent  journals  of  the 
country  that  have  referred  to  the  subject.  But  this  College, 
in  its  recent  appeal  to  the  Legislature  for  an  annual  appro- 
priation of  17,500,  promised  that  it  would  annuall}’^  re- 
ceive, free  of  tuition,  as  many  medical  students  from  Vir- 
ginia as  there  are  members  of  the  General  Assembly-— one 
hundred  and  forty.  Practically,  the  proposition  was  to  take 
from  the  plow  and  anvil,  from  the  workshop  and  factory, 
unfrefared  material  to  make  doctors  out  of.  The  success  of 
such  a proposition  would  have  closed  the  doors  of  the  Medi- 
cal Department  of  the  University  of  Virginia,  and,  very 
properly,  the  friends  of  that  time-honored  institution  of  the 
Southern  States  denounced  the  scheme  in  unmeasured  words, 
while  they  showed  up  the  faults  of  such  a plan  by  facts  and 
unanswerable  arguments.  It  would  have  flooded  the  State 
with  incompetent  doctors,  and  the  profession  with  men,  who, 
unable  to  support  themselves  by  fair  competition  with 
worthier  practitioners,  would  have  been  compelled  to  resort 
to  discreditable  efforts  to  gain  position  or  practice.  Thus 
our  asylums  and  hospitals,  our  almshouses,  and  other  profes- 
sional offices,  under  the  bestowal  of  political  rule,  would 
have  been  filled  by  totally  incompetent  surgeons  and  physi- 
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cians.  Public-  interests  would  have  suffered  when  the  pro- 
fession at  large  in  this  State  is  struggling  to  give  the  people 
worthier  and  abler  doctors,  as  shown  by  the  acceptance  of  an 
imperfect  “ act  of  the  General  Assembly,”  establishing  a State 
Board  of  Medical  Examiners. 

Of  its  own  motion,  the  Faculty  of  this  College  last  year 
determined  to  advertise  the  acceptance  of  on&  free- of -tuition 
student  from  each  State  Senatorial  district,  of  which  there 
QXQ  forty.  The  over-liberal  policy  adopted,  of  course,  brought 
in  many  other  applications  for  free,  or  greatly  reduced  tui- 
tion fees.  Hence  there  were  about  eighty  matriculates  during 
the  late  winter  session  of  the  College.  But,  according  to 
our  best  information,  there  were  not  materially  over  ten— if 
so  many — full  cash,  tuition-pay  students  for  the  session. 
What  was  the  result?  Some  students  not  acquainted  with 
the  facts,  and  who  would  probably  have  gone  to  the  Univer- 
sity of  Virginia  as  pay-students — all  things  being  equal — 
M'ere  doubtless  misled  into  attendance  upon  the  course  at  the 
Richmond  College  by  the  advertisement  of  free  tuition.  And 
yet  the  University  of  Virginia  this  year  has  from  60  to  70 
medical  matriculates  from  all  parts  of  the  South,  who  claim 
the  privilege  of  paying  for  what  they  ought  to  purchase. 

Some  three  years  ago  a meeting  of  the  Association  of  the 
Medical  Colleges  of  the  United  States  was  held  in  this  city 
during  the  session  of  the  American  Medical  Association. 
During  this  meeting,  the  Virginia  Colleges  agreed  to  keep 
up  six  months’  terms  of  session,  charge  their  full  rates  of 
tuition,  unless  in  exceptional  cases,  etc.,  etc.  Look  what  a 
fall  in  less  than  two  years  afterwards,  so  far  as  relates  to  the 
Richmond  College!  Instead  of  being  charitable  to  the  few 
worthy  and  needy,  it  actually  went  to  work,  in  practical 
violation  of  its  voluntarily  assumed  obligation,  and  directly 
or  indirectly  advertised  iox  forty  free-of-tuition  students  from 
the  State  of  Virginia  alone.  Under  such  circumstances,  it 
becomes  a natural  inquiry  with  the  disinterested,  how  many 
special  reduction  offers  were  made  to  other  students  ? To 
such  a question,  we  can  make  no  answer.  Can  the  medical 
press,  hearing  of  such  an  outrage,  done  without  the  State’s 
sanction,  knowingly  remain  quiet?  We  appeal  to  the  Board 
of  Visitors,  at  their  approaching  session  to  inquire  fully  into 
these  matters  of  common  report,  and  if  there  be  just  ground 
for  the  popular  belief  in  any  of  the  many  detrimental  rumors, 
let  the  Board  act  as  becomes  their  duty.  Let  each  member 
of  the  Board,  as  he  comes  to  the  meeting  in  May,  ask  him- 
self, Why  does  the  College  resort  to  such  “ tricks  that  are 
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vain”  in  order  to  get  students?  Did  it  have  to  do  so  years 
ago?  Its  benches  were  then  full ; its  graduates  stood  high 
— wherever  they  went ; its  diploma  was  an  honorable  thing 
in  the  hands  of  the  owner.  What  a change  now!  Some  of 
the  former  graduates  have  announced  their  intention  of  go- 
ing elsewhere  to  obtain  diplomas  from  colleges  they  can 
respect.  Some  of  the  students  of  the  last  session  have  asserted 
they  do  not  wish  to  stay  longer — that  they  desire  their  cer- 
tificates of  graduation  from  better  managed  institutions. 
Why  is  it  the  College  has  deteriorated?  Prof.  Cunningham 
quit;  McGuire  left;  Manson  abandoned  it  in  despair.  Need 
our  readers  be  told  who  Cunningham,  McGuire  and  Manson 
are,  or  why,  when  in  full  health  and  strength,  they  gave  up 
their  places  as  Professors  ? Who  that  is  available  is  left  to 
the  vacancies  occasioned  by  the  withdrawal  of  such  men  ? 
Echo  answers.  We  doubt  whether  a majority  of  the  Board 
of  Visitors  is  aware  of  the  ordinary  courtesy  to  a retiring 
distinguished  Professor — that  of  being  elected  Emeritus  Pro- 
fessor. There  are  only  two  or  three  doctors  on  this  unusu- 
ally large  Board  of  about  nineteen  members. 

There  are  now  four  vacancies  to  be  filled.  Dr.  McCaw’s 
resignation  leaves  the  chair  of  Practice  vacant.  Dr.  Cole- 
man’s death  left  the  chair  of  Obstetrics  without  an  occupant. 
Dr.  James,  the  late  Dean  of  the  College,  has  resigned  his 
position  as  Professor  of  Materia  Medica  and  Therapeutics, 
etc.  Dr.  Tompkins’  resignation  leaves  a vacancy  as  Profes- 
sor of  Anatomy.  From  what  we  have  been  able  to  gather 
from  the  daily  papers,  the  two  last-named  gentlemen  have 
resigned  in  the  expectancy  of  securing  the  places  left  by  Dr. 
McCaw’s  positive  resignation  from  the  Faculty,  and  Dr. 
Coleman’s  death.  It  is  the  duty  of  the  Board  to  inquire  into 
the  suitability  of  each  applicant  for  professorships.  We  do 
not  know  who  are  to  be  candidates  for  all  the  vacancies;  but 
with  an  excellent  opportunity  to  break  up  cliqueism  and 
“close  corporations,”  and  clandestine  caucuses,  and  combi- 
nations to  restrict  the  right  of  independent  thought  and  hon- 
est and  responsible  expressions  of  opinion,  etc.,  we  caution 
the  Board  to  be  very  careful  in  their  elections.  It  is  not  un- 
usual for  such  Boards  to  call  from  other  States  or  communities 
men  to  occupy  positions  in  a Faculty — notwithstanding  the 
self-nominated  candidates,  who  by  dint  of  industry,  have 
secured  eminent  testimonials. 

We  fear  that  no  man  except  a proteg^  of  the  Faculty  will 
apply  for  any  of  the  chairs.  Since  the  war,  no  man  not  a 
resident  of  this  city  at  the  time  of  his  election,  has  been  a 
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Professor  in  the  Medical  College  of  Virginia.  Why?  It 
seems  that  the  Faculty  did  not  want  him — except,  perhaps, 
in  an  exceptional  instance.  What  has  the  Faculty  to  do 
with  nominations  to  the  Board  of  Visitors  ? The  coalition 
of  Faculty  and  Board  brings  about  a contracted  notion  of  the 
real  wants  of  the  College,  and  renders  the  Board  useless. 

Is  the  Faculty  to  control  the  Board  or  the  Board  the  Faculty  ? 
If  the  Faculty  is  to  make  its  own  appointments  as  successors 
in  office;  if  it  is  to  manage  the  State’s  annual  appropriation 
as  it  pleases,  without  proper  report  to,  or  investigation  by 
the  Board;  if  rumors  of  general  misconduct  by  the  College 
are  to  become  notorious  throughout  the  country,  and  if 
neither  the  present  remnant  of  a Faculty  nor  the  Board  of 
Visitors  is  able,  or  willing  to  face  the  facts,  or  to  correct  the 
errors,  or  to  bring  the  College  back  to  a reputable  stand 
among  the  medical  colleges  of  the  country,  then  we  say  that, 
both  the  remains  of  the  Faculty  and  the  entire  Board  should 
resign,  as  a matter  of  respect  to  public  opinion. 

It  is  truly  painful  for  us  to  write  thus  regarding  an  insti- 
tution on  whose  register  we  once  felt  proud  to  have  our 
name  enrolled  as  a student.  But  then,  Joynes,  Gibson, 
Tucker,  Conway,  Pettieolas,  Wellford — the  father  of  the 
present  Professor  Wellford — and  McCaw— the  recently  re- 
signed Professor — composed  the  Faculty.  But  who  are  their 
successors  in  office,  or  soon  to  be  elected  ? We  watch  the 
result  with  an  anxious  hope  that  truly  representative  men 
will  be  brought  to  the  front — regardless  of  the  wish  of  the 
Faculty. 

We  do  not  believe  that  the  Board  of  Visitors,  made  up  of 
honorable  gentlemen,  know  the  facts  to  which  we  have  but 
partially  alluded,  and  others  to  which  our  space  does  not 
permit  us  to  refer.  For  the  most  part,  they  are  not  physi- 
cians, and  hence  are  easily  misguided  by  personal  and  friendly 
influences,  and  expressions  of  wishes  from  the  members  of  the 
Faculty.  The  College  has  gone  down,  in  our  belief,  mostly 
because  the  Board  of  Visitors  has  not  done  its  duty.  With- 
out intention  to  do  wrong,  but  not  knowing  what  to  do,  on 
the  occasions  of  their  few  meetings,  they  have  consulted  the 
Faculty,  instead  of  finding  out  what  was  demanded.  Hence 
the  Faculty  got  into  the  habit  of  making  recommendations 
which  were  blindly  voted  upon  by  the  Board,  until  the 
Faculty  itself  assumed  the  uniform  of  a close  corporation  and 
manages  the  Board. 

Now  that  vacancies  sufficient  exist,  which,  if  properly 
filled,  might  restore  the  College  to  a reputable  position 


EDITORIAL. 


53 


among  other  medical  colleges  of  the  United  States,  we  re- 
mind the  Board,  and  appeal  to  the  profession  to  enlighten 
the  Board,  to  thoroughly  re-organize  the  College.  Elect 
good  and  true  men.  Do  not  confine  selections  to  doctors  of 
this  city,  but  elect  professors,  according  to  their  ability,  from 
any  community,  to  fill  the  chairs  and  make  the  College  again 
an  honor  to  “old  Virginia”  and  the  South. 

The  New  (Virginia)  Asylum  Appointments. — At  the  annual 
meeting  of  the  different  Lunatic  Asylum  Boards  this  month 
the  Eeadjuster  appointees  were  required  to  resign,  and  new 
officers  elected.  At  the  Western  Asylum,  Staunton,  all  of 
the  old  medical  officeis  who  were  thrust  from  their  positions 
two  years  ago,by  the  politicians  then  in  power,  were  restored, 
and  we  honestly  believe  that  no  better  appointments  could 
have  been  made  than  Dr.  A.  M.  Fauntleroy,  Superintendent, 
with  Drs.  William  Hamilton  and  Edward  C.  Fisher  as  As- 
sistant physicians. 

At  the  Central  Asylum,  the  only  lunatic  asylum  for  ne- 
groes in  Virginia,  located  for  the  present  in  Richmond,  the 
old  Superintendent,  Dr.  Randolph  Barksdale,  and  his  first 
Assistant,  Dr.  Robert  G.  Cabell,  Jr.,  were  restored — both 
excellent  officers.  Dr.  R.  H.  Jones,  of  Petersburg,  with 
whom  we  are  not  acquainted,  was  chosen  second  Assistant. 

At  the  Eastern  Asylum,  Williamsburg,  an  unexpected  re- 
sult occurred.  When  the  Readjuster  element  came  into 
power.  Dr.  Harvey  Black,  one  of  the  best  asylum  superin- 
tendents in  the  South,  held  the  chief  position  at  this  institu- 
tion, and  was  displaced  to  give  position  to  Dr.  R.  A.  Wise. 
Instead  of  replacing  Dr.  Black  as  the  profession  hoped  would 
be  the  case,  the  Board  of  Directors  after  a somewhat  stormy 
discussion,  elected  Dr.  James  D.  Moncure  to  the  superin- 
tendency. As  the  restoration  of  Dr.  Black  to  the  position 
was  found  impossible,  we  can  say  with  all  truth  that  Dr. 
Moncure  will  fill  the  place  admirably  in  his  stead,  as  his  ex- 
perience^— having  been  in  charge  of  Pinel  Hospital,  of  this 
city — makes  him  well  suited  to  hold  such  an  honor.  Dr. 
John  Clopton  was  elected  to  his  old  position  of  first  Assis- 
tant, and  Dr.  A.  Monteiro,  of  Manchester,  begins  his  first 
term  as  second  Assistant. 

It  is  to  be  hoped,  now,  that  our  lunatic  asylums  will  be 
forever  lifted  from  out  the  dirty  pool  of  politics,  and  that 
hereafter  when  a medical  position  in  one  of  them  is  rendered 
vacant  by  death  or  resignation,  the  fitness  of  the  applicant 
will  be  the  only  qualification  thought  of,  and  that  he  will 
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not  be  tried  and  judged  by  the  name  of  the  ticket  he  voted 
at  a State  election.  We  think  the  profession  and  the  com- 
munity at  large  should  feel  satisfied  with  the  present  ap- 
pointments, although  naturally  on  such  occasions  there  are 
always  some  who  may  have  had  reason  to  expect  honorable 
positions  and  who  failed  to  secure  them. 

It  is  proper  to  add  for  Dr.  Black  that  he  was  not  an  appli- 
cant for  the  place  of  superintendency  of  the  Eastern  Lunatic 
Asylum. 

Errata.— The  following  corrections  in  the  excellent  paper  of 
Dr.  Thomas  J.  Moore,  in  the  February  number  should  have 
appeared  in  our  last  issue.  Page  703,  fifth  line  of  second 
paragraph,  read  wear  for  “tare;”  first  line,  page  70i,  read 
rendering  for  “ undergoing ; ” fifth  line,  second  paragraph, 
same  page,  expunge  “ s ” from  “ portions ; ” page  706,  ninth 
line,  second  paragraph,  expunge  “a”  between  the  words 
“the”  and  “labor;”  next  line,  after  “ himself),”  expunge 
period  and  the  capital  “ T ” in  “ The,”  so  as  to  make  it  read, 
“and  the  wellfare;”  fifth  line  from  bottom,  page  707,  in- 
stead of  “ more,”  read  made  ; ” ninth  line,  second  paragraph, 
page  708,  expunge  “in;”  tenth  line,  second  paragraph, 
page  711,  expunge  “ the  ” after  “ into ; ” line  eleven,  page 
712,  read  “ plied  ” for  “ pliep;  ” same  line,  read  “ sternal  ” 
for  “ stunal ; ” two  lines  below,  expunge  “ its  ” before  “ con- 
cavity ; ” page  714,  third  line  from  bottom  of  first  paragraph, 
change  “ inches.  Therefore  ” so  as  to  read  “ inches  ; there- 
fore ; ” second  line,  last  paragraph,  page  716,  for  “ bi-ischi- 
atic”  read  “ bis  ischiatic;  ” last  line,  same  page,  read  at  for 
“to;”  second  line,  page  720,  instead  of  “ensued  from,” 
read  followed. 

New  York  Neurological  Society  Officers. — At  the  annual 
meeting  of  the  Hew  York  Heurological  Society,  held  April 
1st,  1884,  the  following  officers  were  elected  for  the  ensuing 
year:  President.  William  J.  Morton,  M.  D. ; First  Vice- 
President,  C.  L.  Dana,  M.  D. ; Second  Vice-President,  Geo. 
W.  Jacoby,  M.  D.;  Recording  Secretary,  E.  C.  Wendt,  M. 
D. ; Corresponding  Secretary,  W.  M.  Leszynsky,  M.  D. ; 
Treasurer,  E.  C.  Harwood,  M.  D.  Councillors  : E.  C.  Se- 
guin,  M.  D.,  L.  Weber,  M.  D.,  T.  A.  McBride,  M.  D.,  W. 
R.  Birdsall,  M.  D.,  Graeme  M.  Hammond,  M.  D.  M,  J. 
Roberts,  M.  D.,  was  the  former  Recording  Secretary. 

The  Florida  State  Medical  Association  will  hold  its  annual 
meeting  in^the  city  of  Jacksonville,  on  Wednesday,  June  4th, 
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1884,  at  12  M.  Essays  are  promised  by  the  following  physi- 
cians: Dr.  E.  B.  8.  Hargis,  “ Malaria  and  the  Relations 
of  Micro-Organisms  to  Disease;”  Dr.  R.  P.  Daniel,  “the 
Tongue  in  Disease,  and  its  Diagnostic  Value;”  Dr.  C.  J. 
Kenworthy,  “Phthisis  Pulmonalis.”  Dr.  T.  M.  Palmer, 
Orator.  Dr.  E.  T.  Sabal,  of  Jacksonville,  is  President,  and 
Dr.  A.  W.  Knight,  of  Jacksonville,  is  Secretary. 

The  American  Medical  Association  will  meet  in  Washington 
on  Tuesday,  May  6th,  1884.  The  Committee  of  Arrange- 
ments are  already  at  work  actively  and  energetically  in  be- 
half of  a successful  and  profitable  session.  Members  pre- 
paring papers,  essays,  reports,  etc.,  should  forward  title  and 
synopsis  of  same  to  Dr.  A.  Y.  P.  Garnett,  Washington,  D. 
C.,  Chairman  of  Committee  of  Arrangements,  at  least  thirty 
days  before  the  meeting.  The  following  is  a list  of  officers : 

President,  Austin  Flint,  Sr.,  M.  D.,  of  Kew  York. 

Vice-Presidents,  R.  A.  Kinlock,  M.  D.,  8.  C. ; T.  B.  Les- 
ter, M.  D.,  Mo. ; A.  L.  Gihon,  M.  D.,  U.  8.  K ; 8.  C.  Gor- 
don, M.  D.,  Me. 

Secretary,  Wm.  B.  Atkinson,  M.  D.,  Pa. ; Assistant  Sec- 
retary, D.  W.  Prentiss,  M.  D.,  D.  C. 

Treasurer,  R.  J.  Dunglison,  M.  D.,  Pa. 

Librarian,  C.  H.  A.  Kleinschmidt,  M.  D.,  D.  C. 

Chairman  Committee  of  Arrangements,  A.  Y.  P.  Garnett, 
M,  D.,  of  Washington,  D.  C. 

Chairman  of  Section  on  Practice  of  Medicine,  J.  V.  Shoe- 
maker, M.  D.,  Pa. ; W.  C.  Wile,  M.  D.,  Conn. 

Chairman  of  Section  on  Obstetrics  and  Diseases  of  Wo- 
men, T.  A.  Reamy,  M.  D.,  Ohio ; Secretary,  J.  T.  Jelks, 
M.  D.,  Ark. 

Chairman  of  Section  on  Surgery  and  Anatomy,  C.  D. 
Parkes,  M.  D.,  111. ; Secretary,  H.  0.  Walker,  M.  D.,  Mich. 

Chairman  of  Section  on  Ophthalmology,  Otology  and 
Laryngology,  J.  J . Chisholm,  M.  D.,  Md. ; Secretary,  J.  L. 
Thompson,  M.  D.,  Ind. 

Chairman  of  Section  on  Diseases  of  Children,  William 
Lee,  M.  D.,  Md. ; Secretary,  W.  R.  Tipton,  M.  D.,  Kew 
Mexico. 

Chairman  of  Section  on  Dental  and  Oral  Surgery,  T.  W. 
Brophy,  M.  D.,  111. ; Secretary,  Jno.  S.  Marshall,  M.  D.,  111. 

Chairman  of  Section  on  State  Medicine,  Deering  J.  Rob- 
erts, M.  D.,  Tenn. ; Secretary,  C.  W.  Franzoni,  M.  D.,  D.  C. 

The  Committee  on  State  Medicine  consists  of  one  mem- 
ber from  each  State,  and  one  each  from  the  Army,  Kavy  and 
Marine  Hospital  Service. 
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American  Medical  Editors.— The  annual  meeting  of  the  Aar 
sociation  of  American  Medical  Editors  will  be  held  in  Wash- 
ington, D.  C.,  May  6th,  at  8 P.  M.,  in  Medical  Hall,  South- 
east corner  of  Sixth  and  F streets.  The  annual  address  will 
be  delivered  by  President  Leartus  Connor,  M.  D.,  on  “ The 
American  Medical  Journals  of  the  Future,  as  Indicated  by 
the  History  of  American  Medical  Journals  in  the  Past.” 
Dr.  H.  S.  Davis  will  open  the  discussion  on  “ How  far  can 
Legislation  Aid  in  Elevating  the  Standard  of  Medical  Edu- 
cation in  this  Country?”  In  which  Drs.  A.  B.  Palmer, 
Henry  O.  Marcy,  L.  S.  McMurtry,  C.  H.  Hughes,  Frank 
Woodbury,  William  Brodie,  A.  H.  Bell,  William  A.  Atkin- 
son, W.  C.  Wile,  W.  R.  D.  Blackwood,  Henry  Leffmann 
and  Deering  J.  Roberts  will  take  part. 

All  members  of  the  profession,  especially  journalists  and 
authors,  are  invited  to  be  present  and  take  part  in  the  meet- 
ing. Dr.  John  V.  Shoemaker,  of  Philadelphia,  is  Secretary. 

Prof.  Fordyce  Barker. — A new  honor  is  to  be  conferred 
upon  this  distinguished  author  and  teacher.  The  Edinburgh 
University  has,  on  the  occasion  of  its  tercentenary  anniver- 
sary, decided  to  confer  a limited  number  of  degrees  upon 
foreigners  who  stand  at  the  head  of  their  respective  branches 
of  study  and  investigation,  and  this  time-honored  institution 
of  learning  has  invited  Dr.  Barker  to  attend  and  receive  the 
degree  of  LL.  D.  The  doctor  sailed  for  England  on  April 
2,  1884. 

The  National  College  of  Pharmacy  has  had  an  unpleasant 
experience  with  the  civil  rights  question  during  the  past 
month.  It  appears  that  a young  colored  man,  0.  M.  Atwood 
by  name,  applied  for  admission,  and  the  majority  of  the 
class  signed  a petition  begging  the  authorities  of  the  Col- 
lege to  refuse  him  admission,  but  the  petition  being  entirely 
diregarded,  and  the  student  in  question  admitted,  on  Mon- 
day night,  Hov.  26,  the  entire  class,  with  the  exception  of 
eight,  withdrew  from  the  school. 

U.  S.  Pharmacopoeia. — Any  person  having  purchased  a copy 
of  the  U.  S.  Pharmacopseia  of  1880,  who  desires  a list  of 
the  corrections  since  made  therein,  can  procure  the  same  by 
sending  a two-cent  stamp  with  the  application,  to  William 
Wood  & Co.,  Publishers,  56  and  68  Lafayette  Place,  I^ew 
York  City. 
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“ There  is  no  period  in  a fond  mother’s  life  when  she  is 
happier  than  immediately  after  the  baby  has  successfully 
cut  his  1st  2th.”  The  Sanitarian  is  responsible  for  that. 

Prof.  Alfred  Stiile  will  tender  his  resignation  some  time  next 
month  (May)  as  Professor  of  the  chair  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of  Pennsylvania, 
which  he  has  held  for  nearly  twenty  years.  The  reason  as- 
signed is  his  advanced  age  (over  seventy  years)  and  a desire 
for  rest  and  recreation.  No  teacher  in  that  great  school  has 
better  deserved  it.  Five  years  ago  Prof.  Stills  offered  his 
resignation,  but,  at  the  request  of  the  Board  of  Trustees, 
withdrew  it.  It  is  probable  that  Dr.  Pepper  will  succeed 
him  in  the  Professorship. 

Tongaline. — The  following  extract  is  from  the  January 
No.,  1884,  of  the  Eastern  Medical  Journal^  Worcester,  Mass.: 

“We  wish  to  call  the  attention  of  our  readers  to  this  new 
remedy  for  neuralgia  and  rheumatism.  Having  a case  of  neu- 
ralgia recently  which  did  not  improve  under  the  ordinary 
treatment,  we  had  Messrs.  Bush  & Co.  order  some  tongaline 
for  us,  which  we  gave  to  our  patient.  It  acted  admirably, 
relieving  the  pain  before  many  doses  had  been  taken.  Since 
then  we  have  had  occasion  to  prescribe  it  several  times,  and 
with  the  same  good  results. 

We  believe  tongaline  is  destined  to  become  ‘the’  remedy 
for  neuralgia,  and  the  testimonials  from  noted  physicians  and 
surgeons  surely  tend  to  strengthen  such  a prediction.  Try 
tongaline  and  you  will  thank  us  for  the  suggestion.” 

Rival  to  Quinine  for  Chills  and  Fevers. — H.  M.  Grant,  M.  D., 
D.  D.  S.,  of  Abingdon,  Va.,  in  speaking  of  “ Iron-Alum 
Mass,”  says:  “In  addition  to  its  other  valuable  properties, 
conceded  by  physicians  eminent  in  the  profession,  the  Seven 
Springs  “Iron- Alum  Mass”  is  a formidable  rival  to  quinine 
for  chills  and  malarial  diseases.  In  some  respects  it  is  de- 
cidedly preferable.  As  a tonic  and  expurgative  of  malarial 
poisons,  I believe  it  is  superior.  Would  like  physicians  to 
try  it  and  report  results.  There  is  something  in  it.” 

New  York  Polyolinic. — We  have  received  the  Quarterly 
Circular  ” of  the  New  York  Polyclinic,  a school  of  clinical 
medicine  and  surgery  for  practitioners,  situated  at  214  east 
34th  street.  New  York  City. 

The  success  of  this  institution,  where  the  course  of  study 
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has  been  attended  by  over  three  hundred  physicians  within 
the  first  fifteen  months  of  its  existence,  demonstrates  the 
need  which  was  felt  for  such  a school.  The  management 
have  lately  purchased  a magnificent  property  heretofore  in 
part  occupied  by  the  Polydinic,  and  by  the  opening  of  the 
next  year’s  course  in  September,  1884,  will  have  it  thoroughly 
equipped  for  laboratory,  clinical,  and  hospital  work.  This 
is  a practical  step  in  the  direction  of  more  thorough  medical 
education. 

Drugs  and  Medicines  of  North  America  is  the  name  of  a new 
quarterly  lately  received,  devoted  to  the  historical  and  scien- 
tific discussion  of  the  botany,  pharmacy,  chemistry,  and 
therapeutics  of  the  medicinal  plants  of  North  America.  It 
is  not  precisely  a journal,  but  partakes  more  of  the  character 
of  a continued  treatise  upon  the  subject,  and  will  take  a place 
not  filled  by  any  present  publication.  There  can  be  no  doubt 
of  the  value  of  a work  of  this  kind  to  physicians,  as  no 
thorough  attempt  has  heretofore  been  made  to  place  before 
the  profession  facts  concerning  the  full  medicinal  qualities  of 
our  native  plants.  Each  number  will  contain  thirty-two 
pages,  the  subscription  price  being  $1  per  year,  or  30  cents 
per  copy.  Edited  by  J.  U.  and  C.  G.  Lloyd,  180  Elm  street, 
Cincinnati,  Ohio. 

Surgeon-General  of  the  Navy. — Secretary  Chandler  has  form- 
ally recommended  the  nomination  of  Medical  Director  F.  M. 
Gunnell  as  Surgeon-General  of  the  Navy  in  place  of  Medical 
Director  Wales,  whose  term  expired  January  23,  18b4, 

Sarco-Peptones. — This  preparation  of  Dr.  Rudisch,  pre- 
sented by  the  house  of  Parke,  Davis  & Co.,  is  offered  by  them 
as  a thoroughly  successful  peptonized  beef  extract.  It  is  in 
the  form  of  a translucent,  firm  jelly,  of  an  amber-brown  color 
and  the  odor  and  fiavor  of  a good  extract  of  beef.  Dr.  Ja- 
cobi, of  New  York,  has  used  it  for  a long  time  in  preference 
to  any  other  preparation  of  the  kind,  his  reasons  being  “the 
absolute  uniformity  and  equality  of  the  specimens,  and  the 
fact  that  the  patients,  as  a rule,  have  been  willing  to  take  it 
for  a long  period  in  succession.”  He  gives  it  unmixed  in 
teaspoonful  or  half-teaspoonful  doses  every  half  hour,  hour, 
or  two  hours,  or  diluted  with  broth,  or  spread  on  stale  bread 
or  toast,  or  mixed  with  water  for  rectal  injections.  We  have 
not  as  yet  tried  the  preparation,  but  propose  doing  so  upon 
the  first  occasion  which  offers. 
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Dissecting  Material. — The  whole  country  has  read  with  hor- 
ror the  confessions  of  the  negro  resurrectionist  Ingalls,  who 
murdered  the  colored  Taylor  family  in  Ohio,  and  sold  their 
bodies  to  the  Ohio  Medical  College  in  Cincinnati  for  dissec- 
tion. Virginia  may  thank  the  present  Legislature  for  the 
passage  of  an  anatomy  act  which  effectually  precludes  the 
possibility  of  such  a crime. 


^hUmrg  ^eiiord. 

Dp.  Henry  Latham,  of  Lynchburg,  Ya.,  died  on  April  12th, 
1884,  after  having  been  confined  to  the  house  for  several 
months  from  the  effects  of  a paralytic  stroke.  He  had  been 
in  active  practice  about  forty.years,  and  was  nearly  or  quite 
seventy-seven  years  of  age  at  the  time  of  his  death.  He  was 
well  known  to  the  profession  of  the  State,  and  their  respect 
for  his  ability  and  character  was  shown  in  the  fact  of  his 
election  at  the  session  of  1879,  at  Alexandria,  to  the  Presi- 
dency of  the  Medical  Society  of  Virginia,  which  position  he 
held  during  the  session  at  Danville,  in  1880.  His  memory 
will  long  be  revered  by  those  who  knew  him. 

Dr.  Latham  was  one  of  the  organizers  of  the  Medical  So- 
ciety of  Virginia,  and  was  one  of  its  earnest  friends  and 
workers  for  the  professional  good  of  Virginia.  Generous 
perhaps  beyond  his  ability,  faithful  to  trust  and  to  conffdence, 
active  in  every  effort  to  do  good,  lenient  in  criticism  as  to  the 
errors  of  his  brother  doctors,  but  bold  in  the  denunciation  of 
wrong  whenever  it  became  his  duty  to  state  an  opinion,  a 
good  physician  and  a warm-hearted  friend,  he  gained  a rep- 
utation that  is  enviable. 

The  medical  profession  of  Lynchburg,  Va.,  had  a meeting 
at  which  the  following  preamble  and  resolutions  were 
adopted : 

Whereas,  God  in  his  wisdom  has  taken  from  us  our  beloved  friend  and  brother, 
Dr.  Henry  Latham,  and  while  we  mourn  his  loss,  we  humbly  bow  our  heads 
to  this  dispensation  of  the  all-wise  Providence ; therefore, 

1.  Resolved^  That  the  medical  profession  of  this  city  has  lost  in  his  death  one 
of  its  most  distinguished  members,  who  has  successfully  and  laboriously  practiced 
his  profession  in  this  community  over  half  ^ century. 

2.  Resolved,  That  he  has  left  us  an  example  worthy  of  emulation  in  his  devo- 
tion to  the  science  and  practice  of  medicine. 

3.  Resolved,  That  his  genial  disposition,  cheerful  spirits,  intellectual  vivacity, 
conversational  powers  and  natural  tendency  to  look  upon  the  bright  side  of  life, 
will  be  a source  of  pleasant  recollections  to  his  friends. 

4.  Resolved,  That  we  attend  the  funeral  in  a body,  and  thus  manifest  our  ap- 
proval of  the  noble  qualities  that  characterized  his  life. 
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5.  Resolved,  That  the  usual  badge  of  mourning  be  worn  by  each  one  of  us  for 
thirty  days,  and  that  the  chairman  appoint  six  of  his  medical  brethren  to  act  as 
pall  bearers  in  conjunction  with  such  other  persons  who  may  be  selected. 

6.  Resolved,  That  a copy  of  these  resolutions  be  sent  to  the  family,  and  pub- 
lished in  the  city  papers,  and  also  in  the  Virginia  Midical  Monthly,  Southern 
Clinic  and  Atlantic  Journal  of  Medicine. 

Dr.  James  C.  Green  died  at  his  home  in  Danville,  Va.,  on 
April  1,  1884,  after  being  confined  to  the  house  by  serious 
illness  for  some  time.  By  his  death  the  profession  through- 
out the  State  of  Virginia  sustains  a great  loss.  His  long  and 
active  life  had  made  him  known  to  practitioners  of  this  por- 
tion of  the  South,  and  to  those  who  had  intimate  acquaint- 
ance with  him  he  was  more  than  a physician— a much  en- 
deared friend.  Although  not  as  well  known  as  he  should 
have  been  from  contributions  to  the  medical  press,  he  was 
the  acknowledged  leader  of  medical  thought  in  his  commu- 
nity, and  his  influence  for  the  advancement  of  every  good 
object  in  the  profession  will  long  be  felt  by  those  he  leaves 
behind.  He  was  a member  of  the  Medical  Society  of  Vir- 
ginia, and  from  his  early  life  till  his  fatal  illness,  he  ever  took 
a lively  interest  in  its  good.  When  it  was  suggested  to  him 
that  he  was  desired  for  the  Presidency  of  the  Society,  by 
what  might  have  been  regarded  as  an  almost,  if  not  in  fact, 
unanimous  wish,  he  positively  declined  the  candidacy,  with 
the  over-modest  statement  that  he  had  not  done  enough  for 
the  Society  to  entitle  him  to  such  a compliment.  He  was  a 
great  man ; but  his  dislike  for  public  notice  prevented  the 
bestowal  of  honors  upon  him  to  which  he  was  entitled,  and 
which  the  profession  was  anxious  to  bestow. 

Dr.  Lunsford  Pitts  Yandell  died  at  his  home  in  Louisville, 
Ky.,  on  March  12,  1884,  after  an  illness  of  but  a few  hours. 
During  a number  of  years  he  had,  at  times,  attacks  of  what 
seemed  to  be  angina  pectoris,  and  it  was  while  apparently 
recovering  from  one  of  these  attacks  that  he  suddenly  ex- 
pired. 

He  was  for  a number  of  years  chief  editor  of  the  Louisville 
Medical  News,  holding  that  position  at  the  time  of  his  death. 
Since  1869  he  had  held  different  professorships  in  the  medi- 
cal department  of  the  University  of  Louisville,  the  last  one 
being  that  of  Theory  and  Practice  of  Medicine.  Besides 
attending  to  his  work  as  editor  and  teacher,  he  enjoyed  a 
large  and  lucrative  practice,  being  preeminently  a busy  man. 
He  entered  the  Confederate  army  as  a private  soldier,  but 
was  soon  called  upon  as  Medical  Director  ot  Gen.  Polkas 
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army  by  that  officer,  who  knew  of  the  reputation  Dr.  Yan- 
dell  enjoyed  as  a Professor  in  the  Memphis  Medical  College 
in  1859.  During  the  civil  war  he  held  many  official  posi- 
tions, and  served  with  extreme  credit  until  peace  was  restored. 
Born  in  June,  1837,  he  had  hardly  more  than  reached  his 
best  days  of  usefulness,  and  not  only  the  community  where 
he  lived,  but  all  who  knew  him  feel  called  upon  to  mourn  a 
most  untimely  loss. 

Dr.  Pliny  Adams  Jewett. — The  profession  of  New  England 
have  sustained  a serious  loss  in  the  death  of  this  estima- 
ble physician  at  Providence,  R.  I.,  April  10,  1884.  Born 
in  New  York  State  in  1816,  he  graduated  at  Yale  Medi- 
cal College  in  1839,  after  receiving  a diploma  from  Trinity 
(literary)  College,  Hartford,  and  pursued  his  studies  in 
Paris  for.  several  years.  He  first  settled  in  practice,  upon 
his  return, in  New  Haven,  but  soon  after  removed  to  the 
Sbuth,  and  established  himself  at  Aitken,  S,  C.,  where  he 
remained  two  or  three  years,  at  the  expiration  of  that  time 
returning  to  his  old  home,  in  the  City  of  Elms,  where  he  de- 
voted himself  mainly  to  surgery.  For  thirty-five  consecu- 
tive years  he  has  been  the  Attending  Surgeon  at  the  New 
Haven  Hospital,  and  for  twelve  years  he  was  Professor  of 
Obstetrics  in  the  medical  department  of  Yale  College.  He 
has  received  all  tbe  honors  possible  to  be  bestowed  by  the 
local  medical  societies,  becoming  in  1876  President  of  the 
Connecticut  Medical  Association.  He  served  throughout 
the  war  as  surgeon  in  the  Northern  army,  reaching  a colo- 
nelcy by  regular  steps  of  promotion.  His  contributions  to 
medical  literature  have  been  frequent,  and  his  powers  of 
analysis,  and  far  seeing  observation,  made  his  articles  eagerly 
sought  for  by  the  leading  journals.  Beyond  his  ability  and 
reputation  in  the  profession  he  was  loyal  and  true  in  his  so- 
cial relations,  and  it  might  be  honestly  said  of  him  that  he 
never  lost  a friend  once  made. 

Dp.  George  Engelmanti  died  at  his  home  in  St.  Louis,  Mo., 
last  month,  during  a severe  attack  of  pneumonia,  in  the 
seventy-sixth  year  of  his  age.  He  was  the  oldest  practitioner 
in  that  city,  and  began  practice  there  on  his  arrival  from  hie 
native  place  (Frankfort-on-the-Main)  in  1832.  He  was  one 
of  the  founders  of  the  Western  Academy  of  Science,  and 
also  one  of  the  originators  of  the  St.  Louis  Medical  Society. 
In  1856,  with  others,  he  founded  the  St.  Louis  Academy  of 
Science,  and  held  the  presidency  of  that  Society  for  a num- 
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ber  of  years.  He  was  deeply  interested  in  botany,  and  con- 
tinued its  study  while  engaged  in  active  practice,  being 
quoted  as  an  authority  in  many  of  the  later  treatises  upon 
that  science.  Some  idea  of  his  industry  and  regularity  may 
be  gathered  from  a knowledge  of  the  fact  that  for  forty- 
seven  years  he  made  meteorological  observations  several 
times  each  day,  only  discontinuing  the  practice  two  days  be- 
fore his  death.  . 

Dr.  Bethulial  Keith,  of  Hew  York,  died  March  13,  1884, 
aged  seventy-three  years,  at  Jacksonville,  Fla.,  where  he  had 
taken  a temporary  residence.  He  was  for  many  years  the 
head  of  the  well-known  firm  of  manufacturing  pharmacists, 
B.  Keith  & Co.  He  practised  medicine  in  Hew  Hampshire 
until  1852,  when  he  began  in  a small  way  the  manufacturing 
business  which  has  since  grown  to  such  a magnitude.  Seve- 
ral years  ago  he  sufiered  from  an  attack  of  cerebral  heemor- 
rhage,  and  since  then  had  passed  a life  of  rest  and  recreation 
in  Connecticut  and  Florida,  until  a second  attack  terminated 
his  life. 

Dr.  Alexander  Wood,  of  Edinburgh,  Scotland,  died  last 
month  at  his  home  in  that  city.  Although  the  author  of 
many  able  articles  in  medical  journals,  his  chief  claim  to  re- 
membrance lies  in  the  fact  that  although  not  really  the  in- 
ventor, he  was  the  introducer  of  the  hypodermic  syringe. 
He  took  the  clumsy  Pravas  syringe  of  his  day  and  modified 
and  improved  it  until  it  assumed  the  almost  perfect  form  of 
instrument  now  in  daily  use. 

Dr.  John  Hutton  Balfour  lately  died  at  his  home  in  Edin- 
burgh, aged  seventy-six  years.  At  the  time  of  his  decease 
he  was  Emeritus  Professor  of  Medicine  and  Botany  in  the 
University  of  Edinburgh,  Regius  Keeper  of  the  Royal  Bo- 
tanic Gardens,  and  Queen’s  Botanist  for  Scotland.  There 
was  hardly  a learned  society  of  eminence  in  the  civilized 
world  of  which  he  was  not  either  an  active  or  an  honorary 
member,  although  he  was  best  known  as  an  F.  R.  S.  A ver- 
satile writer  on  medical  and  natural  science,  his  life’s  work 
was  in  botany,  and  the  writings  by  which  he  will  be  remem- 
bered are  devoted  to  that  branch  of  study.  A deep  thinker 
and  a close  student,  he  had  little  time  to  devote  to  social 
life,  but  in  his  moments  of  relaxation  he  took  his  mind  en- 
tirely from  his  work,  and  became  the  youngest  of  the  circle 
in  which  he  moved. 
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Art.  I. — Morbus  Coxarius.*  By  WILLIAM  H.  COGGESHALL,  M.  D., 

Richmond,  Va. 

Hip  joint  disease — primarily  and  essentially  a chronic  in- 
flammation of  the  bones  composing  the  joint — classed  by 
some  as  a tubercular  arthritis,  and  by  others  as  a purely 
local  disease,  is  most  commonly  observed  in  children  under 
flfteen  years  of  age  of  a strumous  diathesis,  although  Bryant 
found  that  out  of  360  cases  which  he  noted,  there  were  11 
in  which  the  age  of  the  patient  was  above  forty  years.  It  is 
more  frequently  seen  on  the  left  side  than  on  the  right ; a 
very  small  majority  of  the  patients  belonging  to  the  male 
sex.  Most  authorities  say  that  it  may  occur  spontaneously, 
or  without  obvious  cause,  but  Sayre  taught  that  the  disease 
is  invariably  preceded  by  some  traumatism  to  the  part,  even 
when  the  history  of  the  patient  is  deficient  upon  this  point. 
Generally  however  a previous  history  of  direct  injury  to  the 
hip,  such  as  a sprain,  fall  or  blow,  can  be  plainly  made  out 
when  a careful  examination  is  instituted. 

The  disease  has  been  divided  by  writers  into  three  distinct 

*In  response  to  a request  made  by  several  old  and  valued  friends  of  the  Jour- 
nal, the  writer  has  endeavored  to  prepare  a short  practical  paper  on  the  symp- 
toms and  treatment  of  this  disease,  striving  to  present  an  epitome  of  the  subject 
in  as  small  a space  as  possible.  For  more  detailed  information  concerning  the 
matter  the  reader  is  referred  to  any  of  the  volumes  named  at  the  close  of  the 
article. 
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stages,  each  being  characterized  by  peculiar  symptoms  relat- 
ing entirely  to  that  stage,  the  majority  substantially  making 
the  division  as  follows : 

First  stage. — Before  real  pain  begins,  uneasy  sensations, 
often  looked  upon  as  rheumatic  in  character,  are  located  in 
the  joint,  and  a stiffness  of  the  joint  on  rising,  and  a partial 
limping  or  shuffling  mode  of  walking  is  observed.  These 
for  a time  mask  the  importance  of  the  ailment  and  a home 
diagnosis  of  rheumatism  is  usually  made.  When  pain  is 
first  noticed  it  is  usually  referred  to  the  region  of  the  knee, 
and  the  previous  symptoms  are  magnified.  At  this  time  the 
pain  is  frequently  periodical  in  its  nature,  being  at  its  height 
about  bedtime,  and  disappearing  about  night.  The  rationale 
of  the  pain  at  the  knee  is  because  of  the  distribution  of  the 
irritated  nerves  at  the  hip-joint,  and  this  reflex  phenomenon 
not  infrequently  remains  as  the  principal  symptom  for  weeks. 
Finally,  however,  as  the  inflammation  becomes  greater  the 
pain  extends  along  the  nerve  trunks  from  the  knee  up  to  the 
hip,  being  deep  seated  and  of  a dull,  gnawing  character,  and 
is  greatly  aggravated  if  the  articulating  surfaces  of  the  joint 
are  forcibly  pressed  together.  If  at  this  time  the  patient  is 
examined  without  clothing,  it  will  be  seen  that  the  weight 
of  the  body  is  transferred  to  the  sound  leg,  and  a peculiar 
position  is  assumed  by  the  affected  limb.  The  thigh  is  flexed 
slightly  upon  the  pelvis,  the  leg  is  flexed  to  about  the  same 
degree  upon  the  thigh,  and  the  direction  of  the  foot  is  for- 
ward and  a little  outward— -this  instinctively  relieving  the 
sufferer — and  it  will  also  be  discovered  that  the  buttock  on 
the  diseased  side  is  a trifle  flatter  and  lower  than  its  fellow 
upon  the  sound  one. 

Second  stage. — ^in  this,  the  peculiar  symptoms  of  the  pre- 
vious stage  just  mentioned  are  exceedingly  aggravated,  and 
the  quantity  of  the  transudation  into  the  intra-articular  space 
is  considerably  increased,  effecting  a greater  eversion  of  the 
foot,  abduction,  and  often  a fictitious  or  real  lengthening  of 
the  limb.  Very  marked  flattening  of  the  buttock  is  to  be 
seen,  with  complete  obliteration  of  the  gluteo-femoral  crease. 
It  is  now  that  the  general  system  begins  fully  to  sympathize 
with  the  local  disturbance,  and  febrile  exacerbations  occur. 
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simulating  to  a certain  degree  fever  of  malarial  origin,  the 
febrile  excitement  rising  to  its  height  toward  evening,  and 
passing  ofi‘  in  a perspiration  before  daylight.  The  pain  in 
the  joint — sometimes  still  remaining  also  in  the  region  of  the 
knee — is  increased,  especially  during  the  night;  and  violent 
spasmodic  twitching  or  jerking  of  the  affected  leg  is  almost 
invariably  present,  constituting  one  of  the  important  chain 
of  symptoms  of  this  disease.  This  is  particularly  distress- 
ing in  the  thigh  muscles,  but  the  general  muscles  of  the  hip 
and  leg  are  often  affected.  The  digestive  apparatus  is  dis- 
ordered, the  appetite  lost,  and  the  general  emaciation  of  the 
patient  is  plainly  observable.  Lameness  is  particularly 
marked.  The  patient  usually  has  constipated  bowels,  is 
peevish  and  irritable,  and  presents  a careworn  countenance, 
but — although  there  is  almost  invariably  more  or  less  loss  of 
sleep  from  pain  or  other  causes — exceptional  cases  are  occa- 
sionly  encountered  where  little  or  no  constitutional  derange- 
ment exists.  It  is  easily  to  be  understood  why  the  posture 
taken  by  the  patient  is  felt  to  be  a necessity,  as  the  joint 
space  is  completely  filled  by  the  increased  quantity  of  syno- 
vial fluid,  and  the  extension  pressure  exerted  by  it  within 
the  capsule  causes  the  extreme  abduction,  and  afterward 
flexion  and  external  rotation.  During  this  stage  abscesses 
not  infrequently  form,  and  curiously  enough,  they  sometimes 
appear  externally  to  the  articulation — entirely  free  from  con- 
nection with  the  bones  of  the  hip. 

Third  itage. — In  this  stage  there  can  no  longer  be  any 
doubt  concerning  the  exact  nature  of  the  affection,  as  great 
structural  disorganization  appears,  with  corresponding  alter- 
ations involving  ligaments,  cartilages  and  the  osseus  struc- 
ture of  the  limb.  All  the  symptoms  are  characteristic  of 
the  extensive  amount  of  destruction  going  on  within  the 
joint.  Absorption  of  the  acetabulum,  or  the  head  and  neck 
of  the  femur,  produces  shortening  which  is  plainly  apparent. 
The  formation  of  matter  within  the  joint  pressing  upon  the 
inflamed  parts  increases  the  suffering  of  the  patient  to  a very 
great  degree.  The  pain  is  no  longer  intermittent,  but  more 
acute  in  character,  throbbing  and  persistent,  great  swelling 
in  the  gluteal  region  is  perceived  and  oedema  of  the  sur- 
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rouuding  tissues  is  marked,  the  subcutaneous  veins  being 
much  enlarged  and  turgid.  In  certain  eases  as  soon  as  the 
capsule  is  ruptured  the  pain  is  relieved,  and  a change  takes 
place  in  the  position  of  the  limb.  The  adductor  muscles 
resume  their  control  of  the  leg,  and  marked  adduction  and 
inversion  are  seen.  The  position  of  the  leg  and  foot  depends 
greatly  upon  whether  the  acetabulum,  or  the  head  and  neck 
of  the  femoral  bone  has  suffered  most  severely.  In  the 
former  case  the  foot  is  usually  turned  in,  but  in  the  latter  a 
condition  of  eversion  ensues,  due  to  the  action  of  the  exter- 
nal rotary  muscles.  Abscesses  continue,  and  the  formation 
of  sinuses  may  commonly  be  expected. 

The  amount  of  shortening  is  naturally  extremely  variable, 
depending  entirely  upon  how  much  of  the  osseus  structure 
is  destroyed.  It  may  be  anywhere  from  one  to  five  inches. 
Displacement  or  dislocation  of  the  head  of  the  long  bone  is 
of  course  easily  discoverable. 

Differential  diagnosis. — Notwithstanding  the  well-marked 
symptoms  of  this  disease,  it  is  not  infrequently — especially 
in  the  earlier  stages — erroneously  diagnosticated,  the  mis- 
leading pain  in  the  knee  often  throwing  the  physician  off  his 
guard,  even  the  eminent  Gross  acknowledging  that  he  had 
been  misled  by  it.  The  practitioner  is  called  upon  to  make 
his  diagnosis — according  to  the  state  in  which  he  first  ex- 
amines the  patient — between  hip-joint  disease  and  rheuma- 
tism, different  spine  curvatures,  sacro-iliac  disease,  psoas 
abscess,  Pott’s  disease,  periostitis,  and  dislocation.  A careful 
study  of  the  differing  points  will  prevent  any  egregious  error 
on  the  part  of  the  medical  attendant,  even  if  a case  presents 
itself  with  some  of  the  more  prominent  symptoms  masked 
by  a scrofulotic  diathesis. 

Treatment. — All  authorities  are  agreed  that  the  earlier  the 
stage  in  which  proper  treatment  is  adopted,  the  more  prob- 
able is  the  chance  of  recovery  with  a good  joint,  although 
that  end  has  been  secured  even  in  the  second  stage,  and  the 
three  advocated  plans  of  treatment  are  epitomized  in  rest  in 
the  horizontal  position,  rest  with  extension,  and  extension  con- 
joined with  motion^  There  can  be  no  doubt  that  complete  rest 
of  the  affected  limb  as  well  as  of  the  entire  body  is  of  pri- 
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mary  importance,  and  that  practitioner  who  secures  the  most 
perfect  condition  of  absolute  quietude  of  the  diseased  joint 
of  his  patient,  together  with  proper  attention  to  the  general 
health,  will  have  the  most  satisfactory  results.  Although 
different  writers  use  and  recommend  means  of  their  own  in- 
vention to  obtain  the  necessary  rest  in  the  horizontal  posture 
during  the  early  stage  of  the  disease,  any  form  of  long  splint 
extending  from  the  axilla  to  the  foot,  and  absolutely  prevent- 
ing any  joint  motion  by  turning  or  moving  in  the  bed,  is  all 
that  is  required.  The  use  of  cups  or  leeches  on  the  joint 
may  often  be  of  service,  and  painting  with  a dilute  tincture 
of  iodine,  or  raising  a small  blister,  is  recommended  when 
tenderness  of  the  affected  part  is  specially  complained  of. 
As  perfect  a condition  of  general  health  as  possible  must  be 
maintained,  and  every  effort  in  the  form  of  diet  and  amuse- 
ment should  be  made  to  counteract  the  restlessness  of  the 
little  patient  ensuing  from  long  confinement  in  bed. 

If  the  patient  is  not  placed  under  treatment  until  the 
second  stage,  and  the  limb  is  found  to  be  in  an  unnatural 
position,  it  must  be  put  straight  under  chloroform,  and  ex- 
tention  employed  by  means  of  a weight  proportioned  accord- 
ing to  the  age  and  strength  of  the  child,  say  from  three 
pounds  up  to  ten  pounds,  more  than  the  latter  probably  being 
absolutely  harmful  unless  the  patient  is  thirteen  or  fourteen 
years  of  age.*  In  this  stage  Gross  employs  an  issue  made 
with  the  actual  cautery  as  near  as  possible  to  the  most  dis- 
eased point,  and  especially  recommends  the  use  of  powdered 
morphia  upon  the  sore  thus  formed  to  relieve  the  violent 
pains  and  uncomfortable  twitching  and  jerking  of  the  mus- 
cles. A free  discharge  of  pus  is  to  be  kept  up  from  the 
issue  by  a stimulating  ointment,  if  necessary. 

If,  in  the  earlier  stages,  after  six  or  eight  weeks  confine- 
ment, marked  improvement  is  noted,  the  pain  and  tender- 
ness subsiding,  the  patient  feeling  and  looking  well,  slight 
motion  of  the  joint  no  longer  being  productive  of  suffering, 
Sayre’s  hip-splint  should  be  used,  and  exercise  in  the  open 
air  and  sunlight  allowed.  By  means  of  this  valuable  appa- 


*Some  surgeons  use  much  heavier  weights  than  this,  even  going  so  far  as  to 
apply  an  extension  weight  of  fifty  pounds  to  the  foot. 
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ratus,  extension  and  counter-extension  are  kept  up  and  the 
child  may  walk  about  and  lead  a comparatively  active  life 
until  entirely  cured.  It  is  difficult  to  say  what  surgical  ap- 
paratus of  greater  benefit  has  been  devised  for  affiicted  chil- 
dren than  the  hip-splint  of  Sayre,  since  Dr.  Physick  first 
pronounced  rest  for  the  joint  the  sine  qua  non  in  treatment 
of  morbus  coxarius.  Some  surgeons,  notably  Hutchison, 
believe  that  by  placing  a thick  weighted  sole  on  the  shoe  of 
the  aflfected  leg  and  putting  the  patient  on  crutches,  the 
weight  of  the  limb  itself  affords  sufficient  extension  in  the 
favorable  condition  just  mentioned,  and  the  same  principle 
is  carried  out  in  the  method  adopted  by  Agnew  and  Thomas, 
except  that  their  apparatus  also  fixes  the  joint  immovably. 

It  sometimes  becomes  necessary  in  the  second  stage  to  use 
the  tenotomy  knife,  in  consequence  of  the  violent  contrac- 
tion of  the  muscles  causing  such  pain  and  distortion,  and 
it  may  be  held  as  a rule  that  if  the  short  adductors,  the  pec- 
tineal, or  the  sartorius,  do  not  yield  thoroughly  under  the 
relaxing  influence  of  chloroform  it  is  wise  to  divide  them 
subcutaneously.  Holmes  thinks  it  is  best  not  to  open  the 
abscesses  which  so  frequently  form  in  this  stage  unless  there 
may  be  some  special  reason  for  so  doing.  He  states  that  he 
has  seen  unmistakable  abscesses  disappear,  and  that  even  if 
they  are  to  burst,  it  is  better  to  allow  the  deep  parts  as  long 
a time  as  possible  to  consolidate  before  the  opening  forms, 
but  if  an  abscess  is  really  increasing  without  sign  of  spon- 
taneous evacuation  the  use  of  the  aspirator  is  advisable. 
Most  of  the  other  writers  upon  the  subject  recommend  the 
subcutaneous  opening  of  deposits  of  pus,  or  if  opened  ex- 
teriorly, by  means  of  an  incision  forming  a valve,  that  no  air 
may  enter  the  pus  sac. 

In  the  third  stage,  when  the  bones  are  obviously  diseased — 
shortening  of  the  limb  almost  invariably  existing — and  ab- 
scesses are  found  in  and  around  the  joint  itself,  accompanied 
by  hectic  irritation,  the  plain  indications  are  to  evacuate  the 
matter  thoroughly  by  means  of  a valvular  incision,  repeating 
the  operation  as  often  as  necessary,  until  all  tendency  to  re- 
accumulation of  pus  has  ceased,  and  the  question  to  be  con- 
sidered now  is  whether  it  is  possible  for  the  patient  to  still 
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recover — with  of  course,  anchylosis — or  whether  it  best  to 
perform  excision.  There  is  no  doubt  but  that  under  proper 
medicinal  and  extension  treatment  patients  have  recovered 
with  a stiff  joint,  even  in  this  stage  of  disorganization  of 
bone  and  tissue,  and  before  the  operative  method  is  resorted 
to,  the  surgeon  should  give  the  case  every  chance  of  what 
might  be  called  the  spontaneous  cure,  but  such  measure 
should  not  be  too  long  delayed.  If  the  patient  has  all  the 
opportunities  for  long  continued  rest  and  thoroughly  efficient 
nursing,  he  or  she  certainly  has  a chance  for  recovery  with- 
out serious  surgical  work,  and  in  those  instances  where  the 
surroundings  are  good  it  is  well  to  wait  for  a time,  but  the 
caution  given  above  may  be  well  repeated — not  to  wait  too 
long  a time. 

In  these  cases  where  an  attempt  is  made  to  save  the  bones 
with  anchylosis,  every  means  of  supporting  treatment  that 
offers  any  possibility  of  tissue-building  should  be  considered. 
There  is  always  present  a hectic  fever,  and  according  to 
our  latest  knowledge  quinine  is  the  drug  offering  the  best 
mode  of  combating  this  form  of  febrile  excitement.  Some 
preparation  of  opium  must  be  used  in  connection  with  it  to 
obtain  its  best  result  in  such  cases,  and  a good  alcoholic 
stimulant  should  be  regularly  exhibited,  a pure  brandy  be- 
ing probably  the  best. 

Cod-liver  oil  combined  with  the  hypophosphites  is  an  ab- 
solute necessity,  many  of  the  emulsions  now  in  the  market 
offering  an  excellent  means  of  medication.  Some  writers, 
especially  Gross,  think  highly  of  aromatic  sulphuric  acid, 
and  there  can  be  no  doubt  of  its  efficacy  in  the  frequent 
hectic  sweats.  Some  form  of  iron  should  also  be  employed. 
The  diet  should  of  course  supply  the  largest  amount  of  plas- 
tic materials  of  nutrition,  being  formed  of  milk,  meats,  eggs 
and  strong  broths,  and  in  such  cases  where  nutrition  is  im- 
perfect and  digestion  weak,  the  writer  has  used  and  seen 
used  with  excellent  effect,  the  preparation  known  as  “ beef 
peptonoids.”  The  sinuses  usually  found  leading  down  to 
the  bone  must  in  any  case  be  split  open,  and  a careful  search 
made  for  carious  bone,  all  of  which  must  of  course  be  ex- 
tracted, even  if  a large  opening  has  to  be  made.  The  smaller 
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the  incision  for  such  purpose  the  better,  to  guard  against  un- 
due loss  of  blood,  and  when  only  small  pieces  of  dead  bone 
are  found — the  main  trouble  lying  in  the  existence  of  the 
tortuous  sinuses — it  has  been  recommended  to  inject  into  the 
canal  weak  solutions  of  iodine,  permanganate  of  potash,  ni- 
trate of  silver,  or  bichloride  of  mercury.  Sayre’s  vertebral 
probe  is  a most  excellent  instrument  for  determining  the 
course  of  the  crooked  canals  which  so  frequently  are  found 
leading  into  the  joint,  and  by  careful  manipulation  the  pres- 
ence or  absence  of  dead  bone  can  usually  be  determined  by 
it.  After  evacuation  of  abscesses,  sinuses,  or  pus  pockets, 
it  is  well  to  support  the  parts  with  something  like  soap  or 
galbanum  plaster,  to  secure  a slightly  stimulating  efiect. 

When  the  surgeon  finds  that,  despite  all  the  care  and  at- 
tention given  by  himself  and  careful  nurses,  disintegration 
of  the  tissues  is  still  active,  and  the  parts  in  and  around  the 
joint  are  in  such  a diseased  condition  that  recovery  without 
operation  is  hopeless,  then  the  only  chance  lies  in  excision. 
Notwithstanding  the  formidable  appearance  of  operative  pro- 
cedure, the  surgical  treatment  with  the  scalpel  is  by  no 
means  so  difficult  as  might  be  imagined,  and,  given  an  ope- 
rator with  a good  knowledge  of  the  anatomy  of  the  parts, 
and  a fair  assortment  of  well-prepared  instruments,  there 
should  be  no  danger  in  the  operation  itself  It  is  sometimes 
far  from  easy  to  decide  upon  the  exact  period  for  the  opera- 
tive treatment,  as  cases  have  recovered  even  when  very  far 
advanced,  and  no  conservative  doctor  wishes  to  expose  his 
patient  to  the  after-risks  of  an  operation  if  it  is  possible  to 
afibrd  a cure  without  it,  eveu  with  the  unpleasant  attendant 
of  a stifiened  joint.  It  may  perhaps  be  offered  as  a rule 
however  .that  in  private  practice  more  cases  are  operated  upon 
too  late  than  too  early,  and  the  practitioner  must  not  wait 
until  the  strength  of  the  patient  is  too  far  gone,  and  his 
powers  of  recuperation  too  nearly  exhausted. 

The  manner  of  operating  may  be  found  in  any  work  upon 
the  subject,  and  may  be  briefly  described  thus.  Perhaps  the 
most  convenient  method  is  to  make  a curved  incision  five  or 
six  inches  long  over  the  diseased  and  displaced  bone,  and 
another  at  right  angles  over  the  great  trochanter,  then  care- 
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fully  separating  the  soft  tissues  from  the  bones,  (and  they  will 
most  likely  be  found  very  thin,  consisting  almost  entirely  of 
skin  and  cellular  tissue,  as  the  muscles  which  naturally  cover 
the  region  during  health  have  long  since  atrophied  from  lack 
of  employment,)  the  chain  saw,  narrow  saw,  or  pliers  can  be 
introduced,  and  the  bone  separated  usually  just  below  the 
trochanter,  all  diseased  osseous  structure  being  fully  ex- 
tracted. If  at  any  time  during  the  procedure  more  room  is 
required,  no  hesitation  should  be  felt  in  enlarging  the  pri- 
mary incision,  as  an  inch  or  two  more  in  the  length  of  a su- 
perficial cut  adds  nothing  to  the  time  required  for  healing  a 
wound.  When  it  is  found  that  the  acetabulum  is  diseased, 
every  small  particle  of  the  carious  bone  tissue  must  be  care- 
fully extracted  by  means  of  the  scraper  and  gouge,  as  a very 
small  piece, of  dead  bone  left  within  the  wound  may  serve  to 
produce  still  more  serious  damage.  After  the  operator  is 
satisfied  with  the  cleanliness  of  the  parts,  close  approxima- 
tion of  the  lips  of  the  cut  by  means  of  two  deep  and  a few 
superficial  sutures  will  usually  result  in  rapid  healing  of  the 
wound.  It  is  one  of  the  essentials  however  that  immobility 
of  the  limb  should  be  secured  after  the  operation,  by  means 
of  splints,  etc.,  exactly  as  in  a case  of  acute  fracture  of  the 
femur.  If  everything  goes  on  well,  the  patient  is  pretty  sure 
to  recover  a useful  limb  with  a considerable  degree  of  mo- 
tion in  the  hip,  and  can  afterward  walk  quite  comfortably  by 
means  of  a high-heeled  shoe.  When  the  patient  is  not  seen 
by  a competent  surgeon  until  exhausted  by  long  suflering 
and  bad  treatment,  (and  such  cases  have  been  reported)  and 
vitality  is  at  a low  ebb,  there  is  a possibility  of  recovery  of- 
fered by  hip-joint  amputation.  This  of  course  is  a dernier 
ressort,  and  although  some  few  instances  have  been  noted  in 
medical  annals  of  successful  operation  in  this  condition,  yet 
the  mass  of  statistics  show  fatal  results,  the  patient  not  re- 
covering from  shock. 

A great  deal  might  be  said  concerning  the  medicinal  treat- 
ment during  the  earliest  stages,  when  the  careful  mother 
brings  her  child  to  the  doctor  because  she  has  noticed  some 
few  disquieting  symptoms,  such  as  a little  stifiness  in  the 
limb,  or  a slight  change  of  gait.  There  is  no  doubt  but  that 
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such  cases,  in  the  hands  of  an  ordinarily  able  practitioner, 
may  be  prevented  from  lapsing  into  the  second  stage.  Be- 
yond any  mechanical  treatment,  and  with  all  proper  medi- 
cine, there  is  nothing  from  which  such  patients  will  derive 
more  benefit  than  from  plenty  of  sunlight  and  fresh  air,  es- 
pecially if  the  strumous  diathesis  be  present. 

Where  the  little  patient  does  not  come  under  the  hands  of 
a competent  practitioner  until  the  later  stages  and  there  is  a 
fair  hope  of  procuring  a cure  with  anchylosis,  it  is  safe  to  be 
very  guarded  in  answering  questions  as  to  the  time  required 
for  complete  recovery,  and  the  utmost  patience  should  be  in- 
culcated both  to  the  parents  and  the  sufferer — there  being 
no  such  thing  as  a speedy  cure.  Nature  requires  a conside- 
rable length  of  time,  even  with  the  best  assistance  the  prac- 
tised surgeon  can  give,  to  quiet  the  great  amount  of  inflam- 
matory action  which  has  been  set  up,  some  cases  going  on  to 
a period  of  three  or  four  years  before  recovery. 
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AMERICAIT  MEDICAL  ASSOCIATION. 

First  Day — Tuesday,  May  6th,  1884.^ — The  Thirty  fifth 
Annual  Session  of  the  American  Medical  Association  con- 
vened in  Washington,  D.  C.  The  meeting  was  called  to 
order  by  the  Chairman  of  the  local  Committee  of  Arrange- 
ments, Dr.  A.  Y.  P.  Garnett.  After  prayer,  and  the  intro- 
duction of  the  President  of  the  Association,  Dr.  Austin  Flint, 
of  New  York,  Dr.  Garnett  read  the  Address  of  Welcome. 

The  Committee  of  Arrangements  presented  a report  an- 
nouncing receptions,  invitations,  etc.,  tendered  the  Associa- 
tion. Letters  from  distinguished  medical  men  in  Europe 
and  elsewhere,  regretting  their  absence,  were  also  presented. 

President’s  Address. — Dr.  Austin  Flint,  of  New  York,  read 
his  addre8s,'in  which  he  referred  to  the  natal  period  of  the 
Association,  and  the  reasons  why  it  was  founded  and  its  con- 
tinued existence.  He  set  forth  the  objects  of  the  Association, 
and  dwelt  at  length  upon  each  of  them  respectively.  In 
proof  of  the  progress  of  medicine,  he  pointed  to  the  part  re- 
cently shown  to  be  played  by  germs  in  the  production  of  dis- 
ease, and  said  he  would  so  alter  Huxley’s  statement  as  to 
read  : It  is  to  be  hoped  that  means  will  be  found  to  destroy 
morbific  agents  outside  the  body,  thereby  securing  preven- 
tion of  disease,  and  that  a means  will  be  found  to  eft'ect  a 
destruction  of  these  agents  within  the  body,  thereby  arrest- 
ing the  course  of  disease. 

With  regard  to  the  elevation  of  the  standard  of  medical 
education,  he  thought  more  had  been  done  than  seemed 
commonly  to  be  supposed,  and  quoted  from  the  work  done 
and  the  recommendations  made  at  different  times  by  the 
committee  on  this  subject.  He  spoke  of  the  importance  of  a 
closer  union  of  didactic  with  clinical  teaching,  of  increased 
demonstrative  instruction  in  certain  branches  of  medicine — 
such  as  histology,  physical  exploration,  etc. — and  of  allowing 
more  time  for  oral  recitations.  One  of  the  most  important 
matters  in  attempts  to  elevate  the  standard  of  medical  edu- 
cation related  to  the  preliminary  requisites  for  entering  upon 
the  study  of  medicine.  Among  the  requisites  which  had 
been  recommended  was  some  knowledge  of  Latin  and  Greek, 
and  he  thought  no  exception  could  be  taken  to  such  a recom- 
mendation as  it  related  to  medicine;  but  if  one  were  about 
to  enter  upon  the  study  of  arts,  or  certain  other  educational 
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courses,  the  time  spent  in  learning  Greek  and  Latin  might 
better  be  devoted  to  French  and  German.  The  practical 
question  was,  he  repeated.  What  could  the  Association  do 
toward  advancing  the  medical  profession  ? Before  repl^nng, 
it  would  be  proper  to  speak  of  what  was  best  not  to  do.  Do 
not  depreciate  medical  education  in  this  country  as  compared 
with  medical  teaching  and  professional  standing  in  other 
countries.  As  to  the  manner  of  medical  instruction,  it  is 
more  practical  in  many  respects  in  this  country  than  in  Eu- 
rope. Sweeping  charges  of  venality  and  incompetence 
against  medical  schools  were  also  improper.  There  was  but 
little  ground  for  the  accusation  that  medical  colleges  resorted 
to  disreputable  means  for  obtaining  students.  There  were 
advantages  and  disadvantages  connected  with  the  necessity 
for  self-support  on  the  part  of  medical  colleges.  Some  of  the 
evils  complained  of  might  be  obviated  by  unity  of  action  on 
the  part  of  the  medical  profession.  Suppose  private  precep- 
tors recommended  their  pupils  only  to  responsible  schools, 
and  that  physicians  .received  as  pupils  only  those  who, 
before  entering  upon  the  collegiate  course,  had  received 
proper  preliminary  education.  Let  the  ifational  Associa- 
tion take  the  initiative  step,  and  let  it  and  State  Societies 
work  together  and  obtain  uniform  action  in  bringing  about 
an  improvement.  But  it  should  not  be  expected  that  all  de- 
sired improvements  could  be  effected  at  once.  Dr.  Flint 
briefly  referred  to  boards  of  medical  examiners,  and  pointed 
out  a few  olijections  to  them. 

With  regard  to  the  third  object  of  the  Association,  the 
promotion  of  the  usefulness,  the  honor,  the  interests,  etc.,  of 
the  profession,  he  confined  his  remarks  to  medical  ethics. 
He  spoke  of  the  good  influence  which  the  code  had  had  upon 
the  minds  of  the  profession,  and  quoted  from  the  addresses 
of  the  ex-presidents.  The  Medical  Society  of  the  State  of 
New  York  had  taken  precipitate  action  in  changing  its  code 
of  ethics — the  portion  of  the  national  code  which  had  been 
specially  objected  to  relating  to  consultations  with  irregular 
practitioners.  The  interpretation  of  certain  parts  of  the  code 
at  different  periods  seemed  to  vary  more  or  less,  although  its 
intrinsic  moral  worth  ever  remained  the  same.  With  regard 
to  the  term  irregular  practitioner,  Dr.  Flint  thought  it  should 
not  be  interpreted  to  mean  one  who  might  entertain  ex- 
clusive ideas  regarding  certain  matters  in  medicine,  but 
rather  one  who  adopted  a sectarian  name,  as  homoeopath, 
eclectic,  etc.  It  might  prove  hazardous  to  tamper  with  the 
code  of  ethics ; but  he  thought  it  proper,  with  the  advance 
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of  time,  to  make  interpretations  of  that  code  as  it  now  stood. 
He  would  submit  as  a recommendation  that  the  Association 
adopt  resolutions  embodying  a more  precise  specification 
than  the  code  furnished  as  to  the  grounds  for  excluding  con- 
sultations with  irregular  practitioners,  and  he  would  approve 
of  its  being  stated  that  those  who  adopted  a sectarian  name 
should  be  excluded  from  fellowship  with  the  regular  profes- 
sion. As  to  the  means  for  directing  public  opinion  with  re- 
gard to  the  profession,  etc.,  let  it  be  understood  that  there 
could  be  no  antagonism  between  “humanity  ” and  medical 
ethics. 

Members  should  take  special  interest  in  the  sectional 
work.  In  this  connection,  he  recommended  that  steps  be 
taken  to  have  the  International  Medical  Congress  meet  in 
this  country  in  1887.  This  recommendation  had  also  been 
suggested  or  concurred  in  in  letters  which  he  had  received 
from  several  gentlemen,  among  others  Professor  Samuel  D. 
Gross,  of  Philadelphia,  who  was  prevented  from  attending 
the  meeting  on  account  of  serious  illness.  Dr.  Flint  paid  a 
graceful  tribute  to  this  eminent  surgeon. 

Dr.  Kinloch  in  the  chair.  Dr.  J.  M.  Toner,  of  Washington, 
moved  that  a vote  of  thanks  be  tendered  the  President  for 
his  able  address,  and  that  it  be  requested  for  publication. 
Carried. 

Dr.  Toner  also  ofiTered  a resolution  of  sympathy  for  Dr.  S. 
D.  Gross,  of  Philadelphia,  in  his  present  severe  illness,  which 
was  adopted  and  oi'dered  to  be  telegraphed  to  Dr.  Gross. 

On  motion  by  Dr.  L.  A.  Sayre,  of  Hew  York,  a committee 
was  appointed  to  invite  the  International  Medical  Congress, 
which  is  to  meet  in  Copenhagen,  to  select  the  place  of  its 
next  meeting  in  this  country. 

On  motion  by  Dr.  Qarcelon,  of  Maine,,  amended  by  Dr. 
Fergusson,  of  Troy,  H.  Y.,  the  recommendations  contained 
in  the  President’s  Address  were  referred  to  a committee  of 
seven,  with  the  request  to  report  upon  them  as  soon  as  prac- 
ticable. 

Upon  suggestion  of  Dr.  Keller,  of  Arkansas,  the  President 
ruled  that  none  could*be  made  members  by  invitation  except 
those  from  regions  not  otherwise  represented. 

After  some  routine  work,  the  meeting  adjourned  until  10 
A.  M.  to-morrow. 

Second  Day — Wednesday^  May  ^th. — The  President  an- 
nounced the  death  of  Dr.  Samuel  D.  Gross  yesterday  after- 
noon, and  stated  that  the  telegram  of  sympathy  did  not  reach 
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the  family  until  after  his  death.  Drs.  T.  G.  Richardson,  L. 
A.  Sayre,  J.  H.  Packard,  F.  H.  Hamilton,  Moses  Gunn,  W. 
T.  Briggs,  and  I.  Minis  Hays  were  appointed  a committee  to 
report  what  action  should  be  taken  by  the  Association  there- 
on. To  this  committee,  on  motion,  the  President  was  added 
as  its  chairman. 

After  the  announcement  of  committeemen,  the  report  of 
the  Committee  to  secure  more  competent 

Medical  and  Sanitary  Service  on  Board  trans-Atlantic  Passen- 
ger Vessels  was  read  by  Dr.  A.  H.  Bell  of  New  York,  chair- 
man. The  report  was  briefly  as  follows  : After  conference, 
correspondence  and  due  deliberation,  a bill  was  prepared  and 
introduced  by  the  Hon.  Henry  W.  Slocum.  The  report  re- 
ferred to  the  contrast  existing  between  the  percentage  of 
deaths  on  sea  during  the  four  years  ending  with  1873  and 
the  four  ending  with  1883.  During  the  former  period  there 
were  1,064,180  passengers  carried,  and  1333  deaths,  or  a per- 
centage of  .73  per  cent,  per  thousand  of  the  total  number. 
For  the  corresponding  period  ending  with  1883,  the  passen- 
gers numbered  1,127,215,  the  deaths  reaching  1558,  or  .85 
per  cent,  per  thousand.  This  difference  of  .12  per  cent, 
means  that  225  lives  would  have  been  saved  in  the  latter  pe- 
riod had  the  sanitary  conditions  in  that  period  been  as  good 
as  in  the  former.  In  conclusion,  he  stated  that  the  mortality 
is  now  three  times  as  large  as  it  should  he,  or  would  he,  if 
the  sanitary  conditions  of  vessels  were  properly  provided  for. 

Dr.  Pratt,  of  Michigan,  moved  that  the  report  be  accepted, 
and  the  committee  be  continued,  to  report  one  year  from  the 
present  time. 

Dr,  Irvin  spoke  at  great  length  upon  the  manner  in  which 
a similar  bill  is  now  working  in  England,  where  he  said  that 
he  was  the  first  agitator  of  the  movement. 

The  report  was  received  and  the  suggestion  adopted. 

Dr.  Pratt  then  presented  the  following: 

Resolved,  That  the  American  Medical  Association,  now  in 
session,  urges  upon  Congress  the  necessity  of  providing  suit- 
able legislation  to  secure  the  well-being  of  immigrants  com- 
ing to  this  country,  and  to  protect  ourtjwn  public  health. 

Address  in  Medicine. — Dr.  John  V.  Shoemaker,  of  Phila- 
delphia, chairman  of  Section,  after  a few  preliminary  re- 
marks on  the  difficulty  of  his  subject,  in  consequence  of  new 
theories  constantly  advanced,  said  that  in  the  field  of  pathol- 
ogy and  pathological  research  the  study  of  the  infinitesimal 
had  attracted  great  attention.  The  subjects  prominently 
brought  to  the  attention  of  the  profession  and  exciting  uni- 
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versal  interest,  more  than  any  other,  were  those  of  the  bacillus 
theory  and  the  contagious  character  of  tuberculosis.  Only  a few 
years  ago  Koch  stood  almost  alone  in  advocacy  of  a bacillus 
theory.  Now  numbers  of  unbiased  observers  confirm  his 
famous  discovery.  Foremost  among  these  was  Watson 
Cheyne,  who  visited  Koch’s  laboratory  for  the  express  pur- 
pose of  investigating  the  subject.  His  report  fully  confirmed 
the  facts  set  forth  by  the  great  investigator,  besides  demon- 
strating the  constant  occurrence  of  the  bacillus  in  all  tuber- 
cular structures,  as  well  as  the  relative  position  of  the  para- 
sitic organism  to  cell-structure.  Similar  confirmatory  evi- 
dence had  been  produced  by  Prudden,  Dreschfeld,  West, 
Gibbs,  Heron,  Wipham,  Meissen,  and  others,  from  a clinical 
view  of  the  constant  presence  of  the  bacillus  in  the  sputa  of 
phthisis ; while  Charnley  Smith  had  even  ingeniously  demon- 
strated its  presence  in  the  expiratory  air  of  consumptives  by 
filtering  it  through  gun  cotton,  dissolving  the  latter  in  ether, 
and  then  fixing  it  on  microscopical  slides  for  inspection.  Dr. 
Austin  Flint,  Sr.,  accepted  the  new  theory  as  well  as  the  seti- 
ological  character  of  this  micro-organism  when  added  to 
predisposition,  leaving  the  subject  of  contagion  dependent 
upon  the  causative  element  combined  with  the  favorable  soil 
for  its  propagation,  ascribing  the  usual  absence  of  contagion 
to  a lack  of  predisposition,  and  considered  the  presence  of 
the  bacillus  as  one  of  the  most  essential  elements  for  the 
diagnosis  of  phthisis.  Dr.  Janeway,  Dr.  Welch  and  Dr. 
Peabody,  well-known  authorities  on  this  subject,  concurred 
with  Dr.  Flint ; likewise  Dr.  H.  C.  Ernst,  in  his  contribution 
presented  to  the  Massachusetts  Medical  Society,  besides  nu- 
merous other  investigators,  both  here  and  abroad. 

The  presence  of  the  bacillus  had  been  observed  in  other 
tubercular  lesions  than  those  of  the  lungs;  as  in  the  mouth 
and  soft  palate,  by  Guttrnann  and  Finger;  in  the  skin  by 
Cornil;  in  lupus  by  Demme;  in  the  uterus  by  Lindsey 
Stephens ; in  the  urinary  tract  by  Eosenstein,  Babes,  and 
Cornil,  as  well  as  in  rectal  abscesses  by  Smith.  Dr.  Wilson 
Fox  admitted  the  fallacy  of  his  former  experiments,  and 
accepted  the  theory  of  the  contagious  character  and  inocula- 
bility  of  the  virus,  admitting  that  injury  to  the  rodents  was 
not  followed  by  tuberculosis,  as  previously  expressed  by  him. 

Kow,  while  the  adherents  to  Koch’s  theory  had  increased 
wonderfully,  there  were  not  wanting  those  who  opposed  the 
acceptance  of  anything  like  a bacterian  origin  of  tuberculosis 
or  other  diseases.  Their  opposition  was  based  upon  the 
result  of  years  of  observation  and  experiments,  conducted 
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here  as  well  as  at  the  very  birthplace  of  the  bacillus  theory. 
Among  those  most  prominently  arrayed  against  it  were 
Spina,  Finkler  and  Eichler,  who  pronounced  the  staining 
process  of  Koch  fallacious  and  misleading,  while  Feltz  ad- 
mitted his  failure  with  cultivation  by  following  Koch’s 
method.  Formad,  in  this  country,  had  made  a most  vigorous 
attack  upon  it,  and  had  referred  the  setiology  of  tuberculosis 
to  histological  changes  rather  than  to  parasitic  invasion,  in 
which  deduction  he  was  supported  by  many  eminent  pathol- 
ogists, such  as  Longstreth  and  others.  In  his  denial  of  the 
contagiousness  of  tuberculosis,  he  was  in  accord  with  Vir- 
chow, von  Recklinghausen,  Strieker,  Gull,  Williams,  Wat- 
son, Paget,  Humphrey,  Richardson,  Rennet,  Hiram  Corson, 
Trail  Green,  K.  S.  Davis,  H.  F.  Campbell,  and  others. 

The  bacillus  tuberculosis  theory,  however,  was  not  the 
only  one  that  had  excited  attention.  The  bacterial  origin  of 
other  diseases  had  been  earnestly  advocated  as  well.  Thus, 
a micro-organism  had  been  found  and  studied  by  Friedlander 
as  a micrococcus  of  pneumonia;  and  he  thought  it  might 
serve  to  explain  the  occasional  epidemic  form  of  that  com- 
plaint in  certain  localities.  He  mentioned  numerous  other 
diseases  in  which  these  micro-organisms  had  been  discov- 
ered, according  to  Koch  special  honor  for  his  skill  in  this 
field  of  research. 

Our  knowledge  of  nervous  affections,  though  it  had  not  pro- 
gressed with  the  giant  strides  of  other  branches  of  medicine, 
was  steadily  advancing  and  emerging  from  its  mysterious 
enfoldings.  The  localization  of  cerebral  functions,  though 
now  generally  accepted,  had  advanced  us  practically  but  lit- 
tle, though  the  trephine  had  daringly  opened  to  the  neurol- 
ogist the  hidden  regions  of  dura  mater  and  gray  matter. 
Locomoto  r ataxia  presented  in  its  chronic  state  three  diagnostic 
points  for  distinctoin : that  of  Duchenne ; another  depending 
on  diffuse  sclerosis  of  the  cord  and  medulla  oblongata ; and 
a third  was  made  of  the  ataxia  of  the  periphery. 

Speaking  of  typhoid  fever,  he  inferred  that  the  treatment 
by  cold  baths,  of  all  antipyretics,  was  now  thought  to  be  the 
most  serviceable,  if  we  could  trust  to  the  statistics  of  recent 
investigators,  as  well  as  the  thorough  researches  of  Sassetzky 
in  the  analysis  of  the  excreta. 

Alluding  to  renal  diseases,  he  asserted  that  albuminuria  had 
long  been  the  subject  of  scientific  inquiry,  being  considered 
more  and  more  of  nerve  origin.  Its  close  relation  to  diabetes, 
with  mutual  interchange  in  certain  affections,  had  brought 
forward  the  proposition  that  both  albuminuria  and  glycosuria 
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might  be  produced  by  irritation  of  certain  parts  of  the  floor 
of  the  fourth  ventricle.  The  hypertrophy  of  the  muscular 
coat  of  the  arterioles  and  the  increased  tension  of  the  vascu- 
lar system  were  also  asserted  to  be  due  to  irritation  of  the 
vaso-motor  centers  of  the  medulla.  The  latter,  especially, 
had  proved  valuable  in  modifying  the  treatment  of  albumi- 
nuria. That  the  toxic  influence  of  certain  substances,  as  well 
as  severe  febrile  affections,  was  productive  of  albuminuria 
was  well  known,  and  a recent  instance  had  been  cited  where 
it  occurred  after  varicella.  Peptonuria  had  been  investigated 
and  found  to  co  exist  with  suppuration  from  various  causes, 
or  with  large  exudations.  Speaking  of  the  disease  known  as 
actinomycosis,  and  as  being  peculiar  to  horses  and  cattle,  he 
stated  that  it  had  been  exhibited  by  Treves  in  a man  whom 
he  brought  before  the  London  Pathological  Society.  All 
stages  of  the  disease,  from  minute  solid  growths  to  large  sup- 
purating and  sloughing  masses,  were  present. 

Trichiniasis  was  with  us  a very  rare  disease  indeed,  in  com- 
parison with  its  frequent  occurrence  in  continental  Europe. 
In  spite  of  the  prohibitive  edict  against  our  pork  in  Ger- 
many, quite  an  endemic  of  trichiniasis  had  prevailed  there  of 
late.  As  there  had  been  isolated  cases  reported  with  us,  he 
would  refrain  from  any  attempt  at  defense,  but  would  simply 
remark  that  the  mortality  from  trichiniasis  in  this  country, 
in  comparison  with  Germany,  would  lead  us  most  certainly 
to  discriminate  in  favor  of  our  product  to  that  of  the  foreign 
— even  if  we  did  not  attribute  our  comparative  immunity  to 
the  more  civilized  manner  in  which  we  partook  of  it  than 
the  semi-barbarous  fashion  of  eating  it  uncooked.  French 
physicians,  in  the  Academy  of  Medicine,  of  Paris,  had  already 
given  their  opinion  that  American  pork  was  not  so  danger- 
ous as  the  trichiniphobist  would  have  us  believe,  and  recom- 
mended that  the  prohibition  of  its  importation  be  removed. 

As  to  therapeutics,  he  gave  a list  of  some  of  the  chief  reme- 
dies which  had  found  approval  during  the  past  year,  such  as 
kairine  among  the  antipyretics;  paraldehyde;  the  Abrus 
precatorius,  the  jequirity  bean  of  Brazil;  the  salts  of  nickel, 
and  especially  its  bromide;  bismuth  salicylate;  nitroglyce- 
rin ; the  chlorides  of  gold  and  sodium,  etc. — in  connection 
with  them  mentioning  the  diseases  to  which  they  were  ap- 
plicable. Treating  of  antiseptic  inhalations,  he  thought  that 
the  vast  research  in  the  field  for  micro-organisms  as  causative 
elements  of  disease,  and  the  discoveries  made  therein,  had 
given  a new  impetus  to  antiseptic  treatment  in  every  branch. 
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Antiseptic  inhalations  for  pulmonary  disease  had  proved  of 
value,  whether  the  germ  theory  was  sustained  or  not. 

He  directed  the  attention  ot  those  entering  the  profession 
to  the  necessity  of  thoroughly  mastering  the  details  of  all  its 
diiOFereut  branches — above  all,  that  of  general  medicine,  be- 
fore entering  into  any  specialty.  He  spoke  of  the  desire  on 
the  part  of  a few  to  form  exclusive  organizations,  which  he 
argued  were  highly  detrimental,  and  denounced  them  se- 
verely, saying  that  medicine,  to  be  beneficial  to  humanity, 
must  be  open  to  one  and  all ; and  if  its  practitioners  were  to 
he  excluded  from  medical  societies  and  their  meetings — not 
from  a lack  of  knowledge  and  good  standing — such  societies 
had  outlived  their  usefulness.  Special  studies  might  be  made 
by  physicians  in  certain  directions,  but  the  advantages  of 
their  research  and  study  must  be  verified  by  their  practical 
demonstration  through  the  general  practitioner.  Without  a 
thorough  knowledge,  specialism  availed  little.  This  powerful 
organization  should  represent  every  branch  and  specialty  of 
medicine,  and  its  knowledge  should  be  open  to  all  its  mem- 
bers. Outside  organizations  on  special  subjects  would  de- 
tract from  the  interest  and  advantages  of  our  meetings,  and 
the  younger  members,  neglecting  the  general  subject  of 
medicine,  dazzled  by  the  apparent  brilliancy  of  a select  few, 
would  wander  forth  to  ultimately  destroy  their  own  useful- 
ness. The  American  Medical  Association  was  the  repre- 
sentative body  of  the  medical  profession  of  this  country,  and 
had  been  organized  and  conducted  by  gentlemen  who  had 
grown  gray  in  its  service,  and  whose  brows  were  adorned 
with  chaplets  most  worthily  won,  not  only  at  home,  but 
abroad.  Our  young  men  should  learn  that  knowledge  must 
come  to  them  by  the  co-operation  of  their  professional  breth- 
ren from  all  parts  of  the  country  rather  than  from  a few, 
who,  in  their  exclusiveness,  set  themselves  above  the  active 
members  of  the  greatest  and  most  humanitarian  of  all  pro- 
fessions. 

Address  in  Obstetrics  and  Diseases  of  Women. — Dr.  T.  A. 
Reamy,  of  Cincinnati,  chairman  of  Section,  departed  from 
custom  and  read 

Notes  of  231  Cases  of  the  Operation  for  Laceration  of  the  Cer- 
vix Uteri. — The  date  of  his  first  operation  for  lacerated  cervix 
— “Emmet’s  operation” — was  February  28,  1874.  Of  the 
231  cases  to  date,  not  a single  death  has  occurred.  In  6 cases, 
peri-  and  para-metritis  with  general  peritonitis  occurred.  In 
3 of  these  6 cases  the  symptoms  were  sufficiently  severe  to 


PROCEEDINGS  OP  SOCIETIES. 


83 


cause  material  delay  in  complete  recovery.  In  one  of  the 
cases  among  the  three,  para-  and  peri-metritis  and  general 
peritonitis  were  so  severe  that  the  patient  was  confined  to 
her  bed  for  three  months,  but  ultimately  made  a good  recov- 
ery. In  170  cases  the  laceration  was  bilateral ; in  30  cases 
unilateral.  Of  the  latter,  23  were  on  the  left  side,  and  15  on 
the  right  side.  In  16  cases  the  laceration  was  stellate.  In 
5 cases,  of  the  posterior  lip  only ; in  2 of  the  anterior  lip 
only.  In  80  cases  the  laceration  .was  extensive.  In  15  of 
these  it  extended  to  the  cervico-vaginal  junction  on  both 
sides;  and  in  33  of  the  cases  of  bilateral  laceration  the  injury 
extended  to  the  cervical  junction.  In  167  cases  there  was 
perineal  laceration  sufiicient  to  leave  a deformity.  In  15 
cases  the  anal  sphincter  was  damaged ; and  in  7 cases  the 
recto-vaginal  septum  was  opened.  In  50  cases  he  operated 
on  the  perineum  after  recovery  from  the  cervical  operation. 

Dr.  Reamy  did  not  hesitate  to  curette  the  uterus  at  the 
time  of  operating  on  the  cervix,  nor  to  resort  to  it,  if  neces- 
sary, immediately  with  perineorrhaphy.  He  caused  a stream 
of  hot  water  to  flow  over  the  parts  continuously  during  the 
progress  of  the  operation,  and  never  used  sponges.  He  had 
not  employed  ligature  or  tourniquet  for  controlling  hemor- 
rhage, but  allowed  free  bleeding  from  the  denuded  surfaces, 
because  it  softened  and  thus  promoted  absorption  of  the 
hardened  tissues,  and  facilitated  puncture  with  the  needle 
carrying  the  sutures.  To  promote  this  absorption  he  re- 
garded it  as  an  important  factor  in  starting  the  process  of  in- 
volution. 

The  usefulness  of  trachelorrhaphy,  if  properly  done,  could 
not  be  overestimated.  Hot  water  had  been  so  efficient  in 
controling  hemorrhage  that  it  had,  in  some  cases,  been 
necessary  to  withhold  it,  in  order  that  sufficient  bleeding 
might  occur  to  soften  the  tissues  before  the  sutures  were 
introduced. 

Among  the  causes  of  laceration,  mention  was  made  of  the 
early  rupture  of  membranes  and  attempts  at  forcible  dilata- 
tion, with  either  the  fingers  or  the  improper  use  of  ergot,  as 
far  more  fruitful  sources  of  the  injury  than  the  use  of  the 
obstetric  forceps.  Many  cases  occurred  inevitably,  and  he 
thought  the  gynecologist  should  protect  the  obstetrician,  and 
that  such  protection  should  be  voluntary. 

Dr.  Reamy  then  spoke  of  the  influence  of  injuries  inflicted 
during  parturition  in  producing  cancer,  and  said  that  cancer 
of  the  uterus  was  a disease  of  child-bearing  women,  and  that 
the  fretting  of  exposed  tissues  was  a prolific  source  of  malig- 
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nant  disease.  Iq  all  cases  of  spontaneous  healing  of  lacera- 
tion of  the  cervix  there  was  more  or  less  of  cicatricial  tissue 
in  the  parts  repaired.  All  cicatricial  tissue,  even  if  not  pro- 
ducing reflex  symptoms,  should  be  removed  thoroughly,  so 
as  to  obtain  union  by  first  intention,  in  which  cicatricial  tisr 
sue  has  not  been  found,  and  thus  remove  a source  of  great 
danger  of  the  development  subsequently  of  serious  disease. 

Dr.  Rearay  then  spoke  of  the  influence  of  the  operation  on 
sterility.  lie  knew  of  thirteen  cases  in  which  conception  oc- 
curred after  the  operation,  and  in  six  of  these  he  attended 
the  women  in  subsequent  labors,  and  laceration  did  not  again 
occur.  He  believed  that  if  the  operation  was  properly  per- 
formed it  favored  fertility  and  often  cured  sterility.  Catgut 
sutures  should  not  be  used.  In  some  cases  reflex  symptoms 
remained ; in  most  cases  they  were  benefited  or  entirely  re- 
moved. 

Method  of  Operation. — 1.  He  uses  nothing  with  w'hich  to 
draw  down  the  uterus  except  a single  vulsellum,  seizing  one 
lip  at  a time. 

2.  He  draws  the  uterus  down  as  little  as  possible. 

3.  He  outlines  the  denudation  with  a sharp  knife,  and  then 
cuts  the  tissues  included  in  the  line  with  sharp  scissors, 
which  prevents  rolling  of  the  tissues  at  the  borders  of  the 
line  of  denudation. 

4.  He  allows  the  parts  to  bleed  freely,  but  according  to 
the  condition  of  the  tissues  the  absorption  of  which  he  wishes 
to  promote. 

5.  He  uses  a nearly  half-circle  needle,  Chinese  silk,  and  a 
plain  needle  holder.  Silk  sutures  may  be  left  in  for  fifteen 
to  thirty  days  without  danger  of  cutting  out.  The  perineum 
may  be  perfectly  healed  before  the  cervical  sutures  are  re- 
moved. 

6.  Wash  out  the  cervical  canal  with  a recurrent  stream. 
Wash  the  vagina  with  carbolized  hot  water  within  an  hour 
after  the  operation,  and. then  the  vagina  should  not  be  syr- 
inged until  the  sixth  day,  wRen  it  should  be  again  washed 
out,  and  the  syringe  used  daily  until  the  patient  was  dis- 
charged. 

Dr.  Frederick  Horner,  of  Virginia,  introduced  a resolution 
looking  to  the  establishment  of  a permanent  fund  for  the  fam- 
ilies of  deceased  physicians',  but  it  was  ruled  out  of  order,  as 
it  was  new'  business,  w’hich  could  not  be  entertained  on  the 
second  day  of  the  session. 

Vivisection.— Dr.  Henry  Smith,  of  Pennsylvania,  offered 
the  following,  which,  after  being  warmly  discussed  by  Dr, 
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Keyser  of  Philadelphia,  and  Dr.  J.  C.  Dalton,  of  New  York, 
were  adopted  with  but  one  dissenting  voice,  that  of  a lady  : 

Whereag,  It  appears  that  an  eftbrt  is  being  made  to  restrici 
by  legislative  action  (he  practice  of  investigation  in  medicat 
science  by  experiments  on  animals ; and 

Whereas,  In  the  opinion  of  this  Association,  such  restric- 
tion is  not  needed  for  the  guidance  of  medical  men  in  their 
investigations,  and  would  be  an  injury  and  a hindrance  to 
the  pursuit  of  medical  knowledge  and  the  improvement  of 
the  medical  art;  therefore. 

Resolved,  That  a standing  committee  of  seven,  with  power 
to  increase  its  number,  be  appointed  by  the  President  of  the 
Association,  to  be  known  as  the  “ Committee  on  Experi- 
mental Medicine  of  the  American  Medical  Association,” 
charged  with  the  duty  of  opposing,  by  all  legitimate  means, 
any  interference  with  the  progress  of  medical  science  by  un- 
wise or  illegitimate  legislation. 

The  President  appointed  the  following  gentlemen  as  said 
committee;  Dr.  William  Pepper  and  Dr.  James  Tyson,  of 
Pennsylvania;  Dr.  Judson,  of  Maryland;  Dr.  J.  C.  Dalton 
and  Dr.  Austin  Flint,  Jr.,  of  New  York;  and  Dr.  John  S. 
Billings,  of  the  army. 

Advertising  by  Physicians. — Dr.  Atwood,  of  St.  Louis,  on 
the  part  of  the  St.  Louis  Medical  Society,  memorialized  the 
Association  in  a paper  earnestly  decrying  the  practice  of 
physicians  connected  with  medical  colleges,  dispensaries,  etc., 
of  taking  advantage  of  their  official  position  to  advertise 
themselves,  although  in  an  indirect  manner.  The  paper, 
according  to  the  rule,  was  referred  to  the  Judicial  Council. 

The  Standard  of  Medical  Education. — Dr.  D.  Benjamin,  of 
Maryland,  offered  the  following  : 

Resolved,  That  this  Association  earnestly  urges  upon  all 
American  medical  colleges  the  necessity  of  elevating  the 
standard  of  medical  education,  at  least  so  far  as  to  require  a 
preliminary  examination,  a three-years’  course,  a registry  of 
attendance,  and  practical  demonstrations  of  diagnostic  skill. 

The  motion  was  seconded  by  Dr.  Brodie,  of  Michigan. 

Dr.  Garnett  said  that  the  ground  had  been  covered  in  the 
President’s  address,  and  he  moved  that  the  resolution  be  laid 
on  the  table.  The  President  put  the  motion  to  lay  on  the 
table,  and  it  was  declared  carried ; but  earnest  objection  was 
made  to  “squelching”  attempts  to  elevate  medical  educa- 
tion, and  it  was  stated  that  the  President  had  [neglected  to 
call  for  the  nays.  The  President  then  again  put  the  ques- 
tion, a rising  vote  was  taken,  and  the  [motion  tolay  on  the 
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table  was  declared  lost.  The  original  motion  was  then  earn- 
estly supported  by  Dr.  Henry,  of  Hew  York,  and  after  some 
further  discussion  was  put  and  carried  by  a large  majority. 
The  President  then  stated  that  it  was  an  oversight  on  his 
part  if  he  had  not  called  for  the  nays  on  the  motion  to  lay 
the  resolution  on  the  table,  and  added  that  he  was  in  sympa- 
thy with  the  original  motion  as  adopted. 

Third  Day — Thursday,  May  8th. — After  the  opening  exer- 
cises, the  President  appointed  the  following  Committee  to 
Nominate  Trustees  for  the  Journal  of  the  American  Medical 
Association  to  fill  vacancies  caused  by  those  who  retire  this 
year:  Drs.  E.  D.  Eergusson,  New  York;  W.  T.  Briggs, 
Tennessee;  J.  E.  Peeve,  West  Virginia;  J.  W.  Prewitt, 
Missouri ; Geo.  Peck,  IJ.  S.  N. ; Thos.  Russel,  Missouri,  and 
D.  W.  Stormount,  Kansas. 

Report  of  Committee  to  Memorialize  Congress  Concerning  a 
Fireproof  Building  for  the  Army  Museum  and  Library. — The 
bill  had  been  introduced  in  Congress,  but  no  action  had 
been  taken.  The  House  baa  increased  the  annual  appropri- 
ation to  ten  thousand  dollars.  Report  received— Committee 
continued:  Drs.  Austin  Flint,  T.  G.  Richardson,  H.  F. 
Campbell. 

Dr.  G.  M.  Sternberg  ofiTered  the  following  resolution, 
which  was  adopted: 

Resolved,  That  a committee  of  five  be  appointed  by  the 
President  to  petition  Congress  to  make  a special  appropria- 
tion for  prosecution  of  scientific  researches  relating  to  causes 
and  prevention  of  infectious  diseases.  Money  to  be  expended 
under  the  direction  of  the  National  Board  of  Health. 

The  following  gentlemen  constituted  the  Committee : G. 
M.  Sternberg,  A.  L.  Gihon,  I.  Minis  Hays,  J.  C.  Dalton,  and 
J.  E.  Reeves. 

Report  of  the  Committee  on  the  International  Medical  Con- 
gress,— The  Committee  unanimously  favored  carrying  out 
the  suggestion  of  the  President,  and  recommended  that  a 
committee  of  seven  be  appointed,  of  which  Dr.  Austin  Flint 
should  be  a member,  whose  duty  should  be  to  extend  an  in- 
vitation to  the  International  Medical  Congress  at  Copen- 
hagen, to  hold  the  next  meeting  in  Washington,  D.  C.,  in 
1887.  It  was  also  resolved  that  the  committee  shall  have 
power  to  elect  its  own  officers,  and  in  case  the  invitation  is 
accepted,  to  act  as  an  executive  committee,  to  make  all  neces- 
sary and  special  arrangements  for  meeting,  solicit  funds,  and 
draw  from  the  treasury  of  the  Association  a sum  not  exceed- 
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ing  five  hundred  dollars,  to  defray  preliminary  expenses. 
Adopted. 

Report  of  the  Board  of  Trustees  ; the  Association’s  Journal. 
The  chairman  of  the  Board  of  Trustees,  Dr.  J.  M Toner,  of 
Washington,  read  a report  which  recounted  at  some  length 
the  financial  condition  of  the  Association  during  several 
years  past,  and  the  steps  that  had  been  taken  toward  found- 
ing a weekly  journal.  The  Treasurer’s  report  was  also  in- 
cluded. It  was  believed  that  at  the  end  of  the  year  there 
would  remain  in  the  treasury,  over  and  above  expenses,  in- 
cluding the  editor’s  salary,  five  hundred  dollars.  It  was 
thought  that  the  rule  relating  to  advertising  in  the  journal, 
which  had  been  strictly  adhered  to,  had  lessened  the  receipts. 
As  now  published,  the  journal  gave  six  times  the  amount  of 
reading  matter  in  the  course  of  a year  that  had  been  con- 
tained in  a volume  of  the  “ Transactions  ” as  published  be- 
fore, and  it  was  thought  that,  the  financial  condition  of  the 
journal  having  been  found  safe,  it  would  prove  even  of 
greater  value  the  coming  year. 

The  Editor’s  Report,  included  in  the  report  of  the  Board 
of  Trustees,  was  made  by  Dr.  N.  S.  Davis.  It  stated  that 
calculations  had  at  first  been  made  on  the  basis  of  2,500  sub- 
scribers, but  that  the  actual  circulation  had  been  3,436,  of 
which  3,271  were  among  members  and  subscribers.  The 
advertising  had  been  slowly  increasing,  and  the  whole  amount 
received  from  this  source  was  estimated  at  $3,000.  The  total 
income  for  the  year  had  been  $18,547.50  ; and  after  all  ex- 
penses had  been  paid  it  was  thought  there  would  remain  a 
balance  of  $500  at  the  end  of  the  year.  Dr.  Davis  believed 
that  the  financial  condition  of  the  journal  was  such  as  to  en- 
able him,  should  he  continue  to  be  the  editor  for  another 
year,  to  widen  its  scope  of  usefulness  by  engaging  correspond- 
ents in  more  of  the  large  cities,  and  to  justify  him  in  devot- 
ing more  time  to  its  editorial  management. 

Dr.  Toner  then  resumed  the  reading  of  the  report  of  the 
board,  which  stated  that  the  journal  had,  in  his  opinion,  been 
conducted  with  economy,  ability,  and  judgment,  the  best  in- 
terests of  the  profession  being  kept  in  view,  and  its  dignity 
maintained  with  rare  discretion ; and  it  was  confidently  ex- 
pected that  the  experience  gained  during  the  past  year  would 
enable  the  editor  to  greatly  improve  the  journal.  Dr.  Toner 
read  a letter  from  Dr.  Davis,  received  in  April  last,  offering 
his  resignation  as  editor  of  the  journal  ^at  the  end  of  the 
quarter,  because  he  wished  to  be  relieved  of  an  onerous 
amount  of  labor  on  the  one  hand,  and,  on  the  other,  because 
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he  desired  to  free  the  board  from  all  personal  considerations 
connected  with  questions  of  future  policy.  The  members  of 
the  board,  with  but  one  dissenting  voice,  had  requested  Dr. 
Davis  to  continue  in  the  editorship  for  another  year,  and  Dr. 
Davis  had  replied  that  the  same  motives  which  had  led  him 
to  yield  to  the  wishes  of  the  board  when  it  first  requested 
him  to  accept  the  editorship  would  lead  him  to  comply  with 
their  request  again,  but  that  he  positively  could  not  serve 
longer  than  the  year.  The  board  had  received  proposals 
from  publishers  in  cities  in  difterent  sections  of  the  country 
to  publish  the  journal,  but  none  of  them  were  so  reasonable 
as  that  of  the  firm  that  now  had  charge  of  the  publication,^ 
and  the  contract  with  that  firm  had  therefore  been  renewed. 

Dr.  Packard,  of  Pennsylvania,  offered  a minority  report, 
and  stated  that  he  had  been  given  to  understand  that  the 
financial  condition  of  the  journal  was  straitened,  and  that  for 
that  reason  the  editor  had  not  drawn  any  of  his  salary.  In 
his  opinion,  the  journal  did  not  approach  in  any  way  to  the 
standard  which  the  organ  of  the  American  Medical  Associa- 
tion should  reach.  He  was  aware  that  there  were  difficulties 
in  the  way  of  starting  a journal  of  this  kind,  but  the  defects 
of  the  journal  of  the  Association  had  not  become  less  marked 
during  the  nine  months  of  its  existence.  The  object  of  such 
a journal  should  be  not  simply  to  spread  out  the  minutes  of 
the  Association  over  one  year — it  should  be  a wide-awake, 
high-toned  periodical  in  every  re.'^pect,  and  not  a sectional  or 
partisan  organ  of  the  Association.  Such  a journal  could  be 
carried  on  only  by  a thoroughly  trained  corps  of  editors,  and 
at  a place  where  there  was  access  to  medical  libraries,  and 
where  the  best  auxiliary  work  could  be  obtained,  such  work 
being  liberally  paid  for.  He  therefore  recommended  that 
the  resignation  of  Dr.  Davis,  as  editor,  be  accepted,  and  that 
the  publication  of  the  journal  be  transferred  to  some  eastern 
city,  Washington,  Philadelphia,  or  Hew  York. 

A motion  was  made  that  the  minority  report  be  laid  upon 
the  table.  The  President  ruled  that  the  majority  report 
should  first  be  acted  upon.  An  appeal  having  been  taken 
and  sustained,  the  motion  to  lay  the  minority  report  on  the 
table  was  acted  upon.  Dr.  Beach,  of  Ohio,  called  for  the 
ayes  and  nays.  Pending  the  arrival  of  the  secretary’s  list  of 
the  names  of  the  delegates,  the  nominating  Committee  re- 
ported, after  which  the  secretary  announced  that  the  motion 
to  lay  the  minority  report  on  the  table  had  been  carried — 
ayes,  191 ; nays,  74.  A motion  to  adopt  the  majority  report 
was  then  put  and  carried. 
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The  Nominating  Committee  then  presented  the  following 
list  of  officers  for  the  ensuing  year  : 

President. — H.  F.  Campbell,  M.  D.,  of  Georgia. 

Vice-Presidents. — J.  S.  Lynch,  M.  D.,  of  Maryland;  S.  D. 
Mercer,  M.  D.,  of  Nebraska;  J.  W.  Parsons,  M.  D.,  of  New 
Hampshire;  H.  C.  Ghent,  M.  D.,  of  Texas. 

Time  and  Place  of  Next  Meeting. — New  Orleans,  on  the  last 
Tuesday  in  April,  1885. 

Judicial  Council,  to  fill  vacancy,  1886,  J.  K.  Bartlett,  M.D., 
of  Wisconsin. 

To  fill  vacancies  caused  by  expiration  of  term  of  service, 
J.  H.  Murphy,  M.  D.,  of  Minnesota;  J.  M.  Toner,  M.  D.,  of 
Washington;  W.  Brodie,  M.  D.,  of  Michigan;  H.  D.  Hol- 
ton, M.  D.,  of  Vermont;  A.  B.  Sloan,  M.  D.,  of  Missouri; 
W.  B.  Ulrich,  M.  D.,  of  Pennsylvania;  W.  M,  Beach,  M.D., 
of  Ohio. 

Officers  of  Sections — Practice  of  Medicine. — H.  D.  Did- 
ama,  M.  D.,  of  New  York,  Chairman  ; G.  M.  Garland,  M.D., 
of  Massachusetts,  Secretary. 

Obstetrics. — R.  S.  Sutton,  M.  D.,  of  Pennsylvania,  Chair- 
man ; J.  T.  Jelks,  M.  D.,  of  Arkansas,  Secretary. 

Surgery. — Duncan  Eve,  M.  D.,  of  Tennessee,  Chairman  ; 
E.  B.  Xing,  M.  D.,  of  Pennsylvania,  Secretary. 

Ophthalmology. — Joseph  A.  White,  M.  D.,  of  Virginia, 
Chairman;  Eugene  Smith,  M.  D.,  of  Michigan,  Secretary. 

Diseases  of  Children. — John  H.  Pope,  M.  D.,  of  Texas, 
Chairman ; S.  S.  Adams,  M.  D.,  of  District  of  Columbia, 
Secretary. 

State  Medicine. — E.  W.  Schaefier,  M.  D.,  Chairman  ; J.  M. 
McCormick,  M.  D.,  of  Kentucky,  Secretary. 

Oral  and  Dental  Surgery. — A.  W.  Harlan,  M.  D.,  of  Illi- 
nois, Chairman  ; J.  Ewing  Mears,  M.  D.,  of  Pennsylvania, 
Secretary. 

Trustees  of  Journal. — H.  F.  Campbell,  M.  D.,  of  Georgia  ; 
J.  H.  Packard,  M.  D.,  of  Pennsylvania ; Leartus  Connor,  M. 
D-,  of  Michigan. 

Necrology. — J.  M.  Toner,  of  the  District  of  Columbia, 
Chairman. 

The  Committee  on  Meteorology  and  the  Judicial  Council 
made  reports  which  were  of  no  general  public  interest. 

The  Address  in  Surgery,  by  the  Chairman  of  the  Section, 
by  request  of  the  author,  w'as  not  read  but  referred  to  the 
Surgical  Section.  His  subject  was  the  “ Effects  and  Results 
of  Operations  for  Relief  of  Gun-shot  Wounds  of  the  Small 
Intestines.” 
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Fourth  Day. — Friday,  May  ^th. — Dr.  J.  C.  Dalton,  of 
New  York,  offered  a supplemental  report  on  vivi-section, 
favoring  it,  which  was  adopted. 

Dr.  Eugene  Grissom,  of  Raleigh,  N.  C.,  moved  that  nomi- 
nations for  the  vacancies  hereafter  occurring  in  the  Board  of 
Trustees  of  the  Journal  of  the  American  Medical  Association 
be  made  by  the  Committee  on  Nominations.  Ayes,  31 ; 
nays,  10. 

The  Committee  on  the  President's  Address  reported,  through 
Dr.  Davis,  its  chairman,  that  no  explanation  regarding  the 
code  should  be  made  without  deliberation. 

Dr.  Davis  personally  offered  the  following: 

Whereas,  Persistent  misrepresentations  have  been  and  are 
being  made  concerning  certain  provisions  of  the  Code  of 
Ethics, 

Resolved,  That  the  President  appoint  a committee  of  five 
permanent  members,  to  report  at  the  next  meeting  of  the 
Association  such  explanatory  declarations  on  the  subject  as 
the  committee  may  deem  proper.  Carried. 

The  Committee  on  Nominations  changed  the  officers  of  the 
Section  in  Oral  and  Dental  Surgery  to  W.  W.  Allport,  M.  D., 
President,  and  E.  C.  Briggs,  M.  D.,  Secretary. 

After  a long  discussion,  introduced  by  Dr.  J.  H.  Packard, 
of  Philadelphia,  it  was  resolved  that  membership  shall  be 
acquired  by  any  one  received  as  a delegate,  and  that  he  shall 
remain  a permanent  member  as  long  as  he  continues  in  good 
standing  in  the  Society  from  which  he  is  sent,  and  keeps  up 
his  annual  dues. 

Dr.  Von  Klein,  of  Ohio,  proposed  an  amendment  to  the 
Constitution,  providing  that  graduates  from  medical  colleges 
which  do  not  require  literary  education  as  a prerequisite  to 
graduation  shall  not  be  eligible  as  delegates  to  the  Associa- 
tion, but  this  provision  shall  not  apply  to  medical  officers  of 
the  army  and  navy.  Lies  over  until  next  year. 

Dr.  Pratt,  of  Michigan,  offered  an  amendment  to  the  Con- 
stitution to  the  effect  that  hereafter  the  chairmen  and  secre- 
taries of  Sections  be  elected  by  each  Section.  Lies  over 
until  next  year. 

Dr.  Jerome  Cochran,  of  Mobile,  Ala.,  proposed  as  an 
amendment  that  the  Nominating  Committee  shall  not  nomi- 
nate officers  from  their  own  numbers.  Lies  over  until  next 
year. 

Address  in  State  Medicine. — Dr.  Deering  J.  Roberts,  of 
Nashville,  Tenn.,  after  making  a brief  reference  to  the  pro- 
gress of  State  Medicine  during  the  past  year,  took  up  the 
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subject  of  medical  education  and  its  relation  to  the  State, 
and  maintained  that  legislation  did  not  help  medical  educa- 
tion. He  asserted  that  in  those  States  which  had  laws  regu- 
lating medical  education,  the  profession  stood  no  higher  than 
elsewhere.  He  cited  the  views  of  Dr.  Drake  and  Prof. 
Huxley,  and  argued  that  every  man  had  a right  to  have  what 
medicine,  or  doctor,  or  person  he  liked.  He  defended  the 
literary  and  scientific  work  of  the  American  physicians.  The 
speaker  then  urged  the  necessity  of  a better  sanitary  organi- 
zation. The  contest  between  the  National  Board  of  Health 
and  the  Marine  Hospital  Service  was  unfortunate  for  each 
party,  and  each  was  somewhat  to  blame.  He  thought  the 
organization  of  the  national  board  unwieldly,  and  recom- 
mended the  establishment  of  an  independent  health  depart- 
ment. 

Dr.  W.  A.  H.  Coop,  of  Tennessee,  entered  his  protest 
against  the  go-as-you-please  style  of  practising  medicine  ad- 
vocated in  the  address. 

The  address  by  Dr.  J.  J.  Chisolm,  of  Baltimore,  as  chair- 
man of  the  Section  on  Ophthalmology,  etc.,  on  “ Usefulness 
of  Special  Knowledge  and  Desirability  of  Using  Well-de- 
fined Special  Medical  Truths  by  General  Practitioners”  was 
referred  to  the  Committee  on  Publication. 

Address  on  Diseases  of  Children,  by  Dr.  Wm.  Lee,  of  Bal- 
timore. Opposed  to  specialties  as  they  are  generally  prac- 
tised, it  must  be  admitted,  nevertheless,  that  the  formation 
of  a Section  on  Children’s  Diseases  was  eminently  proper. 
Not  only  has  our  example  been  followed  by  the  British  Medi- 
cal Association,  but  in  these  days,  when  the  question  as  to 
division  of  labor  in  science  is  engaging  so  much  attention, 
pediatrics  must  sooner  or  later  hold  that  independent  posi- 
tion which  it  deserves.  Certain  afiections  are  met  with  in 
children  only,  and  there  are  others  common,  it  is  true,  to 
every  period  of  life,  but  which  are  modified  in  peculiar  ways 
when  they  occur  in  childhood. 

Diphtheria. — Dr.  Carpenter,  on  the  etiology  and  treatment 
of  diphtheria,  endeavors  to  show  how,  by  analogy,  diphtheria 
and  potato  disease  may  be  allied  to  each  other ; and  then, 
after  mentioning  the  influence  of  sudden  rise  and  fall  of 
temperature,  effects  of  .sewers,  impure  milk,  etc.,  gives  facts 
to  prove  how  the  germ  upon  which  he  believes  diphtheria  to 
depend  for  its  development  may  be  suddenly  brought  into 
activity,  particularly  amongst  the  poor,  who  allow  their  fami- 
lies to  remain  on  wash-days  in  the  steamy  atmosphere  of  the 
rooms  in  which  they  not  only  do  their  work  but  likewise 


92 


PROCEEDINGS  OF  SOCIETIES. 


sleep.  He  sums  up  this  part  of  bis  article  by  classifying  the 
conditions  necessary  for  an  outbreak  of  diphtheria  under 
five  heads : 

1.  The  presence  of  certain  forms  of  excreta. 

2.  Of  an  elevated  temperature  not  much  below  blood  heat, 
but  below  that  requisite  for  the  coagulation  of  albumen. 

3.  Of  an  atmosphere  saturated  with  moisture,  and  proba- 
bly also  with  (4)  an  excess  of  carbonic  acid,  or  some  other 
acid  in  the  air  by  vrhich  the  growth  of  the  germ  is  deter- 
mined, and  (5)  some  other  meteorological  or  electrical  mani- 
festation at  present  entirely  unknown. 

Dr.  Eeese  has  advised  for  the  treatment  of  diphtheria  a 
solution  of  bichloride  of  mercury  in  the  proportion  of  one 
grain  to  four  ounces  of  rain-water.  He  orders  the  patient, 
if  old  enough,  to  gargle  and  rinse  the  mouth  every  two 
hours,  and  take  afterward  internally  a teaspoonful ; should 
the  disease  be  very  severe  it  must  be  done  every  hour. 
Within  fifteen  or  twenty-four  hours  the  exudation  will  dis- 
appear, but  will  return  unless  the  remedy  is  continued.  This 
treatment  must  be  kept  up  fora  week  or  longer,  the  strength 
of  the  gargle  and  frequency  of  use  being  regulated  by  the 
effects  produced,  namely,  nausea,  vomiting,  or  purging.  As 
long  as  the  system  is  suffering  from  the  poison  these  symp- 
toms will  be  absent. 

Dr.  Seldon  uses  the  cyanuret  of  mercury,  one  centi- 
gramme to  one  hundred  grammes  of  water;  dose,  two  tea- 
spoonfuls  internally  every  hour,  day  and  night.  Also,  when 
children  are  old  enough,  allows  them  to  gargle  with  a similar 
solution.  He  also  treated  two  hundred  cases  of  angina  of 
the  tonsils  and  fauces  with  the  same  solution,  and  always 
with  good  results. 

Scarlet  Fever. — Mr.  R.  W.  Mullican,  in  a paper  on  the 
“Etiology  of  Acute  Specific  Disease,”  and  also  Dr.  John 
Meredith,  have  brought  forward  some  evidence  to  show  that 
scarlatina  may  be  evolved  from  diphtheria.  Dr.  Oxley  at- 
tempts to  show  that  scarlet  fever  is  not  a very  infectious  dis- 
ease during  the  first  tw’o  or  three  days,  and  says  that  this 
may  be  easily  explained,  if  we  only  accept  the  theory  that 
the  fever  depends  upon  specific  germs  being  introduced  into 
the  body  and  bred  there;  and  only  becomes  infectious  after 
they  are  reproduced  in  the  host  and  thrown  off,  either  from 
the  skin,  throat,  or  other  secreting  surfaces.  There  are  ex- 
ceptions where  the  disease,  when  present  even  in  a very  mild 
form,  may  prove  infectious  very  early  in  the  illness  ; but 
this  is  probably  due  to  the  fact  that,  ow'ing  to  the  initial 
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symptoms  being  mild,  this  disease  is  only  discovered  after 
making  considerable  progress.  Rheumatic  fever,  he  says, 
may  come  on  during  the  course  of  scarlet  fever  as  early  as 
the  sixth  or  eighth  day,  or  during  convalescence,  when  we 
think  our  patient  doing  well. 

In  speaking  of  the  treatment  in  this  complication  the 
Doctor  strongly  interdicts  the  use  of  salicylates,  because  the 
skin  and  kidneys  are  both  desquamating  and  notin  a fit  con- 
dition to  be  called  upon  to  do  any  extra  work. 

Tonge  Smith,  from  an  experience  in  treating  2,000  cases 
of  scarlet  fever,  observed  within  the  last  three  and  a-half 
years,  has  become  convinced  that  the  incubation  period  does 
not  last  more  than  three  days. 

Cerebro-Spinal  Fever. — Dr.  J.  Lewis  Smith,  in  an  exhaus- 
tive paper  on  the  Etiology,  etc.,  of  this  disease,  reports  that, 
according  to  Lyden  and  E.  Sandier,  micrococci  seem  to  he 
the  cause  of  this  disease ; but  proof  is  wanting  that  this  germ 
bears  a causative  relation  to  it. 

Typhoid  and  Typhus  Fever. — Amongst  the  various  forms 
of  typhoid  fever  which  occur  in  children,  it  is  scarcely  ne- 
cessary to  insist  upon  the  importance  of  diagnosing  that 
transient  variety  which  so  frequently  escapes  observation. 
The  premonitory  symptoms  are  so  vague,  and  the  headache, 
restlessness  at  night,  constipation  and  fever  are  so  ill-defined 
and  so  slight  that  it  is  no  easy  matter  to  discover  them. 
When  the  affection  is  once  declared,  however,  it  remains  for 
some  time — the  chief  symptom  being  that  the  child  does  not 
sleep,  while  the  tongue.is  somewhat  red,  and  the  abdomen  is 
slightly  swollen.  The  spots  are  often  difficult  to  see  on  ac- 
count of  the  local  applications  which  have  been  employed, 
but  at  a later  stage  the  fever  becomes  well  defined,  with 
morning  remissions  until  the  fifteenth  day,  when  the  patient 
begins  to  convalesce.  Ashby  says  typhoid  fever  more  often 
aborts  in  children  than  in  adults;  that  is,  the  disease  runs  a 
course  of  two  weeks  instead  of  three  or  four.  The  onset  in 
the  majority  of  cases  is  very  gradual.  Barthez  and  Rilliet, 
Hillier,  Gerhardt,  and  others,  place  the  death-rate  of  chil- 
dren from  two  to  twelve  years  at  ten  per  cent.  Little  medi- 
cine is  required,  excepting  for  the  purpose  of  lowering  the 
temperature,  unless  complications  arise. 

Measles. — Dr.  Meedigan  records  three  cases  of  insanity 
which  occurred  either  during  the  course  of,  or  in  convales- 
cence from  measles.  The  youngest  of  those  affected  was 
aged  fifteen,  and  the  oldest  aged  twenty-six. 

Dr.  Pelerean  calls  attention  to  the  influence  of  malaria 
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during  an  epidemic  of  roseola  and  measles.  In  many  cases 
of  roseola,  which  appeared  first,  the  fever  would  assume  a 
remittent  type,  either  preceding  the  rash  for  from  two  to  eight 
days,  or  the  rash  would  precede  the  fever.  Then,  again, 
both  fever  and  rash  would  declare  themselves  simultaneously. 
The  severe  symptoms  noticed  were  headache,  heat  of  skin, 
furred  tongue,  and  vomiting.  With  the  exception  of  quinia, 
in  most  cases  the  treatment  was  upon  a merely  expectant 
plan.  Professor  Demme,  in  a report  on  an  epidemic  of 
measles  and  its  peculiarities,  mentions  two  cases — one  a girl 
sufiering  from  chorea,  and  the  other  a boy,  nine  years  old, 
suffering  from  prurigo — both  of  whom  were  freed  of  their 
respective  diseases  upon  measles  appearing;  also  that  of  a 
child,  three  years  old,  who  had  measles  twice  in  ten  weeks. 

Dr.  Keating,  in  a report  of  a recent  epidemic  of  measles, 
calls  especial  attention  to  the  following  points,  viz.:  the  mi- 
croscopic examination  of  the  blood  and  the  constant  associa- 
tion of  micrococci  with  the  general  manifestation  of  malig- 
nancy (a  condition  already  well  known),  and  the  gradual  but 
positive  amelioration  of  all  bad  symptoms  by  treatment, 
which  was  directed  to  the  micrococci  as  the  fons  et  origo  of 
the  trouble. 

Variola  and  Vaccinia. — Dr.  Roger  McKiel  says  that  sta- 
tistics show  that  under  ten  years  the  initial  rash  is  extremely 
rare,  and  that  comparatively  few  vaccinated  children  under 
that  age  are  affected  with  small-pox.  But  Dr.  Stewart  re- 
fers to  a case  reported  by  Dr.  Richard  S.  Stewart,  in  which 
a child  was  born  with  pustules  over  its  body,  and  died  on  the 
fourth  or  fifth  day  of  sraall-pox,  the  mother  having  been  at- 
tacked two  weeks  before  parturition  with  this  disease.  Dr. 
I.  E.  Atkinson  saw  a woman,  under  the  care  of  another 
physician,  who,  immediately  preceding  her  confinement,  was 
living  in  a room  with  a case  of  confluent  small-pox.  She 
was  successfully  vaccinated,  and  six  days  and  nineteen  hours 
after  gave  birth  to  an  apparently  healthy  child.  Three  days 
after  her  labor  her  child  was  attacked  with  the  disease,  but 
of  the  discrete  variety,  and  recovered  without  secondary 
fever  or  subsequent  pitting. 

Dr.  Page,  on  treatment,  says : “ I have  been  so  much 

pleased  with  the'apparently  abortive  action  of  actea  racemosa 
on  variola  in  the  case  of  a negro  man  who  had  ‘just  moved 
to  Baltimore,’  and  on  four  of  his  children,  all  of  whom  had 
the  disease  coming  out  in  rich  profusion — that  I made  a note 
of  the  fact.  Under  the  use  of  this  drug  the  cases  progressed 
to  the  papular  stage,  and  in  the  case  of  the  father  pustulation 
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took  place  only  on  the  face ; but  in  the  cases  of  the  children 
the  secondary  fever  and  pustulation  did  not  take  place.  The 
tincture  of  actea  racemosa  was  administered  with  simple 
elixir.  I have  had  no  opportunity  to  try  the  medicine  ex- 
cept in  that  one  family.”  Rosenthal,  acting  on  an  article  by 
Boyer,  has  employed  salicylic  acid  in  many  cases  with  good 
results.  He  confirms  the  statement  that  salicylic  acid  in 
small-pox  reduces  the  temperature,  is  sedative,  and  modifies 
the  eruption. 

Mumps. — MM.  Cabitun  and  Charrin,  at  a recent  meeting 
of  the  Biological  Society  of  Paris,  gave  an  account  of  the 
investigations  on  the  presence  of  minute  organisms  in  the 
blood  of  persons  suffering  from  mumps.  These  are  multi- 
pliable  by  cultivation  in  Liebig’s  broth,  and  are  found  to 
consist  of  minute  batonnets,  but  chiefly  of  micrococci,  all  in 
a state  of  motion.  These  minute  organisms  corroborate  the 
clinical  observations  which  tend  to  place  mumps  among  the 
infectious  diseases.  The  absolute  proof  that  this  disease  is 
due  to  these  minute  bodies  by  reproducing  it  by  inoculation 
of  the  cultivated  forms  has  not  been  attained  by  the  experi- 
ments made  to  that  end.  Attention  is  called  to  the  fact  of 
the  great  frequency  of  meningitis  as  a metastasis  and  to  the 
combination  of  this  with  orchitis.  This  combination,  the 
writer  believes,  has  not  been  recorded. 

Infantile  Diarrhoea. — Ballard  says:  “The  disease  cannot 
be  considered  a simple  dyspepsia,  but  rather  an  affection  of 
the  system  at  large,  which  can,  in  less  than  twenty  hours, 
produce  lesions  of  considerable  greatness.”  The  influence 
of  elevated  temperature  is  undeniably  efldcient  in  producing 
this  disease,  and  that  influence  remains  even  after  the  months 
of  Autumn.  In  general  terms,  in  great  cities  the  maximum 
of  heat  in  July  will  have  a direct  bearing  upon  the  maxi- 
mum of  mortality  from  infantile  diarrhoea.  The  fetid  exha- 
lations of  sewers  have  been  accused  as  the  cause  of  this 
trouble.  Admitting  that  there  may  be  room  for  such  a 
charge,  it  is  observed  that  Nottingham,  which  possesses  no 
sewers,  has  a high  death-rate  from  infantile  diarrhoea. 

Erysipelas. — Dr.  Lawrence  draws  attention  to  the  frequency 
of  infantile  erysipelas.  It  may  originate  from  puerperal  fever 
or  some  epidemic  influences  prevailing  at  birth.  It  may 
occur  as  an  idiopathic  expression  of  a blood  infection.  More 
frequently,  however,  it  has  a traumatic  origin,  the  starting 
point  being  the  umbilicus ; but  any  abraded  cutaneous  sur- 
face renders  the  disease  possible,  as  eczema,  intertrigo,  im- 
petigo, cicatrizing  vaccine  pustules,  etc.  W.  A.  Macleod 
substantiates  the  infectious  nature  of  erysipelas. 
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Whooping-  Coxigh. — Prof.  Eossbach  says,  in  regard  to  the 
essential  nature  of  pertussis,  that  bronchial  catarrh  must  not 
be  regarded  as  a mere  complication,  but  as  immediately  con- 
nected with  the  very  existence  of  whooping-cough.  The 
disease  has  its  seat  especially  in  the  larger  bronchi.  Attacks 
of  coughing  are  not  alone  produced  by  the  mucus  but  also 
by  the  irritation  of  the  violent  draughts  of  air  accompanying 
forced  respiration.  One  of  the  essential  etiological  condi- 
tions is  the  existence  of  a reflex  neurosis,  and  he  thinks  it 
probable  that  the  coughing  centre  in  the  medulla  oblongata 
is  in  a state  of  abnormal  excitability  owing  to  the  presence 
of  some  specific  virus.  The  results  of  treatment  support 
these  views.  M.  Gueneau  de  Mussy  has  constantly  found 
enlargement  of  the  mediastinal  glands  and  compression  of 
the  recurrent  laryngeal  nerves  in  children  that  have  died  of 
whooping-cough.  He  considers  whooping-cough  to  be  an 
eruptive  fever  in  which  the  eruption  is  internal. 

Prof.  0.  Heubner  has  tested  the  comparative  action  of  five 
of  the  most  common  remedies  in  this  disease,  viz. : bromide  of 
potassium,  quinine,  hydrate  of  chloral,  salicylic  acid  and  bella- 
donna. In  none  of  the  twenty-three  cases  in  which  the  bro- 
mide was  given  was  the  duration  of  the  disease  lessened. 
Chloral  was  given  in  divided  doses  in  two,  and  an  enema  in 
eight  cases.  In  two  the  duration  of  the  disease  was  lessened, 
and  the  intensity  and  length  of  the  paroxysms  in  six  cases. 
Salicylic  acid  was  given  by  inhalation  in  sixteen,  and  as 
salicylate  of  soda  internally  in  one  case.  In  two,  the  dura- 
tion of  the  disease,  and  in  ten  the  length  and  severity  of  the 
paroxysms  were  lessened.  Belladonna  was  given  in  eight 
cases.  In  three,  the  duration  of  the  disease,  and  in  one  case 
the  paroxysms  were  lessened.  Thus  salicylic  acid  and  chlo- 
ral tend  to  relieve  the  paroxysm  ; belladonna  and  quinine  to 
shorten  the  disease.  Dr  John  Dewar  calls  attention  to  ergot 
as  being  the  safest  and  best  remedy.  It  seldom  fails  to  cure 
whooping-cough  in  from  one  to  three  weeks,  the  cases  longer 
in  getting  better  being  those  complicated  with  bronchitis  or 
with  troublesome  bronchial  catarrh.  The  dose  used  was 
four  to  fifteen  minims  of  the  fluid  extract  every  three  or 
four  hours  to  a child  of  three  months  and  upward.  It  must 
be  borne  in  mind  that  there  often  arise  stages  of  the  disease 
in  which  other  remedies  must  be  used  at  the  same  time. 

Dr.  T.  W.  Brophy’s  report  on  Oral  and  Dental  Surgery 
w'as  referred  to  the  Publishing  Committee. 

The  Treasurer  reported  a balance  of  $2,212  in  the  treasury. 

Dr.  Wm.  Brodie  moved  that  the  payment  of  $5  annually 
be  made  essential  to  permanent  membership. 
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Dr.  Lasure  moved  that  the  Association  protest  against 
any  of  its  members  endorsing,  by  signing  certificates,  any 
mineral  waters  or  pharmaceutical  preparations.  Carried. 

After  some  other  routine  work  done  by  a small  assemblage, 
the  session  adjourned  sine  die. 
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Practice  op  Medicine. — First  Day. — Dr.  John  V.  Shoe- 
maker, of  Philadelphia,  Chairman. 

Simulation  of  Pathognomonic  Signs  and  Symptoms. — Dr.  Ed- 
ward C.  Janeway,  of  I^’ew  York,  referred  to  the  many  mis- 
takes which  he  had  seen  resulting  from  placing  too  much 
reliance  on  so-called  pathognomonic  signs.  Not  many  years 
since,  choked  disk,  with  headache,  was  considered  pathogno- 
monic of  cerebral  tumor.  This  sign  is  limited  to  an  indica- 
tion of  increased  intra-cranial  pressure.  Tremor  is  often 
relied  on -as  indicating  a multiple  sclerosis.  First,  exclude 
metallic  poisoning  and  effects  of  alcohol  before  admitting 
that  tremor  is  a sign  of  multiple  sclerosis.  He  then  referred 
to  indications  from  coma.  Some  hold  that  changes  in  tem- 
perature indicate  whether  coma  is  due  to  uraemia  or  to  haem- 
orrhage, but  some  claim  an  elevated  temperature  and  others 
a normal  temperature,  for  the  former.  When  the  tempera- 
ture is  lower  at  the  onset,  and  afterward  becomes  elevated, 
it  has,  in  the  author’s  experience,  been  a very  positive  sign 
of  haemorrhage  into  the  brain.  Some  would  rely  on  pres- 
ence of  albumen  and  casts,  but  these  are  often  present  with 
haemorrhage.  As  to  pulmonary  signs,  he  had  seen  marked 
vocal  fremitus  in  pleural  effusion.  He  had  also  noted 
bronchial  breathing  in  pleural  effusion  which  could  not  be 
distinguished  from  the  bronchial  breathing  of  pneumonia. 
He  also  called  attention  to  a condition  of  normal  pecto- 
riloquy. Double  arterial  murmur,  supposed  to  be  diagnostic 
between  aneurism  and  a tumor  pressing  on  the  artery,  he 
had  found  in  several  cases  of  tumors  pressing  on  the  aorta. 
He  referred  to  the  dyspnoea  of  Bright’s  disease,  which  is 
liable,  from  the  cyanosis  and  great  difficulty  of  breathing,  to 
be  referred  to  cardiac  disease.  He  had  found  albumen  in 
the  urine  in  cases  in  which  no  other  indication  of  renal  dis- 
ease was  present.  He  reported  cases  in  which  albumen  was 
sometimes  present  and  sometimes  absent.  Hyaline  casts 
may  probably  be  occasionally  present  without  indicating 
disease  of  the  kidney. 
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Dr.  Frank  Donaldson,  of  Baltinaore,  thought  there  were 
points  of  distinction  between  the  bronchial  breathing  of 
pleurisy  and  that  of  consolidation.  The  bronchial  breathing 
of  pleurisy  is  more  pronounced  in  inspiration  than  in  expi- 
ration. There  may  be  serious  disease  of  the  heart  without 
murmur.  This  is  notably  the  case  in  large  insufficiency  of 
the  mitral  valve. 

Dr.  Lynch,  of  Baltimore,  described  a case  of  pleurisy  in 
which  bronchophony  was  very  marked,  and  in  which  he  at- 
tributed the  sign  to  the  fact  that  the  lung  was  bound  down 
by  adhesions  to  the  diaphragm. 

Clinical  Study  of  Heart  Sounds. — Dr.  Austin  Flint,  Sr.,  re- 
ferred to  a paper  on  this  subject, read  in  1858  before  the  Asso- 
ciation in  Washington.  This  paper  he  designed  to  be  sup- 
plementary to  that  one.  The  views  he  then  expressed,  as  to 
the  value  of  the  study  of  heart  sounds  as  opposed  to  mur- 
murs (or  adventitious  sounds  added  on  to  or  replacing  the 
normal  sounds),  he  still  holds.  Cardiac  murmurs  are  very 
important,  and  they  are  being  carefully  studied,  but  the 
sounds  are  too  much  neglected.  The  ordinary  division  of 
cardiac  sounds  into  two  kinds — the  first,  or  systolic  ; the  sec- 
ond, or  diastolic,  are  very  incomplete.  The  proper  classifica- 
tion w’ould  be  to  say  there  are  five  sounds — two  of  which  are 
diastolic  and  three  systolic.  The  diastolic  are  (1)  the  aortic 
and  (2)  the  pulmonary,  heard  in  the  right  and  left  second  in- 
tercostal spaces  respectively.  The  systolic  are(l)  the  mitral, 
(2)  the  tricuspid,  and  (3)  the  sound  caused  by  the  propulsion 
of  the  heart  against  the  chest  walls — the  impulsion  sound. 
This  last  is  heard  best  at  the  apex,  and  determines  the  length 
and  intensity  of  the  first  sound  of  the  heart,  and  gives  the 
booming  character  that  is  heard  with  this  sound.  The  im- 
pulsion sound  is  heard  over  a limited  area.  The  best  place 
to  hear  the  mitral  sound  proper  is  in  the  fourth  intercostal 
space,  far  enough  to  the  left  to  eliminate  the  sound  caused 
by  the  impulsion.  Here  the  sound  is  of  a purely  valvular 
character.  The  tricuspid  sound  is  heard  at  the  base  of  the 
xiphoid  cartilage.  Its  maximum  also  is  found  where  the 
eflect  of  the  impulsion  of  the  heart  can  be  eliminated. 

Changes  in  the  Aortic  Sound. — Incompetency  of  these  valves 
gives  rise  to  a diastolic  murmur.  But  this  murmur  furnishes 
evidence  of  nothing  more  than  the  simple  fact  that  there  is 
an  incompetency.  Of  the  extent  of  the  incompetency,  it 
furnishes  no  index  whatever.  This  information  must  be  ob- 
tained by  the  strength  or  weakness  of  the  aortic  sound  which 
is  heard  along  with  the  murmur,  as  compared  with  that  of 
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the  semilunar  valves  on  the  right  side,  provided  these  be  un- 
der normal  conditions,  or,  better  still,  by  noting  the  character 
of  the  impulsive  sound  of  the  left  ventricle.  If  this  be  much 
interfered  with,  it  is  a sign  of  marked  overfilling  of  the  left 
ventricle,  and  of  a considerable  degree  of  insutficiency.  The 
aortic  sound  may  be  diminished  also  by  the  lessened  quantity 
of  blood  sent  into  it  by  the  left  ventricle,  as  in  cases  of  mitral 
disease.  It  may  be  increased  in  one  of  two  ways ; by  the 
increased  force  of  the  systole  of  the  heart,  or  by  increased 
pressure  in  the  systemic  arteries,  as  in  contracted  kidney. 
This  cause,  so  much  dwelt  upon  by  authorities  as  to  be  taken 
as  almost  pathognomonic  of  contracted  kidney.  Prof.  Flint 
looked  upon  as  very  doubtful.  In  some  experiments  under- 
taken by  Dr.  C.  F.  Roy,  in  which  he  abruptly  cut  off  a con- 
siderable part  of  the  general  circulation  by  tying  a main  ar- 
tery leading  to  the  part,  there  was  hardly  the  slightest  effect 
produced  on  the  aortic  sound.  As  a matter  of  clinical  ex- 
perience, this  state  of  the  aortic  sound  did  exist  without  the 
disease  in  the  kidney,  and  vice  versa. 

Changes  in  the  Pulmonary  Sound. — This  may  be  increased 
or  diminished.  Skoda  pointed  out  increase  in  the  sound 
when  the  right  ventricle  is  hypertrophied.  The  sound  is 
also  intensified  by  anything  causing  obstruction  in  the  cir- 
culation of  the  blood  through  the  lungs.  Increased  blood 
pressure  is  met  with  in  the  pulmonary  circulation  in  various 
diseases  of  the  lungs,  such  as  pneumonia,  capillary  bron- 
chitis, emphysema,  pleurisy,  etc.,  and  the  amount  of  increase 
in  the  intensity  of  the  pulmonary  sound  is  a gauge  of  the 
amount  of  obstruction  in  the  lung.  When  the  heart  is  beat- 
ing more  rapidly  than  usual,  as  after  exertion  or  in  mental 
excitement,  the  pulmonary  sound  is  more  increased  than  the 
aortic  ifom  this  same  reason.  As  to  the  significance  of  di- 
minished intensity  of  the  pulmonary  sound.  Dr.  Flint  would 
not  say  much.  It  would  be  present  in  regurgitation,  which, 
however,  is  an  extremely  rare  affection.  The  absence  of  the 
sound  in  aortic  trouble  is  also  of  little  practical  moment. 

Changes  in  the  Mitral  Sound. — Heard  best  in  the  fourth  in- 
tercostal space,  is  short  and  valvular.  A systolic  murmur 
here  denotes  incompetency  of  the  mitral  valve,  but  gives  no 
information  as  to  the  degree.  The  weakness  of  the  sound 
heard  with  the  murmur  will  give  a clue.  The  sound  is  also 
weak  when  there  is  fatty  degeneration  or  dilatation.  In 
overfilling  of  the  left  ventricle,  the  excursive  movements  of 
the  mitral  valve  are  interfered  with,  and  are  lessened.  The 
tension  of  the  valves  during  the  systole  will,  under  these  cir- 
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cumstances,  be  not  sufficient  to  occasion  much  sound,  for  the 
intensity  is  in  proportion  to  the  excursive  movement  of  the 
valves.  In  ansemia,  the  sound  is  intensified.  In  cases  in 
which  there  is  a presystolic  murmur,  and  the  sound  is  more 
intense,  it  shows  that  the  curtains  of  the  valves  adhere  to 
one  another,  leaving  a button-hole  opening.  In  these  cases, 
the  action  of  the  valves  is  strong,  and  there  may  be  no  sys- 
tolic murmur. 

Impulsion  sound  generally  predominates  very  much  in 
healthy  persons.  It  may  be  increased,  decreased,  or  lost. 
As  it  is  an  ex-cardial  sound,  and  is  not  transmitted,  it  is  heard 
over  only  a limited  area.  It  has  a specially  booming  charac- 
ter in  hypertrophy.  It  is  diminished  in  fatty  degeneration, 
and  in  softening  of  the  tissues  of  the  heart,  in  fevers — when 
it  serves  an  important  purpose  in  indicating  the  need  of 
stimulants,  etc.  In  pericarditis,  it  is  lost  during  the  stage  of 
effusion.  In  these  cases,  the  aortic  sound  may  be  louder  at 
the  apex  than  the  mitral. 

Tricuspid  Sound. — Weakness  of  this  sound  is  of  slight 
importance.  A thrombus  in  the  right  ventricle  has  been 
known  to  extinguish  the  sound  altogether.  In  hypertrophy 
of  the  right  ventricle  it  is  intensified,  and  this  is  a better 
sign  of  this  condition  than  the  increased  intensity  of  the 
pulmonary  sounds,  since  that  depends  so  much  on  the  varia- 
tions in  the  blood-pressure  in  the  pulmonary  artery.  Dis- 
ease of  this  valve  is  rare,  except  as  a congenital  trouble. 

Dr.  F.  C,  Shattuck  noticed  that  Dr.  Flint  ignored  the  mus- 
cular element  in  the  production  of  the  first  sound,  which  is 
regarded  as  so  important  by  many.  There  is  a difficulty  in 
the  theory  that  contracting  muscles  make  appreciable  sound. 
In  l.yperti’ophy  following  aortic  disease,  the  first  sound  is 
sometimes  wanting. 

Dr.  James  C.  Wilson,  of  Philadelphia,  said  that  in  Ger- 
many emphasis  had  been  laid  upon  the  study  of  heart  sounds 
as  well  as  of  murmurs,  and  referred  to  the  work  of  Felix  v. 
Niemeyer.  There  is  some  doubt  as  to  the  part  played  in  the 
production  of  the  first  sound  by  the  contraction  of  the 
muscles. 

Dr.  Garland,  of  Massachusetts,  spoke  of  the  importance  of 
eliminating  the  effect  on  cardiac  sounds  of  The  respiratory 
movements.  In  cases  of  any  doubt,  always  examine  the 
heart  during  forced  inspiration  and  forced  expiration. 

Dr.  Donaldson,  of  Baltimore,  thought  it  doubtful  whether 
impulsion  could  be  considered  a sound.  It  adds  to  the  in- 
tensity, but  is  hardly  a sound  per  se.  He  denied  the  muscular 
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element  in  the  production  of  any  sound  capable  of  being 
heard  by  ordinary  methods.  The  presystolic  murmur  he 
was  rather  inclined  to  consider,  with  Learning,  to  be  pro- 
duced at  the  commencement  of  the  systolic  sound,  and  not 
by  the  contraction  of  the  auricle,  which  was  so  slight  and 
weak. 

Dr.  Janeway,  of  New  York,  said  that  in  cases  in  which 
there  was  a presystolic  murmur,  the  auricle  was  hypertro- 
phied and  its  contractions  were  therefore  stronger — there  was 
also  felt  a presystolic  thrill. 

Dr.  J.  S.  Lynch  did  not  agree  with  Dr.  Flint  in  regard  to 
the  absence  of  increased  aortic  sound  in  cases  of  contracted 
kidney.  He  noticed  that  Dr.  Flint  assumed  increased  ten- 
sion in  the  pulmonary  artery  to  be  the  cause  of  increased 
intensity  of  the  pulmonary  sound.  Why,  therefore,  did  he 
deny  a similar  cause  in  the  production  of  an  increased  inten- 
sity of  the  aortic  sound  ? He  also  noticed  that  Dr.  Flint  had 
taken, no  account  of  the  systolic  vibrations  of  the  aorta  in  the 
production  of  the  first  sound  of  the  heart.  It  was  this,  Dr. 
Lynch  thought,  that  gave  the  first  sound  its  booming  char- 
acter. 

Dr.  Flint  said  that  he  would  not  reply  to  the  remarks  that 
had  been  made  as  to  the  cause  of  cardiac  murmurs,  nor  even 
to  the  cause  of  cardiac  sounds,  as  time  was  limited  and  he 
had  confined  himself  to  clinical  questions  exclusively.  In 
regard  to  Dr.  Lynch’s  objection  to  the  inconsistency  of  deny- 
ing increased  pressure  in  the  systemic  arteries  to  be  a cause 
of  increase  in  the  intensity  of  the  aortic  sound,  he  had  no 
explanation ; he  based  his  conclusions  on  clinical  facts. 

Dermatitis  Herpetiformis. — Dr.  Louis  A.  Duhring,  of  Phila- 
delphia, under  this  title,  described  a rare  disease,  of  which  he 
had  seen  fifteen  cases.  The  affection  shows  itself  in  a variety 
of  ways,  by  patches  of  an  urticarial  or  erythematous  charac- 
ter, by  herpetic  vesicles,  by  blebs,  by  pustules,  and  by  pa- 
pules. All  these  lesions  tend  to  take  a herpetic  type.  These 
different  conditions  may  be  present  at  one  time,  or  they  may 
succeed  each  other.  The  disease  is  remarkable  for  the  mul- 
tiformity of  its  lesions.  The  author  then  went  on  to  describe 
the  difierent  varieties  of  dermatitis  herpetiformis — papular, 
vesicular,  bullous,  pustular  and  multiform.  These  difierent 
eruptions  are  accompanied  with  violent  itching  and  burning. 
It  was  considered  to  be  a neurotic  affection.  The  treatment 
is  considered  very  unsatisfactory,  and  the  disease  may  con- 
tinue for  years. 

The  paper  concluded  with  the  following  resumS : 
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1.  The  existence  is  shown  of  a distinct,  clearly  defined, 
rare,  serious,  herpetic  disease  of  the  skin,  manifesting  itself 
usually  in  successive  outbreaks,  characterized  by  more  or 
less  systematic  disturbance,  a variety  of  primary  and  second- 
ary lesions,  and  severe  itching  and  burning. 

2.  The  disease  is  capable  of  appearing  in  many  forms,  hav- 
ing a tendency  to  run  into  one  another  irregularly,  the  prin- 
cipal varieties  being  the  erythematous,  vesicular,  bullous,  and 
pustular,  which  may  occur  singly  or  together  in  various  com- 
binations. 

3.  The  disease  is  protean  in  character  and  is  remarkable 
for  its  multiformity. 

4.  The  pustular  variety  is  the  same  manifestation  as  that 
described  by  Hebra  under  the  name  “impetigo  herpeti- 
formis.” 

5.  The  term  “ dermatitis  herpetiformis  ” is  sufliciently 
comprehensive  and  appropriate  to  include  all  varieties  of  the 
disease. 

6.  It  may  occur  in  both  sexes,  and  in  women  independent 
of  pregnancy. 

7.  It  usually  pursues  a chronic,  variable  course,  lasting 
years,  and  is  very  rebellious  to  treatment. 

Etiology  of  Pericarditis. — Dr.  James  Whittaker,  of  Cincin- 
nati, said  this  disease  is  more  often  overlooked  than  sus- 
pected, and  it  is  often  latent,  owing  to  the  fact  that  frequently 
the  local  symptoms  are  slight,  and  where  there  is  no  history 
of  rheumatism  it  is  apt  to  be  overlooked.  Rheumatism  is 
the  most  frequent  single  cause,  but  it  does  not  cause  the  ma- 
jority of  all  the  cases.  Of  the  frequency  of  pericarditis,  the 
author  quoted  statistics  showing  that  about  four  per  cent,  of 
autopsies  give  evidence  of  the  existence  of  pericarditis,  which 
is  really  higher  than  the  proportion  of  endocarditis;  clini- 
cally, endocarditis  would  seem  to  be  more  common.  Peri- 
carditis should  not  be  classified  as  primary  and  secondary, 
but  as  mechanical  and  infectious — the  first  arises  from  inju- 
ries and  from  extension  of  inflammation  from  contiguous 
parts,  etc. ; the  second,  which  is  the  true  pericarditis,  occurs 
in  diseases  dependent  upon  the  existence  of  a micro-organ- 
ism. Rheumatism  heads  the  list,  then  pyaemia,  septicaemia, 
typhus  and  typhoid  fevers,  scarlatina,  etc.,  malignant  dysen- 
tery, cholera — in  short,  all  diseases  that  have  a mycotic  ori- 
gin. Three  cases  have  been  reported  as  occurring  after 
vaccination.  Infantile  pericarditis  has  generally  been  referred 
to  puerperal  disease  in  the  mother  having  extended  to  the 
child.  It  proves  fatal  in  the  first  sixteen  days  of  life.  En- 
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docarditis  is  frequently  associated  with  pericarditis.  The 
treatment  medicinally  should  be  anti-mycotics,  cold,  and  rest. 

Production  of  Poisons  by  Micro-Organisms. — Dr.  C.  V.  Black, 
of  Illinois,  after  an  extended  review  of  the  subject,  summed 
up  in  the  following  conclusions: 

First.  All  cognizable  forms  of  life  are  dependent  upon  the 
products  of  molecular  change  in  matter  for  their  continued 
existence.  • 

Second.  Every  cognizable  form  of  life,  capable  of  inde- 
pendent existence,  must  have  the  power  of  digestion,  for  the 
preparation  of  food-material  for  the  nutrition  of  its  material 
structure. 

Third.  Each  living  cell  must  appropriate  to  its  nutrition 
food-material  prepared  by  a digestive  body  of  its  own,  or  by 
the  appropriation  of  material  prepared  for  it  vicariously  by 
some  allied  living  cell. 

Fourth.  Every  living  cell  must  support  its  life  and  mate- 
rial structure  by  a continued  inhibition  and  remoleeulariza- 
tion  of  matter  within  itself,  except  during  special  provisions 
of  rest,  as  in  the  seed,  egg,  etc. 

Fifth.  Every  living  cell  must,  as  a result  of  the  remolecu- 
larization  of  matter  within  itself,  throw  off  waste  products  of 
two  classes,  a respiratory  waste,  rich  in  oxygen,  and  an  uri- 
nary waste,  poor  in  oxygen.  All  waste  products  are  poison- 
ous to  the  lives  from  which  they  emanate. 

Sixth.  The  natural  organic  poisons  are  uniformly  waste 
products  of  the  organisms  in  which  they  are  formed. 

Seventh.  Pathogenic  micro  organisms  by  their  remolecu- 
larization  of  matter,  form  poisons  analagous  to  the  vegetable 
alkaloids  which  are  the  active  agents  in  the  production  of 
disease. 

Eighth.  While  I should  not  class  the  digestive  ferments,  as 
diastase,  etc.,  as  organic  poisons,  they  may  act  as  irritants 
when  applied  to  another  form  of  life  than  that  which  pro- 
duced them. 

Ninth,  l^ormal  tissues  resist  the  invasion  of  the  micro- 
organisms by  throwing  out  matter  calculated  to  destroy  them 
or  dissipate  or  nullify  their  action,  aroused  thereto  by  the 
presence  of  an  irritant  agent  given  out  by  the  micro-organism. 

The  New  Chlorate.  — Dr.  Traill  Green,  of  Easton,  Pa., 
praised  the  chlorate  of  sodium,  thinking  it  superior  to  the 
potassium  chlorate  in  every  case  in  which  the  latter  is  use- 
ful, as  being  more  soluble  and  far  less  irritating  to  the  stom- 
ach. It  can  be  given  in  larger  doses,  and  therefore  is  more 
efficacious.  As  a local  application  in  poisoning  from  the 
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mercury  vine,  in  the  proportion  of  4 to  12  grammes  to  500 
cubic  centimetres  of  water,  it  is  most  satisfactory  ; also  as  a 
local  wash  in  scarlatina.  In  conjunctivitis,  and  in  irritations 
of  mucous  membranes  ending  in  the  skin  (piles,  etc.),  it  is 
most  soothing.  He  thought  the  sodium  salts  in  every  way 
preferable  to  the  potassium  salts,  and  illustrated  the  differ- 
ence in  the  irritating  qualities  of  sodium  and  potassium  salts, 
in  the  use  of  bicarbontite  of  sodium  in  burns,  which  answers 
well,  while  no  one  would  think  of  using  bicarbonate  of  po- 
tassium for  the  same  purpose.  In  conclusion,  he  said  that  if 
any  physician  would  try  the  effect  of  substituting  sodium 
chlorate  for  potassium  chlorate  in  his  practice  for  one  month, 
he  felt  sure  that  he  would  discard  the  potassium  for  the 
sodium.  He  had  seen  a case  of  angina  yield  to  sodium 
chlorate  that  had  resisted  the  potassium  salt. 

Dr.  J.  J.  Caldwell,  of  Baltimore,  has  used  chlorate  of  so- 
dium with  satisfaction. 

Second  Day. — A Periodically  Painful  Affection,  Believed  to 
be  Located  in  the  Liver,  its  Capsule,  or  both,  or  Possibly  a True 
Irritation  of  the  Capsule  of  Glisson,  was  the  title  of  the  paper 
read  by  Dr.  R.  Harvey  Reed,  of  Mansfield,  0.  He  referred 
to  a number  of  cases  presenting  a peculiar  train  of  symptoms, 
which  he  considered  to  be  due  to  a rheumatoid  irritation  of 
a part  or  all  of  the  connective  tissue  which  forms  the  inner 
tunic  of  the  liver  and  envelopes  the  portal  vein,  hepatic  artery 
and  duct,  together  with  the  lobules  of  the  liver.  The  dis- 
ease is  characterized  by  a burning,  boring,  throbbing,  dart- 
ing, or  lancinating  pain.  This,  as  a rule,  comes  on  at  night. 
No  evidence  of  infiammation  has  been  observed.  The  affec- 
tion was  supposed  to  be  attributable  to  sedentary  habits,  and 
it  had  not  been  seen  in  intemperate  or  syphilitic  persons.  It 
comes  on  gradually  with  a little  pain  in  the  abdomen,  but 
this  increases  in  severity  until  the  condition  of  the  patient 
may  appear  alarming.  The  attacks  are  periodical,  and  may 
return  once  a month  or  oftener,  sometimes  recurring  as  often 
as  every  night.  If  they  are  not  relieved  by  treatment  they 
may  continue  for  months  or  years.  The  diagnostic  points, 
differentiating  this  affection  from  hepatic  colic  and  other 
hepatic  diseases,  were  not  referred  to.  The  prognosis  is 
entirely  favorable.  Under  a proper  plan  of  treatment  the 
disease  usually  disappears  in  a few  weeks.  The  treatment 
should  consist  in  the  use  of  alkalies  and  bitter  tonics,  for  in- 
stance, a teaspoonful  of  bicarbonate  of  sodium,  wuth  five 
grains  of  powdered  hydrastis  canadensis,  in  half  a glassful 
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of  water  before  meals,  or  sulphate  of  sodium  with  sulphate 
of  hydrastia.  Mercurials  do  more  barm  than  good,  and 
anodynes  are  to  be  administered  only  when  the  pain  is  so 
severe  that  their  use  cannot  be  dispensed  with. 

The  speaker  then  gave  a detailed  report  of  three  cases, 
which  had  been  selected  from  a series  of  twenty-five  cases 
occurring  under  his  observation. 

Epilepsy. — Dr.  William  Pepper,  of  Philadelphia,  excluded 
cases  due  to  organic  causes;  but  it  is  often  difficult  to  decide 
whether  or  not  such  causes  exist.  The  author  then  went  on 
to  speak  of  the  analogies  between  hysteria  and  epilepsy. 
Both  these  affections  represent  conditions  of  malnutrition 
with  morbid  irritability  of  nerve-tissue.  In  hysteria,  the 
ganglionic  gray  matter  is  especially  vulnerable,  while  epilepsy 
is  probably  dependent  upon  an  unstable  condition  of  one  or 
more  areas  of  the  gray  matter  within  the  brain.  The  most 
prominent  factors  in  bringing  about  this  condition  are, 
heredity,  nervous  exhaustion,  shock  or  sudden  powerful  im- 
pressions, sunstroke,  purely  psychical  shocks,  disturbed  nu- 
trition of  the  brain  from  instability  of  the  circulation,  as  in 
heart  disease  and  anaemia,  possibly  minute  emboli,  and  peri- 
pheral irritation  especially  of  the  gastro-intestinal  canal.  A 
consideration  of  the  different  cases  usually  classed  under  the 
head  of  epilepsy  shows  that  these  cases  are  not  afflicted  with 
a single,  definite  disease,  and  that  they  exhibit  in  common 
merely  impaired  nutrition  and  irritability  of  the  gray  matter. 
The  effects  of  habit  have  a decided  influence  in  keeping  up 
attacks  of  epilepsy.  The  degree  of  instability  varies  in  these 
cases.  Some  are  only  affected  by  a very  powerful  influence, 
while  in  others  the  slightest  cause  is  sufiicieut  to  induce  the 
seizures.  Although  provoking  causes  may  not  be  found  in 
all  cases  of  epilepsy,  yet  if  they  are  carefully  sought  for  they 
will  frequently  be  found.  Among  the  most  common  provok- 
ing causes  are  indiscretions  in  diet  and  improper  food.  These 
may  act  by  exciting  local  irritation,  or  possibly  may  induce 
a condition  of  toxaemia,  from  the  entrance  into  the  blood  of 
imperfectly  elaborated  materials,  or  from  the  failure  of  the 
emunctories  to  remove  certain  injurious  products.  A close 
analogy  was  traced  between  many  of  these  cases  of  epilepsy 
and  certain  cases  of  vertigo  in  lithsemic  patients.  Where  the 
trouble  with  the  nervous  system  has  resulted  from  insolation, 
exposure  to  the  rays  of  the  sun  or  intense  light  may  induce 
the  attacks.  When  there  is  associated  cardiac  lesion  with 
the  epilepsy,  exertion  or  excitement  of  the  circulation  may 
bring  on  the  seizures. 
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Dr.  Pepper  took  exception  to  the  statement  frequently 
made  that  epileptics  are  in  full  health.  He  usually  found 
derangement  of  some  important  function. 

The  principles  of  treatment  follow  from  the  consideration 
of  the  points  referred  to.  No  one  plan  of  treatment  is  appli- 
cable to  all  cases.  The  primary  and  provoking  causes  should 
be  removed  when  possible.  Ansemia,  neurasthenia,  and 
morbid  susceptibility  are  to  be  relieved.  Intestinal  irritation 
is  to  be  cured.  In  such  cases  nitrate  of  silver  is  often  of 
great  benefit.  Over  exertion,  especially  in  cardiac  cases  is 
to  be  avoided.  Counter-irritation  with  the  actual  cautery  is 
of  decided  value,  especially  in  those  cases  in  which  intracra- 
nial irritation  is  suspected.  Where  circumscribed  lesion  of 
the  cranial  bones  is  supposed  to  exist,  trephining  may  often 
be  used  with  advantage.  Irritation  of  the  genital  organs  is 
to  be  relieved.  The  attacks  should  be  arrested,  for  if  they 
are  allowed  to  continue  they  increase  the  liability  to  subse- 
quent attacks.  Particular  attention  is  to  be  paid  to  the  diet, 
which  is  to  be  suited  to  the  needs  of  each  particular  case. 
Among  the  drugs  mentioned  as  of  service  are  the  bromides, 
belladonna,  assafoetida,  chloral  by  enema,  iron,  and  tonics. 
The  bromides  are  of  decided  value,  but  in  their  use  caution 
is  to  be  exercised,  for  they  frequently  fail,  are  often  abused, 
and  may  even  be  injurious. 

Dr.  Austin  Flint,  Sr.,  of  New  York,  maintained  that  the 
manifestations  of  epilepsy  are  dependent  upon  a toxical  agent 
of  some  kind  produced  somewhere  within  the  body.  He 
presented  the  following  points  in  favor  of  this  view : 

1.  The  absence  of  any  generally  received  pathological 
doctrine. 

2.  There  is  close  analogy  between  the  phenomena  of  epi- 
lepsy and  other  diseases  known  to  be  produced  by  toxical 
causes. 

3.  Certain  facts  pertaining  to  the  clinical  history  are  more 
readily  accounted  for  on  the  view  of  a toxical  agent. 

4.  Facts  pertaining  to  the  therapeutics  of  epilepsy  favor 
the  doctrine  of  toxical  causation. 

Dr.  Eugene  Grissom,  of  North  Carolina,  referred,  in  speak- 
ing of  the  treatment  of  functional  epilepsy,  to  the  importance 
of  careful  attention  to  diet,  regulation  of  exercise,  and  avoid- 
ance of  fatigue.  The  remedies  to  be  used  depend  in  part 
upon  the  provoking  cause. 

Dr.  James  F.  Hibbard,  of  Indiana,  stated  that  he  thought 
that  if  all  cases  in  which  an  exciting  cause  was  discovered 
were  put  to  one  side,  epilepsy  was  never  cured.  Certain 
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drugs,  notably  the  bromides,  are  useful  in  ameliorating  the 
condition.  A toxical  causation  has  been  suggested,  but  even 
if  this  be  so  there  must  be  some  underlying  convulsive  dia- 
thesis. 

Dr.  J.  J.  Caldwell,  of  Baltimore,  thought  that  Dr.  Flint 
could  not  consider  those  cases  which  lasted  for  years  as  due 
to  a toxical  cause,  for  toxical  causes  must  have  an  ending 
some  time.  He  referred  to  cases  in  which  epileptic  seizures 
had  disappeared  upon  the  occurrence  of  attacks  of  gout. 

Dr.  James  Tyson,  of  Philadelphia,  referred  to  the  value  of 
the  use  of  a setou  through  the  nape  of  the  neck  in  certain 
cases.  In  one  case  fifteen  years  had  elapsed  since  the  last 
seizure. 

Dr.  Bartlett,  of  Hev/  York,  had  also  seen  good  results  from 
the  seton,  and  reported  cases  which  had  remained  well  for 
four  years.  He  deprecated  the  injudicious  use  of  the  bro- 
mides. 

Dr.  Pattee,  of  Massachusettts,  spoke  in  reference  to  the 
use  of  the- bromides  of  difibrent  bases  according  to  the  condi- 
tion associated  with  epilepsy.  In  plethoric  cases  he  employs 
bromide  of  potassium;  in  anaemic  cases,  bromide  of  sodium 
or  iron,  and  in  cases  associated  with  gout,  the  bromide  of 
lithium.  In  other  cases  associated  with  gastric  or  intestinal 
irritation,  he  has  used  wine  of  ipecac  in  five-drop  doses  every 
three  hours  with  advantage.  He  has  cured  cases  by  means 
of  purely  psychical  influences,  as  for  instance,  the  use  of  the 
spirometer. 

Dr.  Pepper,  in  concluding  the  subject,  stated  that  he  was 
glad  to  be  supported  by  the  distinguished  gentleman  from 
Hew  York  as  regarded  the  toxical  character  of  certain  cases, 
but  did  not  think  that  this  would  explain  all  the  cases  of 
epilepsy. 

Diagnosis  of  Tumors  of  the  Anterior  Mediastinum. — Dr.  Jas. 

C.  Wilson,  of  Philadelphia,  described  this  region  as  a physi- 
ological and  anatomical  “no-man’s  land,”  of  very  slight  im- 
portance in  health,  but  pathologically  of  great  importance, 
and  often  neglected.  The  distinction  which  should  be  made 
between  growths  in  the  posterior  and  anterior  mediastinum, 
for  scientific  diagnosis  and  treatment,  is  often  overlooked. 
Disease  is  found  in  this  locality  in  two  forms  : First,  puru- 
lent inflammation  of  the  tissues;  second,  new  growths. 
Simple  acute  inflammation  is  unknown.  There  is  one  case 
on  record  of  inflammation  resulting  in  a solid  exudation. 
Abscess,  on  the  other  hand,  is  not  uncommon.  The  growths 
are  divided  into  cysts  (generally  dermoid,  and  very  rare), 
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lipomata,  fibromata,  and  osteomata,  exostoses,  tubercular 
disease  in  the  glands,  gummata  and  lymphoma,  carcinoma 
and  sarcoma.  Tubercular  disease  in  the  glands  of  the  medi- 
astinum is  less  frequent  than  in  the  bronchial  glands,  and 
cannot  be  diagnosticated.  The  first  mentioned  of  the  above 
varieties  are  very  rare;  the  last  three  are  the  most  common. 
Carcinoma  is  alwaj’s  secondary  in  this  locality,  and  primary 
sarcoma  is  rare.  Lymphoma  is  the  commonest  form.  It 
occurs  in  the  glands,  and  rapidly  involves  the  surrounding 
structures.  It  must  attain  a sufiicient  volume  to  press  on  the 
neighboring  organs  to  be  discovered.  It  is  to  be  diagnosti- 
cated from  aortic  aneurism  and  tumors  in  the  posterior  medi- 
astinum. Physical  signs  merely  reveal  the  presence  of  a 
tumor,  but  do  not  show  its  special  character.  The  symp- 
toms are:  pain  of  a superficial  character,  dyspnoea,  scanty 
expectoration,  and  dysphagia,  with  paroxysmal  intensifica- 
tion of  the  symptoms.  There  is  no  fever;  nutrition  is  good, 
except  when  the  oesophagus  is  pressed  upon.  Among  the 
signs  are:  Repletion  of  veins  of  the  face,  prominence  of  eyes, 
livid  lips,  aborescent  condition  of  varicose  veins  upon  the 
chest,  enlargement  of  the  chest  above  the  fourth  rib,  enlarge- 
ment of  the  thymus  gland,  when  present,  and  of  glands  in 
the  axillae,  asymmetrical  expansion  of  the  chest  on  pressure, 
displacement  of  the  heart,  increased  dullness  over  the  upper 
part  of  the  sternum  corresponding  to  the  size  of  the  tumor, 
and  dullness  in  the  interscapular  region,  if  the  growth  be 
large.  The  auscultation  signs  are  somew’hat  modified.  Car- 
diac sounds  are  feeble,  though  sometimes  intensified  over 
extra  precordial  region  over  the  tumor.  There  is  no  stridu- 
lous  breathing,  but  enfeeblement  of  the  respiratory  murmur, 
if  a bronchus  of  one  side  be  obstructed.  The  enlargement  of 
the  veins  distinguishes  it  from  a tumor  of  posterior  mediasti- 
num. Aneurism  is  excluded  by  the  histoiy,  by  the  absence 
of  thrill,  by  the  early  age  at  which  the  disease  occurs,  and 
by  the  stitch-li.ke,  superficial  character  of  the  pain.  Pericar- 
dial effusion  is  excluded  by  the  irregular  outline  of  dullness, 
by  its  higher  level,  absence  of  fever,  and  by  the  history  and 
progress  of  the  case.  Excision  of  the  sternum  has  been 
resorted  to  with  some  success.  The  existence  of  malignant 
disease  in  other  parts  of  the  body  is  a great  help  in  the  diag- 
nosis. Abscess  may  occur  from  blows,  caries,  or  operations 
in  the  vicinity.  There  will  be  constitutional  symptoms  : Chill, 
fever,  deep-seated  pain,  and  pointing  of  the  abscess.  The 
paper  concluded  with  some  remarks  on  the  rarer  forms  of 
disease  in  this  locality. 
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Pathology  of  Myocarditis. — Dr.  William  H.  Welsh,  of  New 
York,  referred  to  the  want  of  attention  which  had  been  paid 
to  aflFections  of  the  muscular  wall  of  the  heart,  and  of  those 
diseases  of  the  cardiac  muscle  which  had  been  considered, 
the  most  important  had  been  the  least  studied.  This  is  myo- 
carditis. He  then  described  the  different  forms  of  this  con- 
dition, and  gave  microscopical  appearances.  He  directed 
attention  to  the  importance  of  partial  occlusion  of  the  coro- 
nary arteries  in  the  causation  of  this  condition  of  the  heart- 
muscle,  which  is  not  strictly  the  result  of  inflammation,  but 
of  atrophy  and  degeneration,  due  to  insufficient  blood- 
supply. 

Dr.  Austin  Flint,  Sr.,  of  New  York,  had  met  with  eases  in 
which  the  most  careful  examination  revealed  no  physical 
signs  of  disease.  In  one  case  he  had  made  the  examination 
a number  of  times  with  negative  results.  The  patient  died 
suddenly,  and  at  the  autopsy  obstruction  of  the  coroffary  arte- 
ries was  the  only  condition  found  to  explain  the  sudden 
death. 

Dr.  McSherry,  of  Baltimore,  reported  a case  supporting 
the  views  of  Dr.  Welsh. 

Dr.  Donaldson  referred  to  the  great  advantage  which 
would  follow  some  method  of  diagnosing  this  condition,  and 
asked  if  some  information  could  not  be  obtained  by  means 
of  the  sphygmograph  or  an  examination  of  the  other  arteries. 

Dr.  Janeway  thought  that  the  most  that  could  be  done 
in  the  way  of  diagnosis  was  to  discover  weak  heart.  If  there 
was  endo-arteritis  in  other  arteries,  it  would  favor  the  idea 
that  the  same  condition  was  present  in  the  coronary  arteries. 

Irregular  Apoplectiform  Attacks  from  Other  Causes  than  Hem- 
orrhage or  Embolism. — Dr.  Gaspar  Griswold,  of  New  York, 
stated  that  he  should  apply  the  term  apoplexy  to  denote  the 
sudden  onset  of  a set  of  symptoms  of  which  unconsciousness, 
hemiplegia,  and  convulsions  were  the  most  marked.  In  using 
this  term  apoplexy  he  did  not  refer  to  any  special  cause  for 
these  symptoms.  Apoplexy  may  be  due,  as  all  know,  to 
cerebral  hemorrhage,  embolism,  and  thrombosis.  In  such 
cases  pathology  has  enabled  us  to  differentiate  with  consid- 
erable certainty  between  these  different  affections,  but  in  the 
case  of  functional  interference  with  the  circulation  of  the 
brain,  post-mortem  studies  cannot  afford  much  assistance.  It 
is  therefore  necessary,  in  considering  affections  due  to  this 
cause,  to  depend  on  experiment  and  clinical  observations. 
Heart-failure,  or  vaso  motor  nerve  disturbance,  will  cause 
anaemia  of  the  brain,  and  this  may  show  itself  by  coma  and 
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convulsions.  In  such  cases  the  symptoms  often  resemble  those 
due  to  hemorrhage,  thrombosis,  or  embolism,  and  this  is  not 
at  all  surprising,  since  in  these  latter  cases  the  symptoms  are 
to  a large  extent  due  to  disturbance  of  the  cerebral  circulation. 
It  is  often  difficult,  from  the  symptoms  alone,  to  differentiate 
between  apoplexy  due  to  an  organic  cause,  and  apoplexy  due 
to  functional  derangement  of  the  circulation.  There  is,  how- 
ever, a great  difference  in  the  persistence  of  the  symptoms. 
In  the  early  stages  a mistake  is  almost  unavoidable,  and  often 
the  recovery  of  the  patient  is  the  only  thing  which  enables  a 
correct  diagnosis  to  be  made. 

Dr.  Janeway  reported  two  cases  in  which  the  apoplectic 
attacks  resulted  from  excessive  smoking.  In  both  recovery 
followed  the  giving  up  of  this  habit. 

Dr.  Austin  Flint,  Jr.,  of  Hew  York,  thought  that  we  were 
coming  to  attach  more  importance  to  alterations  of  the  circu- 
lation of  the  brain,  and  he  reported  some  physiological  ex- 
periments on  animals,  which  showed  that  when  the  blood- 
supply  of  the  brain  was  diminished  convulsions  frequently 
ensued. 

Third  Day. — Dietetic  Treatment  of  Diabetes  Mellitus. — Dr. 

Austin  Flint,  Jr.,  of  Hew  York,  first  referred  to  the  fact  that 
in  a small  proportion  of  cases  sugar  in  the  urine  is  found  in 
apparently  healthy  individuals.  Sugar  may  be  present  in 
urine  of  normal  or  low  specific  gravity  and  quantity.  He 
believed  that  the  liver  was  a sugar-producing  organ.  This 
sugar  was  washed  out  by  the  blood  as  rapidly  as  it  formed. 
He  believed  that  if  the  case  was  taken  in  time,  and  the 
patieiit  would  submit  to  certain  measures,  it  is  possible  to 
efiect  a cure,  or  at  least  remove  the  symptom,  with  the  ex- 
ception, perhaps,  of  the  occasional  appearance  of  sugar  in 
the  urine.  He  divided  treatment  into  dietetic,  general  and 
medical.  Dietetic  consists  in  avoidance  of  all  substances 
containing  sugar  or  starch ; after  sugar  has  been  absent  for 
two  months  the  patient  may  gradually  return  to  the  use  of 
ordinary  diet.  During  this  time  the  urine  should  be  examined 
every  five  or  six  days,  alcohol  must  be  avoided,  and  regular 
muscular  exercise  should  be  insisted  upon.  The  doctor  has 
found  the  solution  of  arsenite  of  bromine  of  service,  but  the 
most  reliance  must  be  placed  on  diet.  If  these  points  are 
attended  to,  the  prognosis  in  recent  cases  in  adults  is  favorable. 
The  most  unfavorable  cases  are  those  in  which  disease 
appears  before  puberty. 

Phthisis,  its  Successful  Treatment,  was  read  by  title  by  J.  P. 
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Miller  of  Buckbannon,  W.  Ya.  After  briefly  referring  to 
the  bacillus  tuberculosis  and  the  theory  of  Koch,  and  stating 
his  belief  that  this  theory  would  not  aid  in  preventing  or 
curing  phthisis,  the  author  went  on  to  describe  the  climate 
and  position  of  the  region  where  his  practice  lay.  Buck- 
hannon  is  situated  1,600  feet  above  tide  water, and  the  climate 
is  remarkable  for  its  humidity  and  the  sudden  and  great 
changes  of  temperature  which  occur.  These  are  especially 
marked  during  the  winter  and  spring.  A fall  or  rise  of  from 
35°  to  60°  F.  in  twenty-four  hours  is  not  uncommon,  and  a 
rise  of  64°  in  nine  hours  has  been  noted.  Owing  to  these 
climatic  conditions  diseases  of  the  respiratory  organs  are  of 
frequent  occurrence,  and  on  account  of  the  success  which  he 
had  obtained  in  the  treatment  of  phthisis  the  speaker  placed 
himself  in  opposition  to  the  common  belief  that  phthisis  was 
an  incurable  affection. 

The  treatment  was  next  spoken  of.  In  the  treatment  of 
high  temperature  of  phthisis  florida,  the  salicylate  of  sodium, 
in  doses  of  grs.  xvj.  to  grs.  xxiv.,  had  been  found  to  be  the 
most  serviceable  antipyretic.  When  diarrhoea  was  present, 
from  one-fourth  to  one-half  a grain  of  morphia  was  added 
to  each  dose  of  the  salicylate.  The  antipyretic  should  be 
given  during  the  remission  of  the  fever,  and  shortly  before 
the  exacerbation. 

To  relieve  nausea  and  vomiting  the  following  prescriptions 
are  used  according  to  circumstances. 

Acidi  carbolici 5j. 

Tinct.  iodini 5 ij. 

M.  Sig. — Three  drops  in  water,  before  food,  three 
times  a day ; or, 

3^.  Strychnise gr.  j. 

Acid,  nitromuriat.  dil 5 ss. 

M.  Sig. — From  four  to  eight  drops,  given  as  in  the 
previous  case. 

Fowler’s  solution  in  doses  of  not  more  than  three  drops 
will  often  have  the  desired  effect.  If  there  is  diarrhcea,  from 
three  to  six  drops  of  deodorized  laudanum  should  be  added 
to  each  dose.  Mustard  plasters  over  the  stomach  may  also 
be  used.  Digestion  may  be  assisted  by  the  use  of  dilute 
hydrochloric  acid  before  meals,  followed  with  pepsin  after 
meals. 

The  speaker  then  referred  to  the  good  effects  which  he'had 
obtained  from  the  use  of  yerba  santa  in  causing  the  soften- 
ing, absorption,  and  extrusion  of  caseous  or  tuberculous 
matters.  For  these  purposes  it  has  no  equal  in  the  Materia 
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Medica.  lu  the  early  stages  of  phthisis  where  there  is  gastro- 
hepatic  and  duodenal  catarrh,  it  answers  every  purpose.  In 
cases  of  pyrexial  phthisis,  where  various  antipyretics  have 
been  tried  without  effect,  the  continuous  use  of  yerba  santa 
has  reduced  the  temperature  from  105°  to  99°  in  the  course 
of  a week.  Yerba  santa  has  the  effect  of  inducing  sweating, 
and  in  this  way  serves  to  reduce  fever.  In  cases  where  the 
temperature  is  normal  or  below  normal,  picrotoxin,  or  strych- 
nia and  atropia,  may  be  used  if  the  night-sweats  are  copious. 

Counter-irritation  is  of  the  greatest  importance,  and  even 
where  the  patient  is  weak  and  anaemic  good  results  will  often 
follow  the  use  of  a blister.  In  incipient  cases  iodide  of  iron 
and  cod-liver  oil  are  of  service  in  causing  the  disappearance 
of  the  exudation.  This  may  be  administered  with  Trommer’s 
extract  of  malt. 

When  there  is  a catarrhal  process  extending  to  the  alveoli 
from  the  bronchi,  the  iodide  and  carbonate  of  ammonium 
have  a beneficial  influence.  They  may  be  given  as  follows  : 


I^.  Ammon,  iodidi 5j. 

Ammon,  carb 3 jss. 

Syrup,  tolu., 

Aquse,  “ 3 ij. 


Sig. — A teaspoonful  every  four  hours. 

The  doctor  then  referred  to  the  fact  that  in  addition  to  ad- 
ministering drugs  it  was  important  to  protect  the  patient 
from  outside  influences  which  would  tend  to  depress  the  mind, 
such  as  the  anxiety  of  friends  and  the  superstitions  of 
neighbors. 

Tuberculosis. — ^Dr.  Henry  F.  Formad,  of  Philadelphia,  first 
considered  the  question  of  the  contagiousness  of  tuberculosis, 
and  after  presenting  an  extended  review  of  the  evidence  pro 
and  con  on  this  point,  concluded  that  tuberculosis  was  not  a 
contagious  disorder,  and  those  cases  in  which  it  appeared  to  be 
the  case  could  be  explained  on  other  grounds.  He  admitted 
that  Koch’s  observations  were  correct,  but  his  conclusions 
were  not  warranted.  It  has  been  shown  that  the  bacillus  is 
not  invariably  present  in  tuberculosis  matter,  and  further, 
that  it  is  not  usually  present  in  the  beginning  of  the  disease, 
but  is  found  chiefly  in  the  disintegrating  products  of  tubercle. 
The  bacillus  is  often  found  in  only  very  minute  quantities. 
It  is  not  proven  that  the  disease  produced  in  animals  is  identi- 
cal with  that  which  exisis  in  man.  Some  of  the  products  in 
these  experiments  may  not  be  tubercular  but  simply  be  mis- 
taken for  tubercles.  Tubercles  may  be  produced  by  other 
things  than  the  bacillus  tuberculosis,  and  conditions  present- 
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ing  the  anatomical  and  other  characteristics  of  tuberculosis 
may  be  present  without  the  bacillus  being  discovered.  The 
parasitic  etiology  of  tuberculosis  was  not  proved  and  the 
adoption  of  this  view  was  liable  to  do  more  harm  than  good. 

Dr.  Austin  Flint,  Sr.,  thought  it  pretty  positively  proven 
that  the  bacillus  tuberculosis  held  a causative  relation  to 
tuberculosis,  and  it  is  opposed  to  all  analogy  to  suppose  that 
tuberculosis  could  be  produced  by  any  other  cause.  Other 
causes  may,  and  undoubtedly  do- co-operate  with  it,  but  the 
presence  of  this  specific  agent  is  essential  to  the  production  ' 
of  the  disease. 

Dr.  W.  H.  Welch  said  that  Koch  had  claimed  that  all  the 
essential  conditions  had  been  complied  with  in  his  experi- 
ments. He  thought  that  tuberculosis  was  caused  by  the 
bacillus,  and  in  all  probability  by  that  alone.  When  the 
difiiculty  w'hich  attends  the  detection  of  the  bacillus  is  con- 
sidered, it  is  not  to  be  wondered  at  that  at  times  it  might 
escape  notice.  Of  late  Koch  has  found  it  in  all  tubercular 
lesioils  examined.  The  essential  question  is,  whether  tuber- 
culosis can  be  produced  by  nothing  else  than  the  bacillus. 
The  weight  of  evidence  is  in  favor  of  the  view  that  phthisis 
can  be  produced  by  the  inoculation  of  no  other  than  tuber- 
culosis matter. 

Dr.  George  M.  Sternberg,  U.  S.  A.,  had  performed  some 
experiments,  but  they  had  not  satisfied  him  in  regard  to  this 
matter.  The  view  that  the  bacillus  might  act  as  a local 
irritant  was  worthy  of  consideration.  In  the  experiments  of 
Formad  the  animals  in  whom  tuberculosis  had  followed  the 
inoculation  with  other  substances  than  bacilli,  might  have 
the  condition  developed  in  consequence  of  improper  sur- 
roundings. He  was  not  satisfied  that  Koch’s  culture  experi- 
ments on  the  surface  of  sterilized  substances  were  to  be  relied 
upon. 

Dr.  R.  P.  Fitz,  of  Massachusetts,  thought  that  pneumonia 
and  other  conditions  found  in  the  lung  might  be  due  to  the 
bacillus. 

Dr.  Tyson  thought  that  the  evidence  in  favor  of  Koch’s 
view  was  very  strong,  but  before  deciding  in  the  matter  it 
would  be  necessary  to  wait  until  it  was  decided  whether  the 
views  of  Koch  as  formed  were  the  correct  ones. 

Dr.  Janeway  stated  his  belief  in  the  contagiousness  of 
phthisis,  and  cited  cases  supporting  his  opinion. 

Dr.  Chas.  Dennison,  of  Canada,  exhibited  a chart  showing 
the  geographical  distribution  of  phthisis  and  pneumonia  in 
warm  and  moist  climates,  while  in  cold  and  dry  atmospheres 
these  diseases  were  more  rare. 
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Dr.  Belfield  could  not  accept  the  view  that  phthisis  was 
due  to  bacteria. 

Dr.  Shakespeare,  of  Philadelphia,  thought  that  nothing 
but  the  tubercle  bacillus  could  produce  tuberculosis.  Dr. 
Formad  attributed  the  liability  of  certain  animals  to  tuber- 
culosis to  certain  peculiarites  of  the  lymph-spaces,  but  he  had 
stated  that  in  such  animals  the  perivascular  lymph-spaces 
were  not  altered.  It  is  well  known  that  it  is  in  these  spaces 
that  tubercle  first  makes  its  appearance. 

Dr.  G.  0.  Smythe,  of  Indiana,  thought  that  tuberculosis 
might  belong  to  the  local  infectious  afiections,  such  as  syphilis 
and  leprosy. 

Dr.  H.  C.  Earnst,  of  Massachusetts,  agreed  wfith  the  views 
expressed  by  Drs.  Welch  andFitz,  and  added  some  remarks 
in  regard  to  the  different  methods  of  staining  the  tubercle 
bacillus.  In  these  investigations  nothing  less  than  an  im- 
mersion lens  and  a substage  illuminating  apparatus  was  to 
be  relied  upon. 

Dr.  Wm.  Pepper  did  not  believe  in  the  contagiousness  of 
phthisis. 

Dr.  G.  Traill  Green  did  not  accept  the  view  that  consump- 
tion was  due  to  a parasite,  and  he  referred  to  cases  in  which 
consumption  had  developed  in  perfectly  healthy  individuals 
in  consequence  of  working  in  a grindstone  manufactory. 

’ Dr.  Formad  said  that  the  animals  on  which  he  had  experi- 
mented had  been  kept  under  the  best  hygienic  surroundings. 

Specific  Treatment  of  Diphtheria  and  Croup. — Dr.  George 
A.  Linn,  of  Monongahela,  Pa.,  considered  that  we  had  a 
specific  for  diphtheria  in  the  corrosive  chloride  of  mercury. 
It  is  necessary  to  give  the  remedy  in  large  doses  in  the  early 
stage  of  the  disease.  The  dose  for  a child  three  years  of  age 
is  from  one-twentieth  to  one-twelfth  of  a grain ; for  an  adult 
one-twelfth  to  one-eighth  of  a grain  every  three  hours.  In 
mild  cases  it  should  be  continued  for  three  days,  and  in 
malignant  cases  for  two  or  three  days  longer.  It  is  best  given 
in  solution,  and  a good  vehicle  for  administering  it  is  elixir 
of  pepsin  or  elixir  of  pepsin  and  bismuth.  If  this  treatment- 
be  instituted  at  the  commencenient  of  the  disease  no  tonics 
or  sustaining  treatment  will  be  required;  but  if  the  disease 
has  lasted  for  some  time,  brandy  and  iron  are  to  be  also  em- 
ployed. Where  the  membrane  invades  the  larynx,  there 
may  be  danger  of  suffocation,  but  this  is  due  more  to  spasm 
than  to  the  presence  of  the  membrane.  For  this  condition 
the  chloride  of  gold  is  a specific.  It  has  no  taste,  produces 
no  nausea,  and  acts  like  a charm.  The  dose  tor  a child  two 
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years  of  age  is  from  one-fiftieth  to  one-thirtieth  of  a grain 
every  hour  until  relieved.  It  should  be  given  dissolved  in 
distilled  water,  and  should  not  be  brought  in  contact  with  a 
metal  spoon.  For  simple  croup  the  author  regards  this  as  a 
specific.  In  diphtheritic  croup  the  bichloride  of  mercury 
should  be  associated  with  it. 

Surgical  Section. — First  Day,  May  6tA. — Dr.  C.  T. 
Parkes,  of  Chicago,  chairman.  * 

Treatment  of  Compound  Fractures. — Dr.  Fred.  S.  Dennis,  of 
Hew  York,  said  there  are  several  salient  points  to  be  consid- 
ered in  advocating  any  special  treatment. 

First,  the  method  should  be  a safe  one,  and  proved  to  be 
such'  by  the  test  of  experience.  Second,  it  should  yield  re- 
sults unattended  by  any  septic  infection,  by  shortening,  and 
by  deformity.  Third,  it  should  be  a simple  one,  unaccom- 
panied by  compound  splints  and  cumbersome  apparatus. 

As  essentials  for  the  attainment  of  good  results,  the  author 
gave  these  rules  : Immediate  fixation,  absolute  cleanliness, 
and  arrangements  for  thorough  drainage  when  necessary. 

Immediately  after  the  injury,  the  wound  should  be  care- 
fully washed  with  a solution  of  carbolic  acid,  or  irrigated 
with  a solution  of  the  bichloride  of  mercury,  and  the  plaster- 
of-Paris  bandage  immediately  applied.  The  bone,  if  it  pro- 
trudes and  cannot  be  reduced,  should  be  sawn  ofi"  with  the 
chain-saw.  A fenestrum  is  cut  through  the  bandage  to  per- 
mit free  drainage.  Primary  union  had  occurred  in  a num- 
ber of  cases  in  his  practice  without  suppuration,  and  without 
the  use  of  a fenestrum  in  the  bandage.  When  suppuration 
does  occur,  however,  the  keynote  to  success  is  to  keep  the 
parts  free  from  septic  irritation,  which  is  accomplished  by 
free  drainage  and  frequent  cleansing  with  antiseptic  solu- 
tions. When  the  granulating  surface  is  pale  and  unhealthy 
in  appearance,  a poultice  sprinkled  with  red  cinchona  bark 
should  be  applied.  When  the  parts  are  healthy,  iodoform 
may  be  used.  He  then  defined  a compound  fracture,  stating 
that  the  entrance  of  air  to  the  seat  of  fracture  is  an  essential 
condition  to  its  definition,  and  that,  hence,  the  wound 
through  the  soft  parts  is  produced  by  the  injured  parts 
within  pushing  out.  His  plan  of  treatment  was  unattended 
in  any  case  with  non-union  and  deformity,  and  his  records, 
as  regards  shortening,  were  as  satisfactory  as  any,  and  during 
the  process  of  repair  there  was  as  little  disturbance  of  health 
as  was  found  in  any  plan  of  treatment.  He  reported  128 
consecutive  cases  of  compound  fracture  of  various  parts  of 
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the  body,  which  may  be  summarized  thus : Compound  frac- 
tures of  skull,  22  with  6 deaths.  Of  the  16  recovering,  10 
were  trephined.  Compound  fractures  of  thigh,  3;  leg,  48; 
arm,  10;  forearm,  13;  lower  jaw,  8;  hand  and  foot,  19; 
ribs  and  nasal  bones,  4;  miscellaneous  cases,  30.  Deducting 
from  these  cases  those  who  died  from  shock  or  within  forty- 
eight  hours  after  injury,  he  had  ninety-five  cases  without  a 
death.  This  mortality  was  lower  than  that  reported  from 
treatment  by  the  strictest  antiseptic  Listerian  method. 

Just  at  the  close  of  the  reading  of  this  paper,  the  Chair- 
man was  handed  a telegram  containing  the  sad  intelligence 
of  the  death  of  Dr.  S.  D.  Oross.  On  motion,  a committee 
was  appointed  to  draft  resolutions  upon  the  death  of  the  es- 
teemed member,  and  the  Section  adjourned  until  Wednesday 
afternoon. 

Second  Day. — May  1th. — Railroad  Injuries  of  the  Extremi- 
ties with  Observations  on  the  Site  of  Amputation  and  Subsequent 
Treatment  of  the  Stump. — Dr.  T.  R.  Varick,  of  I^ew  Jersey, 
said  that  traumatism  is  not  confined  to  the  immediate  part 
struck,  but  usually  extends  far  beyond,  and  great  care  should 
be  taken  to  thoroughly  examine  the  parts  for  bruised  subcu- 
taneous tissue,  at  a considerable  distance  from  the  apparent 
seat  of  injury.  Two  causes  for  this  were  : 

First.  Muscles  ruptured  by  their  own  contractile  efforts, 
as  the  victim,  immovably  fixed  at  one  point,  struggles  to  free 
himself. 

Second.  The  pulpification  of  the  tissues,  producing  a scat- 
tering of  the  liquids  contained  therein. 

He  believed  that  the  common  cause  of  death  in  railroad 
injuries,  when  shock  occurs,  is  due  to  the  forcing  back  of 
the  venous  blood  to  the  right  side  of  the  heart,  producing 
paralysis  of  that  organ.  The  after-dressing  of  the  stump  by 
almost  hot  water,  the  keeping  open  the  flaps  after  amputa- 
tion as  long  as  any  oozing  is  perceptible,  free  drainage  by 
tubes,  irrigation  by  means  of  a thymol  solution,  and  an 
outer  dressing  of  oakum,  M^as  the  general  form  of  practice 
adopted  by  th^e  writer,  and  he  felt  that  his  statistics  would 
bear  criticism,  or  comparison  with  those  of  other  surgeons. 
He  reported  twenty-one  major  amputations  without  a death, 
all  but  two  being  compound  comminuted  fractures  produced 
by  railroad  injury. 

Death  of  Professor  Gross. — Prof.  Lewis  A.  Sayre,  of  Hew 
York,  read  the  report  of  the  special  committee  appointed  to 
draw  up  resolutions  in  relation  to  the  death  of  Professor  S. 
D.  Gross,  which  was  adopted. 
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Dr.  J.  W.  S.  Gouley,  of  I7ew  York,  presented  a specimen 
of  pieces  of  a calculus  fractured  spontaneously  in  the  bladder 
of  a patient,  and  evacuated  per  viam  naturalem,  and  ex- 
plained what  might  be  the  cause  of  the  so-called  sponta- 
neous fracture  of  stone  in  the  bladder,  namely,  molecular 
action. 

Dr.  Lewis  A.  Sayre,  of  Yew  York,  thought  that  a calculus 
•could  not  fracture  spontaneously. 

Dr.  Ford  Thompson,  of  Washington,  who  attended  the 
patient  from  whom  the  calculus  came,  had  some  doubt  of 
this  being  a case  of  spontaneous  fracture. 

Dr.  J.  C.  Hutchison,  of  Brooklyn,  also  reported  a case  of 
what  he  believed  to  be  undoubtedly  a spontaneous  fracture 
of  a mulberry  calculus. 

Dr.  Prewitt,  of  St.  Louis,  did  not  believe  in  the  possibility 
of  fractures  of  stones  he  had  seen. 

Dr.  Pollock,  of  Pennsylvania,  reported^a  case  which  might 
have  been  one  of  fracture. 

Dr.  Dawson,  of  Ohio,  thought  spontaneous  fracture  could 
not  occur. 

Amputation  at  the  Hip-Joint. — Dr.  C.  A.  Wheaton,  of  Min- 
nesota, read  a paper  on  this  subject.  He  gave  a history  of 
the  different  important  devices  for  preventing  bleeding  from 
the  iliac  during  and  after  the  amputation.  He  did  not  like 
digital  pressure  as  sometimes  employed ; the  abdominal 
tourniquet  was  too  apt  to  make  pressure  on  the  important 
organs,  nerves,  etc.,  of  the  parts.  Lever  instruments  were 
spoken  of,  and  reference  made  to  peritonitis  being  induced 
by  the  rectal  lever.  Lloyd’s  mode  of  using  an  India-rubber 
band  to  stop  pulsation  in  the  femoral,  and  in  branches  of  the 
iliac,  was  carefully  explained.  He  thought  very  highly  of 
this  method,  as  it  was  applicable  both  to  amputation  at  the 
joint  and  excision  of  the  head  of  the  femur ; he  had  used  it 
himself  successfully  in  two  cases  within  the  past  year,  avail- 
ing himself  additionally  of  the  means  of  safety  given  by 
Esmarch’s  bandage. 

Dr.  Yarick  exhibited  a Trendelenburg’s  .rod  or  trocar, 
which  he  bad  made  from  a description  of  the  instrument  in 
foreign  journals,  and  which  he  believed  to  be  the  first  one 
made  in  this  country.  He  had  used  the  instrument  success- 
fully in  one  case. 

Dr.  Byrd,  of  Illinois,  has  used  Lloyd’s  bandage  as  de- 
stribed,  but  uses  a larger  tube  or  elastic,  and  is  very  decidedly 
in  favor  of  its  use,  fully  agreeing  with  Dr.  Wheaton  in  the 
great  benefit  to  be  derived  from  this  method. 
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Dr.  Dawson,  of  Ohio,  in  a case  used  an  assistant’s  hand 
in  controlling  heemorrhage,  and  thinks  that  in  the  future  this 
operation  can  be  made  free  from  much  of  the  risk  of  bleed- 
ing heretofore  incurred. 

Dr.  McGraw,  of  Michigan,  gave  a case  where  he  had  used 
the  rectal  lever  with  success.  In  his  last  three  cases  of  this 
operation,  two  had  made  a good  recovery. 

Dr.  McLean,  of  Michigan,  uses  the  abdominal  tourniquet 
in  his  amputations  at  this  joint,  and  always  succeeds  in  con- 
trolling the  hsemorrhage  during  the  operation. 

An  Earthy  Calculus  in  the  Substance  of  the  Liver. — Dr.  Wm. 
A.  Byrd,  of  Quincy,  111.,  gave  a full  history  of  this  very 
unique  case.  The  patient  was  a male,  aged  about  thirty 
years,  who  had  been  ill  four  months,  apparently  from  mala- 
rial fever.  Dr.  Byrd  opened  the  painful  point  over  the  liver, 
supposing  it  a simple  abscess  of  the  liver.  In  the  course  of 
his  probing  it  one  day,  he  discovered  the  presence  of  a hard 
substance,  and  extracted  a calculus  weighing  115  grains.  He 
did  not  wish  to  state  positively  what  the  origin  of  the  stone 
was,  and  desired  to  know,  but  no  member  could  give  infor- 
mation on  the  subject. 

Branchial  Cysts  of  the  Neck. — Dr.  W.  Senn,  of  Wisconsin, 
after  giving  a list  of  the  difi'erent  forms  of  cysts  of  the  re- 
gion named,  discussed  the  etiology  and  pathology  of  the 
branchial  cysts.  He  believed  they  usually  only  contain  the 
products  of  degenerated  epithelial  cells,  unlike  the  mucous 
and  dermoid  cysts.  The  treatment  by  extirpation  is  really 
the  only  sure  method,  but  is  sometimes  not  possible,  and  in 
such  instances  the  thick  creamy  fluid  usually  found  within 
is  to  be  drawn  off,  and  an  attempt  made  to  set  up  an  adhe- 
sive inflammation  of  the  walls  by  injection  of  irritating  solu- 
tions, which  often  require  repeating.  The  German  sur- 
geons do  not  seem  to  expect  much  favorable  result  from  in- 
jections. 

Dr.  Byrd  thinks  highly  of  electrolysis  in  treating  these 
cystic  grow’ths. 

Dr.  Prewitt,  of  Missouri,  said  that  Dr.  Senn’s  views  upon 
the  origin  of  these  cysts,  although  somewhat  new  to  him, 
were  undoubtedly  correct. 

Dr.  Senn  did  not  think  electrolysis  offered  any  hope  in 
obliterating  these  cysts,  and  believed  there  was  nothing 
equal  to  the  radical  operation  of  excision. 

Third  Day. — May  Sth. — Treatment  of  Hydrophobia,  Histori- 
cally and  Practically  Considered,  was  the  title  of  a paper  by 
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Dr.  Chas.  A.  Dalles,  of  Pennsylvania,  which  he  read  only  in 
part,  as  his  time  expired. 

Gunshot  Wounds  of  the  Abdomen. — Dr.  C.  D.  Parkes,  of 
Chicago,  read  an  epitome  of  his  Address  as  chairman  of  the 
Section — his  paper  being  based  on  nearly  100  experiments 
upon  abdominal  cavities  of  animals — the  injuries  being  in- 
flicted by  gunshot, 

[In  consequence  of  the  pressure  on  our  space  this  month 
we  are  not  able  to  fully  report  the  other  Sections,  but  will 
give  next  month  an  analysis  of  the  more  interesting  papers.] 


The  American  Medical  Association,  at  its  late  session  in 
Washington,  D.  C.,  was  a grand  success  as  to  the  number 
who  attended.  About  1,300  doctors  from  all  sections  of  the 
country  were  present,  according  to  the  daily  papers.  It  is  a 
mortifying  fact,  unless  the  excuse  of  flnancial  inability  to 
attend  is  urged,  that  so  few  Southerners  were  present  at  this 
late  session — especially  when  it  was  convened  on  the  very 
borders  of  the  Southern  States  and  a Southern  Doctor  of 
world-wide  fame  was  elected  President — Dr.  Henry  F.  Camp- 
bell, of  Augusta,  Ga. — to  preside  over  the  Session  of  1885, 
at  Hew  Orleans.  There  were,  of  the  1,300  members  in  at- 
tendance, scarcely  as  many  as  100  from  all  of  the  Southern 
States  together.  And  yet  the  generous  Horth  and  the  great 
West  came  together  to  bestow  the  most  distinguished  honor 
known  to  the  profession  upon  a truly  born  and  thoroughly 
educated  Southerner.  How  does  such  magnanimity  speak 
for  the  brotherhood  of  practitioners  throughout  the  United 
States?  The  “bloody  shirt,”  fortunately,  was  not  raised  be- 
tween the  doctors  of  the  separate  sections  of  the  country 
during  the  times  when  patriotic  blood  flowed  freely  on  either 
side  for  convictions  each  thought  to  be  right.  Southerners 
are  glad  to  honor  the  eminent  medical  men  of  the  Horth  and 
West,  whenever  opportunity  allow^s.  They  no  less  appre- 
ciate honors,  unsought,  that  are  bestowed  upon  them. 

The  President’s  Address,  by  Dr,  Austin  Flint,  was  charac- 
teristic of  his  ability.  While  ve  may  difier  in  opinion  as  to 
some  positions  taken  by  him,  we  difier  not  as  enemies,  but 
as  friends  who  are  willing  to  take  counsel  from  those  with 
whom  we  are  associated  in  a common  cause.  His  reference 
to  the  Hew  York  Code  was  tempered  by  the  afiections  of  a 
father,  and  his  remarks  w’^ere  properly  lenient. 
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The  papers  read  before  some  of  the  Sections  were  instruc- 
tive, although,  according  to  the  opinions  of  some,  “ there 
was  nothing  new.”  How  ridiculously  silly!  Let  each  hon- 
est reader  ask  himself,  has  be  learned  all  that  is  old  ? He 
answers,  he  has  seen  the  recommendations  time  and  again  in 
medical  journals.  But  he  ought  to  go  a little  further  and 
ask  himself  if  most  of  the  editors  of  medical  journals  do 
not  present  something  “new”  in  the  pages  of  the  columns 
they  control.  It  is  so  easy  to  criticize ; it  is  harder  to  give 
due  credit  for  the  suggestions  expressed  that  lead  to  criticism. 

In  looking  over  the  proceedings  of  the  last  day,  we  no- 
ticed that  on  one  important  resolution  there  were  only  forty- 
one  voters,  although  it  has  been  asserted  that  there  were 
about  1,300  members  present.  Has  it  come  to  such  a pass 
that  doctors  have  turned  to  be  politicians?  We  cannot  ob- 
ject to  the  social  features  of  any  assembly  of  professional 
men.  We  make  no  complaint  against  the  choice  of  indi- 
viduals as  to  officials,  and  their  legally  earnest  work  for  their 
friends.  We  have  no  desire  to  interfere  with  the  convictions 
of  others  ; but  w'e  have  a right  to  present  this  view  : — that 
when  work  is  to  be  done,  it  should  be  attended  to.  It  is  as 
much  the  duty  of  the  humblest  member  to  attend  all  the  ses- 
sions as  it  is  that  of  the  President  of  the  body.  Why  leave 
the  battle-field  before  the  battle  is  fought?  Such  conduct 
manifests  little  interest. 

One  of  the  chiefest  things  that  many  doctors  go  to  assem- 
blages of  such  kind  as  this  ISTational  Association  for  is  that 
they  may  run  for  office  and  to  “lobby”  and  “bargain.”  Have 
medical  bodies  come  down  to  sucb  a level  ? Why  is  it  that 
the  last  day  is  not  as  well  attended  as  the  first,  or  second 
day?  A clique  is  at  hand;  a caucus  organized;  a “new 
measure  set  afoot,”  to  do  what  ? That  friends  may  be  car- 
ried to  the  front — and  the  science  and  art  of  professional 
study  is  sometimes  left  too  far  in  the  background. 

If  such  a failure  of  profitable  result  comes  of  organization, 
then  societies  ought  to  be  abolished,  and  individual  effort 
must  be  resumed. 

Dr.  Samuel  D.  Gross — the  surgeon  of  the  world — died 
before  the  telegram,  expressive  of  the  love  of  the  profession 
and  of  their  sympathy,  reached  him.  There  is  a sentiment 
in  death-bed  requests,  and,  according  to  his  often  expressed 
desire.  Dr.  Gross  was  cremated.  But  as  he  manifested  every 
proper  appreciation  of  the  profession  while  living,  and  as  his 
grave  could  not  have  been  honored  more  than  by  the  erec- 
tion of  a monument  or  tomb  stone,  it  was  unfortunate  to  the 
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living  that  the  resting  spot  of  his  mortal  remains  cannot  be 
found  in  cemetery  or  church-yard.  Our  space  here  does 
not  allow  opportunity  to  write  up  the  record  of  the  surgeon 
who  has  just  passed  away.  A short  sketch  of  his  honored 
life  will  be  found  in  our  obituary  column. 

Who  can  doubt  the  social  features  of  the  session  ? There 
were  some,  no  doubt,  under  the  impression  that  to  enjoy 
the  President’s  hospitality  at  the  Executive  Mansion  would 
make  them  distinguished.  Some  had  new  suits  of  clothes 
and  wished  to  show  off’  the  styles  of  their  tailors ; but  how 
various  was  the  cut  of  the  coat,  vest  and  pants.  With  all 
the  handsome  dresses  of  male  and  female  that  President  Ar- 
thur is  in  the  habit  of  seeing,  can  it  be  presumed  that  he  will 
remember  names  because  of  his  visitors’  attire  ? While 
everything  was  elegant  in  the  way  of  puilia  display,  it  was 
plain  that  the  private  family  dinners,  suppers,  etc.,  where  so 
much  of  style  was  not  expected,  were  far  more  enjoyable  and 
tended  mostly  to  the  social  pleasure  of  the  session  in  Wash- 
ington. 

The  question  as  to  the  future  of  the  Journal  of  the  Ameri- 
can Medical  Association  is  a very  serious  one  to  consider,  and 
the  Association  did  wisely  in  retaining,  vi  et  armis^  Dr.  hT.  S. 
Davis,  as  Editor,  for  another  year.  While  unwilling  to  join 
the  minorit}  of  the  Association  who  have  personally  ex- 
pressed their  disappointment  as  to  the  standard  of  the  jour- 
nal, we  really  believe  that  a more  friendly  expression  of 
opinion — in  the  true  sense  of  the  term  “friendly” — would 
have  resulted  in  a far  better  exponent  journal  than  has  been 
published.  Dr.  Davis  is  the  father  of  the  Association.  He 
is  an  able  thinker  and  writer,  and  our  only  criticism  upon 
his  editorship  of  a society  journal  is  that  he  ought  not  to  at- 
tempt to  impress  his  own  opinions  so  urgently  upon  the  pro- 
fession. This  Monthly,  it  is  true,  has  referred  to  that  au- 
thority on  one  occasion,  but  only  once,  when  we  thought 
such  an  opinion  agreed  with  the  common  sentiment  of  the 
American  Medical  Association.  Although  much  younger 
in  the  cause  of  the  Hational  Association  than  Dr.  Davis, 
whose  opinions  we  reverence,  and  for  whose  honorarium  we 
would  vote,  so  far  as  the  Association  can  bestow  it,  we  very 
much  doubt  if  he  properly  voices  the  sentiments  of  the  pro- 
fession at  large  on  some  issues  of  medical  politics.  If  not 
the  only  member,  he  is  one  of  the  very  few  doctors  of  the 
United  States  now  living  who  entered  actively  in  the  organi- 
zation of  the  Association  nearly  forty  years  ago.  Dr.  Davis 
deserves  all  honor  and  credit  for  the  success  of  the  Associa- 
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tion,  and  is  entitled  to  any  position  of  trust  or  emolument 
that  may  be  in  the  gift  of  the  body. 

We  have  before  stated  our  opinion  that  the  Judicial  Coun- 
cil— since  there  is  no  appeal  from  its  decisions — should  have 
a member  from  each  recognized  State  and  Territorial  Medi- 
cal Society  having  affiliation  with  the  National  Association. 
Without  some  such  correction  of  the  “Plan  of  Organiza- 
tion,” there  will  always  be  dissension.  As  regards  the  laws 
desired  to  be  altered,  amended  or  abolished.  State  Societies, 
in  general,  should  instruct  their  members  who  may  have 
been  elected  or  appointed  as  members  of  the  J udicial  Coun- 
cil. Can  not  some  such  change  as  this  be  made?  We  be- 
lieve, from  conversations  held  with  different  members  at 
Washington,  that  there  is  a very  strong  opinion  in  favor  of 
something  of  the  kind.  Our  whole  desire  is  to  see  the  As- 
sociation prosper,  and  as  long  as  there  is  any  feeling  on  the 
part  of  delegates  that  there  are  anything  like  “ star-cham- 
ber” proceedings,  just  so  long  will  there  be  murmurs  of  dis- 
content, however  illy  they  may  be  founded. 

We  were  pleased  to  meet  many  of  our  Virginia  brethren 
at  the  meeting,  but  were  surprised  that  more  were  not  there — 
we  doubt  if  there  were  twenty  members  of  our  State  Society 
in  attendance.  Notwithstanding  so  few  Southern  physicians 
were  present,  the  South  fared  very  well  in  appointments,  as 
besides  getting  the  Presidency,  our  section  of  country  re- 
ceived the  honor  of  two  Vice-Presidents,  and  three  Section 
chairmen. 

One  of  the  evils  seen  at  the  late  session  was  the  fact  that 
readers  of  papers  did  not  all  adhere  to  the  twenty-minutes' 
rule  adopted  some  years  ago,  and  the  result  was  that  half  the 
work  expected  was  not  done  in  the  Sections,  many  papers 
having  to  be  read  by  title  only  on  account  of  lack  of  time. 
Another  thing  which  caused  some  fault  finding  was  the 
dilatoriness  of  most  of  the  chairmen  of  Sections  in  prepar- 
ing their  programmes,  most  members  not  knowing  what  day 
they  were  to  read  their  papers  until  they  reached  the  place 
of  meeting;  the  only  Section  which  had  its  programme  pre- 
pared before  the  session  being  that  on  Practice.  It  is  greatly 
to  be  hoped  that  the  new  chairmen  of  Sections  will  remem- 
ber the  By-Law  which  covers  this  ground,  and  see  that  com- 
plete lists  of  all  papers  to  be  read  next  year  are  in  the  hands 
of  the  chairman  of  the  Committee  of  Arrangements  on  or 
before  the  first  day  of  April,  1885,  that  they  may  be  printed 
and  distributed  to  the  members  before  the  session  opens. 
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Wfti.  Warner  & Co. — Among  the  many  valuable  pharma- 
ceutical preparations  offered  by  this  well  known  house,  are 
what  is  known  as  “ ParVules  ” — a form  of  small  globule  con- 
taining minute  doses — and  we  desire  to  say  a few  words  con- 
cerning them.  Some  few  years  ago,  when  Prof.  J.  Lewis 
Smith  first  brought  forward  the  efficacy  of  frequently  re- 
peated small  doses  of  medicine  for  children,  we  thought  his 
ground  well  taken,  but  were  surprised  to  find  how  exceed- 
ingly valuable  that  method  of  dosage  was,  and  have  since 
then  entirely  adopted  it,  and  when  Messrs.  Warner  & Co. 
offered  their  “Parvules”  to  the  profession,  we  were  fully 
prepared  to  use  them.  Since  then  we  have  employed  them 
not  only  in  a great  many  cases  of  children  but  also  of  adults, 
and  like  them  better  and  better.  In  fact  we  make  it  a rule 
never  to  make  a call  where  we  expect  to  see  a sick  child 
without  taking  our  parvule  case  with  us.  We  fully  believe 
in  the  employment  of  small  frequently  repeated  doses  for 
children,  and  know  of  no  better  form  for  administering  such 
doses  than  that  offered  by  the  preparation  referred  to. 

The  Board  of  Visitors  of  the  Medical  College  of  Virginia 

held  a meeting,  according  to  appointment,  on  May  6th,  1884. 
Four  new  members  qualified  and  entered  upon  the  discharge 
of  duty.  The  title  of  Emeritus  Professor  was  conferred 
upon  each  of  four  Professors  who  have  resigned  during  the 
past  few  years,  namely,  Drs.  F.  D.  Cunningham,  Hunter 
McGuire,  Otis  F.  Manson  and  James  B.  McCaw.  The  elec- 
tion of  Professors  to  fill  the  four  chairs  now  vacant  was  post- 
poned until  an  adjourned  meeting  on  June  6th. 

lodia. — Dr.  J.  F.  Goldman,  Huntsville,  Ala.,  says:  “Was 
called  to  see  a little  girl,  eight  years  old,  on  January  18,  who 
was  troubled  with  a vaginal  discharge  of  buff  color  and 
almost  creamy  consistency.*  She  complained  of  pains  in  her 
back,  hips  and  lower  abdomen,  very  much  as  women  do  who 
suffer  from  leucorrhcea.  Having  had  a case  of  gonorrhoea 
recently  in  a girl  of  similar  age,  I suspected  something  of 
the  kind  here ; but  examination  proved  the  suspicion  wrong. 
Further  examination  and  inquiry  convinced  me  that  she  was 
of  a scrofulous  diathesis,  with  a possible  syphilitic  origin. 
Knowing  of  no  alterative  so  effective  in  scrofula  as  Battle 
& Co.’s  loda,  I ordered  half-drachm  doses  three  times  per 
day.  In  a few  days  the  discharge  ceased,  and  all  symp- 
toms passed  away.” 
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Cremation. — From  a late  editorial  in  the  Medical  News,  we 
extract  the  following  very  pertinent  remarks  upon  this  im- 
portant subject:  The  adverse  action  lately  taken  by  the 
British  Parliament  upon  the  bill  for  legalizing  cremation, 
was  more  than  counterbalanced  by  the  practical  endorse- 
ment of  the  system  in  the  case  of  the  illustrious  Gross,  whose 
remains  were  cremated  at  Washington,  Pa.,  in  fulfilment  of 
the  expressed  wish  of  the  deceased.  This  celebrated  exam- 
ple of  consistent  advocacy  of  an  innovation  founded  upon 
strictly  scientific  and  sanitary  principles  will  exert  a world- 
wide and  potent  infiuence  in  favor  of  the  practice,  which  has 
much  to  recommend  it,  and  which  is  especially  applicable  to 
the  great  centres  of  population.  That  there  should  exist  a 
deeply  rooted  prejudice  in  favor  of  inhumation  is  natural 
enough,  since  the  custom  has  been  universally  adopted  by 
Christian  nations  for  many  centuries.  It  is  not  to  be  ex- 
pected that  such  a prejudice,  founded  upon  a universal  senti- 
ment, and  fostered  by  the  infiuence  of  long-continued  habit, 
will  yield  lightly  to  arguments  based  upon  expediency  and 
the  teachings  of  sanitary  science. 

The  difference  between  inhumation  and  cremation  is  merely 
that  of  mode,  the  ultimate  results  being  the  same.  The  dis- 
integration of  the  body  in  either  case  is  produced  by  oxida- 
tion. In  the  one  case  by  the  slow  and  corrupt  process  of  pu- 
trefaction ; in  the  other  by  the  rapid  and  purifying  action  of 
intense  heat,  the  constituents  of  the  body  being  converted 
quickly  and  harmlessly  into  gaseous  vapors  and  ashes  by  the 
oxidizing  agency  of  fire.  From  a sanitary  standpoint,  the 
advantages  of  the  latter  method  of  disposal  of  human  re- 
mains are  incomparably  superior  to  those  fancied  to  be  as- 
sociated with  the  common  practice  of  interment.  The  sud- 
den transformation  to  a mass  of  unrecognizable  ashes  of  the 
forms  of  those  we  have  loved  and^reverenced  in  life,  and  love 
to  think  of  as  slumbering  undisturbed  beneath  the  sod,  does 
violence  to  our  feelings  and  shocks  our  tender  sensibilities. 
But  did  we  reflect  upon  the  ghastly  picture  of  what  actually 
happens  when  the  body  is  consigned  to  the  earth,  there  would 
be  less  reason  to  decry  a practice  which  is  scientific,  rapid 
and  complete  in  its  execution,  and  which  is  devoid  of  danger 
to  the  living. 

Cremation  is  beginning  to  be  recognized  as  a necessity  in 
very  populous  places.  It  rests  upon  the  broad  basis  of  veri- 
fied sanitary  principles,  and  must  eventually  succeed  in  its 
application  among  civilized  people.  The  example  which  we 
have  chronicled  is  notable  because  of  the  personage  and  of 
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its  exceptional  character.  It  is  a grand  illustration  of  the 
influence  of  a conscientious  conviction,  derived  from  an  un- 
biassed study  of  the  question,  upon  a mind  of  extraordinary 
grasp  and  foresight,  and  possessed  of  courage  which  was  not 
deterred  from  acting  upon  such  a conviction  in  the  face  of 
widespread  prejudice.  This  closing  scene  in  the  drama  of  a 
great  and  eventful  life  is  characteristic  of  the  man,  and  will 
not  be  without  its  lesson  of  instruction. 

Are  You  Going  to  Europe? — In  another  column  will  be 
found  the  announcement  of  Messrs.  Thomas  Cook  & Son, 
Tourist  Agents,  261  Broadway,  Hew  York,  I’elative  to  the 
very  complete  arrangements  they  have  made  for  tours  in 
Europe  the  coming  Spring  and  Summer.  “ Cook’s  Excur- 
sionist,” containing  maps  and  full  particulars,  will  be  mailed 
to  any  address  on  receipt  of  ten  cents. 

Churchill’s  Preparation. — I have  used  Churchill’s  prepara- 
tion, as  made  by  J.  A.  McArthur,  with  the  most  decided 
benefit,  and  am  satisfied  that  a fair  trial  is  all  that  is  required 
to  establish  its  therapeutic  value.  I have  at  this  writing 
several  cases  in  which  the  syrup  is  doing  beyond  my  expec- 
tations. Philip  Leidy,  M.  D. 

Philadelphia,  Pa.,  Feb.  6,  1884. 


^hihutrff  ^cfard. 


Samuel  D.  Gross,  IVI.  D.,  LL.  D.,  D.  C.  L.,  (Oxon.)  LL  D., 

(Cantab.) — At  twenty  minutes  to  one  o’clock  on  Tuesday,  May 
6th,  at  his  home  in  Philadelphia,  this  distinguished  and  ven- 
erable surgeon  and  teacher  passed  from  this  earth  to  a higher 
sphere,  leaving  behind  him  the  record  of  a life  well  spent. 
Dr.  Gross  was  born  near  Easton,  Pa.,  in  a farming  commu- 
nity, J uly  8,  1805,  and  early  in  life  received  a literary  and 
classical  education  at  the  Wilkesbarre,  Pa.,  Academy,  and 
the  Lawrenceville,  H.  J.,  High  School.  Even  before  com- 
pleting this  portion  of  his  studies  he  had  determined  to  enter 
the  medical  profession,  and  on  leaving  school  he  went  into 
the  office  of  Dr.  J.  K.  Swift,  of  Easton,  where  he  studied 
medicine,  afterward  receiving  private  tuition  from  the  cele- 
brated Prof.  Geo.  McClellan,  of  Philadelphia.  Jefferson 
Medical  College  was  then  in  its  early  years  of  existence, 
and  by  advice  of  Dr.  McClellan,  who  w'as  deeply  interested 
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in  the  welfare  of  that  institution,  the  young  student  gradu- 
ated from  there  in  1828.  Dr.  Gross  began  practice  at  once 
in  Philadelphia,  and  improved  the  spare  time  which  ITature 
kindly  allots  to  the  young  physician,  by  translating  several 
standard  German  and  French  medical  works.  He  soon  rose 
above  the  level  of  a mere  translator,  and  within  two  years 
after  receiving  his  diploma  published  his  first  original  work — 
a treatise  on  “Diseases  and  Injuries  of  the  Joints.”  During 
this  year  (1830)  he  removed  to  Easton,  but  was  called  in  1833 
to  the  Medical  College  of  Ohio,  accepting  the  position  there 
of  Demonstrator  of  Anatomy,  and  two  years  later,  the  Pro- 
fessorship of  Pathological  Anatomy.  He  at  this  time  de- 
livered the  first  systematic  course  of  lectures  on  morbid 
anatomy  ever  given  in  this  country,  and  yet  found  time  to 
prepare  and  publish  his  second  original  work,  “The  Ele- 
ments of  Pathological  Anatomy,”  which  was  the  first  treatise 
on  that  subject  written  by  an  American.  In  1839  he  ac- 
cepted the  post  of  Professor  of  Surgery  in  the  University  of 
Louisville,  lecturing  in  that  institution  for  over  ten  years, 
until,  in  1850,  he  received  an  urgent  invitation  from  the 
Board  of  Trustees  to  accept  the  chair  of  Surgery  in  the  Uni- 
versity of  New  York,  just  made  vacant  by  the  resignation  of 
Dr.  Valentine  Mott.  This  place  of  honor  he  occupied  for 
only  one  year,  because  of  the  earnest  solicitations  of  his 
former  colleagues  at  the  Louisville  University  for  his  return, 
and  he  taught  at  the  latter  school  until  1856,  when  his  alma 
mater  demanded  his  presence  as  a teacher  in  the  same  halls 
where  he  had  worked  so  faithfiilly  as  a student.  He  most 
worthily  filled  the  chair  of  Professor  of  Surgery  at  Jefierson 
Medical  College  for  twenty-six  years,  only  resigning  his  ac- 
tive position  in  1882,  when  he  had  the  pleasure  of  seeing  his 
son,  Dr.  Samuel  W.,  succeed  to  his  professorship. 

Prof.  Gross’  life  in  Philadelphia  has  been  eminently  a 
busy  one,  as  he  has  actively  connected  himself  with  the  va- 
rious local  and  national  medical  organizations  since  he  set- 
tled in  that  city — being  founder  and  President  of  the  Phila- 
delphia Pathological  Society ; President  of  the  Pennsylvania 
State  Medical  Society ; organizer  and  President  of  the  Ameri- 
can Academy  of  Medicine ; founder  and  President  of  the 
American  Surgical  Association ; chairman  of  the  Teachers’ 
Medical  Convention  ; President  of  the  American  Medical 
Association;  and  President  of  the  International  Medical 
Congress  in  1876. 

In  1859  he  brought  out  his  standard  work,  the  “ System 
of  Surgery,”  upon  which  much  of  his  posthumous  fame  will 
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depend,  as  it  is  without  doubt  the  most  complete  and  ex- 
haustive work  upon  the  subject  ever  written  by  one  man. 
The  “Surgery  ” has  been  translated  into  many  different  lan- 
guages, and  has  passed  through  six  American  editions,  the 
last  one,  in  1882,  being  thoroughly  revised  by  the  author. 
It  would  be  impossible  to  give  even  a list  of  his  other  con- 
tributions to  surgical  science,  on  account  of  their  number, 
but  as  an  evidence  of  his  industry  and  vitality,  it  may  be 
well  to  mention  the  fact  that  he  had  prepared  two  papers  for 
reading  before  the  late  meeting  of  the  American  Medical 
Association  which  was  in  session  at  the  time  of  his  death. 

In  1872  he  went  abroad  for  the  second  time,  and  was 
greeted  everywhere  as  the  representative  American  surgeon, 
being  the  recipient  of  honors  from  the  medical  fraternity 
on  all  sides.  In  addition,  the  University  of  Oxford  at  this 
time  conferred  upon  him  the  degree  of  D.  C.  L.  In  1880, 
the  University  of  Cambridge  conferred  upon  him  the  degree 
of  LL.  U-,  which  he  had  also  already  received  from  Jeffer- 
son College,  and  at  the  late  Ter-centennial  of  Edinburgh 
University  he  was  granted  the  honorary  degree  of  LL.  D. 
Eoreign  societies  and  other  institutions  of  learning  have 
honored  him  in  many  ways,  as  have  also  scientific,  literary 
and  medical  institutions  throughout  the  United  States. 

His  accuracy  of  information  and  pleasing  address  made 
him  a teacher  of  the  very  highest  grade,  and  his  skill  as  an 
operator,  and  high  moral  standard  of  character  were  both 
fully  recognized  by  his  classes.  He  was  in  the  highest  de- 
gree hospitable,  and  no  foreign  physician  or  surgeon  of  note 
visited  this  country  within  the  past  ten  years  without  receiv- 
ing from  him  a hearty  welcome,  whether  bearing  notes  of 
introduction  or  not.  The  result  is  seen  in  the  immense  num- 
ber of  personal  friends,  not  only  in  this  but  in  other  countries, 
who  deplore  their  most  serious  loss.  Although  standing  at 
the  head  of  his  profession,  notwithstanding  his  age  he  was 
active  in  pursuing  its  duties — much  more  so  than  many  men 
whose  reputations  are  yet  to  be  made — and  hence  the  shock 
of  his  comparatively  sudden  death  was  felt  a more  than  usu- 
ally heavy  blow  to  the  medical  fraternity. 

In  accordance  with  his  often  repeated  request,  after  the 
autopsy  his  remains  were  taken  to  Washington,  Pa.,  and 
there  cremated  in  the  Le  Moyne  furnace.  The  ashes  were 
brought  back  to  Philadelphia,  and  interred  in  Woodland 
Cemetery  by  the  side  of  the  remains  of  his  wife.  He  leaves 
two  sons  and  two  daughters,  one  of  the  former — as  already 
mentioned,  filling  the  chair  of  Surgery  at  Jefferson — the 


128 


OBITUARY  RECORD. 


other  a prominent  member  of  the  Philadelphia  bar.  The 
latter  are  married,  one  to  Dr.  J.  P.  Horwitz,  ex-Surgeon- 
General  of  the  United  States  Uavy,  and  the  other  to  Benja- 
min Horwitz,  Esq.,  of  Baltimore. 

Dr.  A.  R.  Mott,  Jr. — At  a special  meeting  of  the  Manhat- 
tan Medical  and  Surgical  Society,  called  May  17th,  the  fol- 
lowing preamble  and  resolutions  were  adopted  : 

Whereas,  We  have  learned  with  profound  sorrow  and 
deep  regret  of  the  untimely  death  of  our  esteemed  fellow- 
member  and  dear  friend.  Dr.  Armistead  Randolph  Mott,  Jr., 
who  fell  a victim  to  typhus  fever,  contracted  in  the  discharge 
of  his  duties  as  Chief  Physician  to  the  Riverside  Hospital, 
May  6th,  1884 ; be  it,  therefore, 

Resolved,  That  in  his  death  this  Society  deplores  the  loss 
of  an  earnest  and  valued  member,  and  one  who,  by  conse- 
crating his  best  years  to  faithful  work  in  a dangerous  field, 
has  honored  his  profession. 

Resolved,  That  his  associates  mourn  the  death  of  one 
whose  noble  character  had  won  their  warmest  affection,  and 
whose  devotion  to  his  profession  ofiers  an  example  worthy 
of  the  highest  emulation. 

Resolved,  That  these  proceedings  be  recorded  in  the  Min- 
utes of  this  meeting,  and  that  a page  of  the  Records  of  this 
Society  he  inscribed  with  his  name  and  the  dates  of  his  birth 
and  death ; that  a copy  of  these  resolutions  be  forwarded  to 
his  bereaved  family,  and  that  we  tender  to  them  the  sorrow 
and  sympathy  which  we  so  deeply  feel. 

Resolved,  That  the  editors  of  the  Medical  Record  and  the 
Virginia  Medical  Monthly  be  respectfully  requested  to  pub- 
lish these  resolutions. 

Williard  Parker,  M.  D.,  LL.  D.,  one  of  the  foremost  sur- 
geons of  Hew  York  city,  died  at  his  home  there,  April  25, 
1884,  aged  eighty-four  years.  He  graduated  from  the  Medi- 
cal Department  of  Harvard  in  1830,  and  had  been  actively 
engaged  in  the  practice  of  his  profession  until  quite  recently. 
During  his  fifty-four  years  of  professional  life  he  held  Pro- 
fessorships of  Surgery  in  the  Berkshire  Medical  College,  the 
Cincinnati  Medical  College,  and  the  College  of  Physicians 
and  Surgeons  of  New'  York.  He  was  one  of  the  best  of 
teachers,  but  leaves  behind  him  hai’dly  any  record  as  an  au- 
thor, his  published  writings  being  very  few  in  number. 
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Art.  I. — Conduct  of  Protracted  Labour.*  By  WM.  D.  COOPER, 

M.  D.,  Ex-President  and  Honorary  Fellow  Medical  Society  of  Virginia,  etc., 

Morrisville,  Va. 

The  earliest  information  which  we  possess  in  regard  to 
child-bearing  is  the  curse  pronounced  upon  woman  “that  in 
much  pain  she  should  bear  or  bring  forth  children,”  as  a pen- 
alty for  her  disobedience  of  the  mandate  of  her  Creator.  But 
we  also  find  that,  when  the  chosen  people  of  God  had  so 
greatly  increased  as  to  be  a terror  to  their  Egyptian  masters, 
the  king  commanded  the  midwives  to  destroy  all  the  male 
children.  But  the  midwives  evaded  the  command,  with  the 
excuse  that  the  Hebrew  women  were  so  quick  and  lively  in 
labour  that  the  children  were  born  before  they  could  reach 
them.  This  shows  one  type  or  class  of  subjects  with  whom 
we  have  to  deal.  ■ 

But  we  find,  again,  that  Rachael,  whose  labor  must  have 
been  protracted  and  more  than  usually  painful,  “ was  assured 
by  her  attendant  that  she  would  bring  forth  the  child,”  which 
she  did — at  the  sacrifice  of  her  own  life.  This  evidently 
shows  the  other  type  or  part  of  our  subject. 

And  now,  as  to  the  conduct  of  simple  or  natural  labour,  or 
the  duty  of  the  physician  on  entering  the  lying-in  chamber. 


*Read  before  the  North-Eastern  [Virginia]  Medical  Society,  March  24th, 
1884. 
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We  expect  to  find  the  patient  (it  may  be  a modest,  bashful 
young  woman,  a primipara),  with  a sense  or  feeling  of  great 
anxiety,  suffering  occasional  pain.  To  gain  her  confidence 
and  to  enable  us  to  quiet  and  control  her  anxiety  and  fears, 
it  becomes  us  to  be  dignified  and  self-possessed,  but  not  ar- 
rogant or  dictatorial,  not  in  too  great  baste  to  interfere  with 
the  patient  or  her  arrangements,  but  cautiously  and  precisely 
to  take  in  the  situation,  and,  as  opportunity  offers,  give  kind 
assurances  of  sympathy,  and  with  as  much  confidence  as  is 
honest,  assure  her  of  a safe  termination  of  her  troubles;  and 
as  soon  as  the  external  symptoms  warrant,  I think  it  always 
best  to  make  a careful  vaginal  examination,  and  in  doing  so 
we  should  first  ascertain  the  condition  of  the  os  tincse  (every 
practitioner  or  accoucheur  having  his  own  standard  of  dilata- 
tion and  dilatability),  and  in  this,  our  first  examination,  we 
should  learn,  if  possible,  the  size  and  capacity  of  the  pelvis.  I 
do  not  mean  by  this  that  the  physician  should  know  that  the 
antero-posterior  or  small  diameter  of  the  pelvis  at  the  superior 
strait  is  four  inches  or  more,  and  that  the  transverse  or  great 
diameter  exceeds  five  inches,  and  that  the  oblique  diameter  is 
equally  as  great,  but  he  must  be  satisfied  that  the  capacity  of 
the  pelvis  is  sufiicient  for  the  passage  of  a child  of  ordinary 
size.  Having  learned  this  much,  and  being  satisfied  that  labor 
has  actually  set  in  with  proper  and  safe  presentation,  he  must 
not  he  over-officious,  lest  he  convert  a simple  and  natural  case 
of  labor  into  a protracted  and  dangerous  one,  for,  as  I ob- 
served before,  we  should  be  firm,  candid  and  feeling  in  our 
conduct,  and  not  too  much  influenced  by  the  anxiety  of 
friends  and  importunities  of  the  patient.  A.nd  let  me  say 
here  that,  when  we  are  satisfied  that  the  condition  of  the  pa- 
tient does  not  require  our  immediate  attention,  to  relieve 
ourselves  of  anxiety  and  the  patient  of  restraint,  it  is  usually 
well  to  administer  an  anodyne  and  retire  from  the  room  un- 
til such  progress  has  been  made  in  the  case  as  will  demand 
our  services.  But  as  this  is  supposed  to  be  a simple,  natural 
labor,  which  almost  universally  terminates  favorabl},  it  is 
needless  for  me  to  give  further  directions. 

Now  the  question  arises,  what  is  protracted  or  unnatural 
labor?  The  distinction  is  altogether  arbitrary,  for  every 
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practitioner  of  much  experience  fixes  his  own  limit  to  simple 
or  natural  labour. 

We  find  Hippocrates  made  two  classes,  natural  and  pre- 
ternatural. Denman  made  four  classes:  natural,  preterna- 
tural, difficult  and  complex.  Baudelocque,  three  classes : 
natural,  manual  and  instrumental.  Conquest,  Dewees,  Blake 
and  Merriman,  divide  them  into  natural  and  preternatural, 
and  thus  We  find  with  other  authors  whose  divisions  are  more 
theoretical  than  practical.  I am  expected,  in  this  essay,  as  a 
basis  on  which  to  found  our  discussion,  to  divide  labour  into 
simple  and  protracted. 

I do  not  presume  that  I am  expected,  to-day,  to  enter  into 
any  detailed  account  of  the  classification  of  the  difierent  au- 
thors, but  simply  to  give  my  experience  in  the  management 
of  cases  of  labour  which  I might  consider  preternatural  or 
protracted. 

As  intimated  before,  a simple,  natural  case,  by  our  offi- 
ciousness may  be  converted  into  a frotracted  one.  For  in- 
stance, we  find  a woman  in  labour;  pains  frequent  and  vary- 
ing, mucous  secretion  in  sufficient  quantity,  the  mouth  of  the 
uterus  partially  open  and  dilatable.  In  our  anxiety  to  have 
the  head  descend  and,  if  possible,  assist  or  hasten  the  deliv- 
ery, we  make  frequent  examinations,  only  to  find,  to  our  sor- 
row, that  the  mouth  of  the  womb  has  become  thickened,  hard 
and  tender,  the  vagina  hot  and  dry,  and  every  prospect  for  a 
speedy  termination  gone.  This  I will  begin  with  as  a case  of 
protracted  labour. 

Formerly  I bled,  in  such  cases,  and  waited  the  result. 
How  I use  chloral  hydrate  in  full  doses,  so  as  to  procure  sleep, 
or,  where  there  is  no  prejudice  against  it,  I use  chloroform, 
for,  besides  the  anaesthetic  effect  of  this  remedy,  I am  inclined 
to  think  it  excites  voluptuous  desires,  and  thereby  restores 
the  necessary  mucous  secretions,  and  after  having  regained 
this  much  we  may  safely  leave  the  balance  to  nature,  as  a case 
of  simple  labour,  having  learned  knowledge  by  experience. 
But  we  will  find  various  eauses  of  protracted  or  unnatural 
labor  not  of  our  own  making,  which  w^e  are  called  on  to 
treat. 

One — and,  I may  say,  the  most  common,  is  hoemorrhage,  or 
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flooding.  This  case  needs  no  special  diagnosis.  It  may  be 
there  has  been  bleeding  for  some  days,  which  has  become  so 
excessive  as  to  produce  alarm.  If  we  And  the  mouth  of  the 
womb  dilated,  or  sufiiciently  dilated,  and  the  head  of  the  child 
still  high  up  in  the  uterus,  not  even  engaged  in  the  superior 
strait  of  the  pelvis,  I think  there  should  be  no  hesitation  in 
introducing  the  hand,  turning  the  child  and  delivering  by 
the  feet.  But  if  the  head  is  presenting  and  engaged  in  the 
superior  strait,  or  pressing  down  in  the  vagina,  I would 
greatly  prefer  using  the  forceps,  for  I am  fully  satisfied  that 
the  dexterous  and  skillful  use  of  the  forceps,  in  such  a case, 
is  equally  safe  for  the  woman  and  much  safer  for  the  child. 

Again,  a case  of  labour  may  commence  naturally  and  seem 
to  be  progressing  favorably,  but  from  some  unknown  or  un- 
favorable cause,  convulsions  may  set  in,  or  be  threatened  so 
seriously  as  to  demand  manual  or  instrumental  assistance. 

We  find  the  mouth  of  the  uterus  but  partially  dilated,  no 
possible  chance  of  introducing  the  hand  to  turn,  but  still  the 
symptoms  urgently  demanding  that  we  do  something  to 
avert  the  impending  danger.  What  must  we  do?  Without 
any  hesitation  I tvould  bleed,  even  to  syncope,  and  if  then 
the  womb  should  not  become  softened  and  dilated,  which  it 
usually  will,  I would  use  chloroform,  introduce  the  hand, 
turn  and  deliver  by  the  feet,  giving  the  forceps  the  preference 
under  the  same  circumstances  and  for  the  same  reasons  as  in 
the  preceding  condition. 

But  there  is  another  class  of  cases  which  I would  consider 
protracted  or  tedious^  without  being  unnatural,  which  I think 
may  be  benefited,  or  the  pain  and  sufiering  greatly  allevi- 
ated. I think  any  case  of  labour  lasting  over  eight  or  ten 
hours  may  be  considered  protracted  or  tedious,  and  produce, 
in  many  instances,  what  we  might  properly  term  exhaustion 
or  inertia. 

How  we  find  that  each  individual  possesses  difierent  capac- 
ity for  the  endurance  of  pain  consequent  on  labour,  either 
from  original  stamina  or  the  strain  on  the  nervous  system 
during  the  process  of  labor.  Hence  the  most  robust  woman, 
as  well  as  the  most  delicate,  may  become  exhausted  from  the 
force  or  long  continuance  of  the  labor.  I do  not  mean  the 
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mere  loss  of  strength  in  the  muscular  organization,  but  a state 
of  inertia  of  the  uterus  itself.  For  m often  have  we  seen 
cases  of  labour  commence  with  all  the  symptoms  favorable 
for  a speedy  termination  of  the  case,  and  the  pains  gradually 
become  less  frequent,  the  patient  listless  and  impatient.  Up- 
on examination  we  find  the  os  uteri  pretty  well  dilated,  the 
head  of  the  child  high  up  and  receding  after  each  pain,  the 
membranes  not  ruptured,  the  uterus  evidently  filled  up  with 
a quantity  of  liquor  amnii;  the  membrane  being  ruptured,  the 
waters  are  discharged,  to  the  great  relief  of  the  patient,  the 
pains  are  renewed  and  the  labor  progresses  to  a,favorable  and 
happy  termination.  There  are  still  other  cases  of  exhaustion 
where  the  waters  have  already  been  discharged,  the  head 
presenting  at  the  superior  strait,  the  os  partially  dilated,  en- 
tirely dilatable  during  the  interval,  but  with  each  pain  and 
effort  on  the  part  of  the  woman,  the  os  seems  to  close  and  pre- 
vent the  head  from  engaging  in  the  pelvis.  The  woman  com- 
plains of  a feeling  of  exhaustion,  is  restless,  irritable  and  im- 
portunate. 

During  the  first  stage  of  such  a labour  we  have  already 
used  anodynes:  chloral  hydrate  and  perhaps  chloroform.  Er- 
got is  hardly  admissible  (if  admissible,  inefficient),  as  the  cir- 
cular fibres  of  the  womb  are  wont  to  contract  with  consid- 
erable force,  without  a corresponding  action  of  the  longitu- 
dinal muscles.  Quinine,  as  you  are  well  aware,  has  of  late, 
as  an  oxytocic,  received  considerable  attention,  and  has  been 
highly  recommended  in  cases  of  exhaustion  or  inertia,  and  I 
have  myself  seen  its  beneficial  action  in  some  cases.  But  it 
cannot  be  relied  on  with  any  great  certainty  as  a uterine 
stimulant. 

In  this  case  the  question  arises,  what  do  we  gain  by  delay, 
and  which  is  the  greater  risk.  (I  mean  the  irritation  of  the 
uterus  from  the  constant  and  continued  action,  which  may 
result  in  peritonitis  or  metritis,  and  entire  prostration  of  the 
nervous  system  subsequent  to  delivery,  or  the  termination 
of  the  case  by  manual  or  instrumental  delivery.)  This  I con- 
sider a typical  case  for  the  use  of  the  forceps,  which  I greatly 
prefer  to  turning,  because,  by  a skillful  and  dexterous  use  of 
the  instrument,  the  woman  is  subjected  to  much  less  pain 
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and  danger,  whilst  the  safety  of  the  child  is  almost  a posi- 
tive certainty ; where^,  in  turning,  as  every  practitioner 
knows,  there  is  very  great  danger  to  the  child,  from  the  pres- 
sure on  the  umbilical  cord  during  the  transit  of  the  head 
through  the  pelvis  and  soft  parts. 

Again,  the  head  may  have  engaged  well  in  the  superior 
strait,  and  passed  down  into  the  pelvis,  perhaps  impacted. 
The  head  may  be  of  unusual  size,  or  at  least  disproportioned 
to  the  capacity  of  the  pelvis.  The  patient  may  have  been  in 
labor  several  days,  making  very  little  or  no  advance.  The 
constant  pressure  from  the  vis  a tergo  is  likely  to  produce  va- 
ginitis, sloughing  and  pelvic  cellulitic  abscess,  and  perhaps 
(which  which  would  be  deeply  deplored),  “ vesico  or  recto- 
vaginal fistula.”  Nothing,  it  seems  to  me,  is  plainer,  in  all 
the  duties  of  the  kind  and  sympathizing  physician  than  at 
once  to  resort  to  instrumental  delivery. 

In  introducing  the  forceps  I would  use  the  utmost  caution, 
especially  in  the  superior  strait.  I think  it  advisable  not  to 
use  ansesthesia  until  the  forceps  have  been  adjusted,  which 
should  be  done  during  the  interval  of  the  pain.  If  the  head 
is  very  high  up,  it  will  be  necessary  to  have  the  entire  con- 
currence of  the  woman,  so  that  we  can  accommodate  her 
position  to  the  direction  of  the  instrument.  Having  prop- 
erly adjusted  the  instrument,  I then  administer  chloroform,, 
which  I prefer  to  ether.  This  does  not  arrest  the  periodical 
action  of  the  uterus,  which  I carefully  consult,  and  then  use 
traction  efibrt  only  during  the  pain.  Having  now  fully  en- 
gaged the  head  in  the  pelvis,  it  may  be  necessary  to  remove 
the  forceps  and,  if  the  pains  are  sufficient,  to  terminate  the 
labor  without  further  assistance.  I only  watch  the  progress 
and  carefully  guard  the  perineum,  having  previously  applied 
cloths  saturated  with  hot  water,  as  a relaxing  agent,  and 
lubricated  the  parts  well. 

This  now  leaves  the  head  in  the  same  position  as  just  de- 
scribed, to  wit:  fully  engaged  in  the  pelvis,  and  if  the  vis  a 
tergo  is  inadequate  to  finish  the  labour,  we  can  aid  with  the 
vis  a f route. 

Now,  apart  from  the  distress  of  the  constant  and  excrucia- 
ting pain  and  the  frequent  and  urgent  importunities  of  the 
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patient,  the  gratification  which  we  enjoy  in  being  able  to  ac- 
complish a speedy  and  safe  delivery  should  prompt  us  to  act 
at  once  and  decidedly.  I would  not  be  understood  as  advis- 
ing the  indiscriminate  use  of  forceps,  for  I am  well  persuaded 
that,  in  the  hands  of  unskillful  and  bungling  operators,  they 
are  capable  of  doing  great  harm.  I have  seen  young  men 
perfectly  familiar  with  the  anatomy  of  the  pelvis,  understand- 
ing labour  in  all  its  physiological  relations,  attend  a lecture 
on  the  mechanism  of  labor,  as  explained  on  the  manakin, 
with  the  fiap  turned  back,  showing  the  rotation  of  the  head 
on  the  difierent  planes  of  the  pelvis,  and  the  relations  of  the 
axis  to  those  planes,  leave  the  lecture  room  with  no  idea 
whatever  of  the  mechanism  of  labor,  simply  because  they  had 
no  mechanical  genius.  I would  not  advise  such  practitioners 
to  use  the  forceps,  if  they  can  get  some  one  else  to  use  them 
in  their  stead. 

Before  using  instruments  in  such  cases,  I would  advise  the 
cautious  and  moderate  use  of  ergot,  but  it,  to  say  the  least, 
is  a very  uncertain  and  unsatisfactory  remedy  in  increasing 
uterine  contractions  previous  to  delivery,  although  it  may 
be  very  efiicient  after  delivery,  when  haemorrhage  may 
be  threatened,  for  it  is  then  that  its  peculiar  property  of  pro- 
moting tonic  contraction  is  so  valuable. 

Change  of  position  may  also  be  resorted  to  with  some  pros- 
pect of  increasing  the  force  and  power  of  the  contractions ; 
and  still  another  remedy,  which  I find  is  increasing  in 
favor  with  the  profession,  I have  been  practicing  for  a long 
time.  I mean  “manual  pressure  as  a means  of  increasing 
the  uterine  contractions,”  which  may  be  so  applied  as  to 
simulate  very  much  the  natural  process  of  labor,  and,  in  the 
opinion  of  some,  is  destined  to  entirely  supersede  the  use  of 
ergot,  as  an  oxytocic.  It  is  needless  for  me  to  describe  the 
mode  of  using  this  pressure,  which  will  readily  present  itself 
to  the  mind  of  every  intelligent  accoucheur,  as  well  as  the 
indications  for  its  use. 

There  is  still  another  trivial  cause  of  protraction  or  delay 
which  I should  mention.  "We  frequently  find  that  when  the 
mouth  of  the  womb  has  pretty  fully  opened  and  the  pains  are 
regular  and  unusually  severe,  the  anterior  lip  of  the  uterus 
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with  each  and  every  pain  is  firmly  pressed  between  the  head 
of  the  child  and  the  pubis,  and  the  longer  it  thus  remains  the 
more  tender  it  becomes,  but  by  gentle  pressure  during  the 
intervals,  it  seems  to  recede,  only  to  return  again  with  each 
pain.  Now  I think  as  soon  as  this  condition  is  discovered, 
we  should  by  firm  but  gentle  pressure  with  the  finger  (being 
careful  not  to  scratch  or  wound  the  parts  with  the  finger  nail), 
force  it  up  over  the  head,  at  the  risk,  apparently,  of  impeding 
the  descent  of  the  head  for  a short  time,  for  I am  well  satis- 
isfied  in  my  own  mind  that  this  continued  pressure  is  a fruit- 
ful source  of  many  of  the  ailments  of  the  womb  which  we  are 
afterwards  called  on  to  treat,  such  as  ulcers,  fissures,  etc. 

Then  again,  we  find  the  mouth  of  the  womb  fully  dilated 
and  entirely  soft.  The  neck  does  not  seem  to  have  been  oblit- 
erated, but  descends  into  the  vagina  with  the  head  and  is  a se* 
rious  cause  of  delay.  It  is  in  such  cases  that  I find  not  the 
slightest  difficulty  (if  not  relieved  by  manual  pressure),  in  in- 
troducing the  forceps,  when  the  mouth  of  the  uterus  will  easily 
glide  over  the  head  and  we  can  at  once  accomplish  delivery, 
with  entire  ease  and  safety.  Now  to  illustrate,  w’e  will  sup- 
pose the  head  as  a round  or  oblong  ball,  pressing  in  great 
force  against  the  perineum,  from  within,  with  each  contrac- 
tion of  the  womb,  assisted  by  the  bearing  down  pains  of  the 
woman,  which  is  firmly  resisted  by  the  unyielding  perineum 
until  finally  overcome  by  positive  force,  or  with,  perhaps,  a 
partial  separation  of  its  fibres,  whereas,  with  the  forceps,  in- 
troduced from  without,  we  form  within  the  vagina,  instead  of 
the  ball  or  round  bead,  a wedge-shaped  dilator,  which  may 
be  used  and  controlled  at  our  pleasure,  in  dilating  the  per- 
ineum and  bringing  down  the  head,  with  perfect  safety,  to 
the  soft  parts. 

From  what  I have  said  it  may  be  inferred  that  I am  an  ad- 
vocate of  instrumental  assistance,  in  protracted  labor,  and  to 
corroborate  the  views  I have  advanced,  it  may  be  expected 
that  I shall  quote  some  authorities  on  the  subject;  but  as  you 
all  well  know,  the  time  and  opportunities  of  a country  physi- 
cian entirely  preclude  the  collection  of  such  testimony,  and  as 
I stated  in  the  beginning  of  this  article,  I set  out  to  give  you 
only  my  own  experience. 
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But  I will  simply  state  that  the  change  which  the  mind  of 
the  profession  has  undergone,  in  the  use  of  obstetrical  instru- 
ments, within  a comparatively  short  time,  cannot  be  better 
illustrated  than  by  reference  to  some  reports  from  the  Rotunda 
Lying-in  Hospital,  some  forty  years  ago,  where  the  forceps 
w'ere  used  only  once  in  310  labours.  A later  report,  some 
ten  years  ago,  shows  that  Dr.  Johnston,  the  then  master  of 
the  institution,  used  them  once  in  eight  labors. 

But  I have  said  enough,  if  not  to  instruct  and  enlighten 
you,  gentlemen,  I hope  as  a basis  for  a discussion  which  may 
elicit  from  the  experience  of  each  one  such  thoughts  and  ex- 
pressions as  may  be  of  mutual  benefit ; and  if  I have  failed 
in  that,  I thank  you  for  your  patient  indulgence  and  hope  to 
have  mingled,  with  your  criticisms,  your  sympathy  and  for- 
bearance. 


Art.  II. — Surgical  Delusions.*  By  John  B.  Roberts,  M.  D.,  Philadel- 
phia, Pa. , Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic. 

Many  surgical  theories  and  procedures  have  become  tradi- 
tional, and  are  accepted  as  true  and  correct,  merely  because 
reverence  for  antiquity  or  careless  acceptance  has  not  ques- 
tioned their  right  to  be  classed  as  surgical  facts.  The  present 
age  is  an  incredulous  one,  and  demands  accurate  investiga- 
tion of  all  such  claims.  The  field  of  investigation  is  large, 
for  progress  has  been  retarded  by  the  influence  of  theorizing 
writers  with  mono  chromatic  vision,  the  example  of  non-see- 
ing and  non-looking  devotees  of  the  fetiches  of  surgical  su- 
perstition, and  the  convincing  eflfect  of  a repetition  of  false 
statements.  I shall  select  a few  topics  which  have  greatly 
interested  me,  and  concerning  which  I probably  diflter  quite 
widely  from  many  of  you. 

Chloroform  Ancesthesia. — Many  still  cling  to  the  delusion 
that  chloroform  is  a safe  anaesthetic,  because  they  have  never 
seen  a patient  die  from  it.  Is  one  man’s  experience  to  weigh 
against  the  physiological,  the  experimental,  the  clinical  expe- 
rience of  the  whole  world?  Dare  we  employ  chloroform 

*An  Abstract  of  the  Address  in  Surgery  read  before  the  Medical  Society  of 
the  State  of  Pennsylvania  for  1884. 
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instead  of  ether,  when  recognized  authorities  state  that  in 
chloroform  anaesthesia  death  occurs  withoul-  warnins:  in  the 
hands  of  experienced  administrators  ? — when  some  five  hun- 
dred deaths  have  already  been  reported? — when  Schifi"  and 
Dalton  reject  it  in  physiological  laboratories  because  of  its 
mortality? — when  the  Scientific  Grants  Committee  of  the 
British  Medical  Association  asserts  that  chloroform  is  a more 
dangerous  anaesthetic  than  ether?  Adherence  to  chloroform 
in  the  face  of  such  facts  is  criminal  when  circumstances  per- 
mit ether  to  be  obtained.  The  assertion  that  it  is  often  im- 
possible to  produce  anaesthesia  with  ether  is  the  result  of 
inefiicient  methods  of  administration.  Ether,  if  given  as 
chloroform  is  and  should  be  given,  is  in  truth  a useless  anaes- 
thetic, but  given  properly  it  is  efficient. 

Value  of  Styptics. — The  belief  in  the  necessity  of  styptics 
is  a delusion  less  dangerous  than  that  just  mentioned,  but  is 
given  more  extended  credence.  Such  agents  are  seldom — 
probably  never — needed  in  general  surgery  to  arrest  hemor- 
rhage. When  ligatures,  torsion  or  acupressure  is  not  de- 
manded (and  such  is  seldom  the  case  unless  the  artery  is  as 
large  as  the  facial),  moderate  direct  pressure  applied  in  dress- 
ing the  wound  is  the  only  haemostatic  required.  Styptics 
often  do  harm,  and,  as  they  are  not  needed,  they  should  be 
discarded. 

Fatality  of  Small  Hemorrhages. — There  is  much  misappre- 
hension about  the  quantity  of  blood  that  a healthy  man  can 
lose  with  impunity.  Many  who  often  look  with  equanimity 
upon  a parturient  woman  losing  a pint  of  blood  from  the 
uterine  sinuses,  would  be  dismayed  at  a man  losing  half  or 
quarter  that  amount  during  removal  of  a tumor.  While  not 
advocating  needless  waste  of  blood,  and  especially  in  patients 
suffering  surgical  shock,  I assert  that  there  is  an  unnecessary 
fear  of  blood  spurting  from  a few  insignificant  vessels.  The 
largest  artery  can  be  controlled  by  pressure  not  greater  than 
is  used  for  ringing  the  electric  bell  in  your  hotel ; hence 
there  is  always  sufficient  power  in  your  fingers  to  obviate 
fatal  hemorrhage  until  ligatures  can  be  obtained  and  applied. 

Danger  of  Trephining  the  The  dislike  to  make  ex- 

ploratory incisions  in  closed  fractures  of  the  skull  evinced 
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by  some  surgeons,  and  the  objection  of  others  to  trephining, 
and  thus  opening  the  diploic  structure  in  open  fractures,  are 
delusions  of  a most  disastrous  tendency.  To  wait  until  symp- 
toms of  cerebral  compression  or  inflammation  have  super- 
vened is  to  lose  the  most  favorable  opportunity  for  mechanical 
relief.  Such  a Fabian  policy  is  often  followed  by  death. 
The  treatment  of  open  and  of  closed  fractures  of  the  skull 
should  not  be  looked  upon  as  very  different,  since,  with  the 
present  improved  methods  of  dressing  wounds,  the  successful 
issue  depends  almost  entirely  upon  the  cerebral  rather  than 
the  cranial  phase  of  the  injury.  If  such  fractures  as  we 
usually  see  in  the  skull  were  not  in  proximity  to  the  brain, 

, the  surgeon  would  consider  them  almost  trivial.  The  feature 
of  closed  fractures  that  renders  them  so  troublesome  is  the 
obscurity  that  accompanies  them.  I have  for  a number  of 
years  strongly  advocated  making  closed  fractures  open  ones, 
by  means  of  an  exploratory  incision,  whenever  there  is  a 
suspicion  of  the  existence  of  depression  or  splintering.  In 
open  fractures,  operation  to  elevate  depressed  portions  and 
get  rid  of  splinters  of  the  riven  table  thrust  into  the  mem- 
branes, should  be  uiadertaken  rather  than  avoided.  It  is 
better  to  err  on  the  side  of  action  than  that  of  inaction. 
Careful  manipulation  and  proper  dressings  at  an  early  stage 
are  sources  of  less  risk  than  is  incurred  by  the  surgeon  who 
leaves  unseen  and  unsuspected  fragments  thrust  into  the 
membranes  or  brain. 

Operative  Belay  in  Strangulated  Sernia. — A similar  delu- 
sion of  fatal  issue  is  that  leading  to  postponement  of  operative 
interference  in  strangulated  hernia.  Eepeated  attempts  at 
forcible  taxis  and  medical  pow-wowing  with  temporizing 
measures  have  ended  more  lives  than  the  use  of  the  knife. 
Herniotony  done  within  twelve  hours  is  almost  always  fol- 
lowed by  recovery.  Death  is  to  be  expected,  however,  if 
strangulation  has  existed  for  two  or  three  days,  and  the  gut 
has  been  bruised  by  violent  manipulation  in  the  endeavor  to 
relieve  the  constriction  by  taxis.  Taxis  under  ether,  a half 
day’s  treatment  with  cold  applications,  the  internal  use  of 
morphia,  and  a second  moderate  attempt  at  taxis,  followed 
(if  unsuccessful)  by  immediate  operation,  is  the  sequence  to 
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be  followed  in  strangulated  hernia.  When  symptoms  of 
strangulated  hernia  exist,  the  slightest  fullness  and  tenderness 
in  one  groin  over  either  of  the  rings  is  a sufficient  localizing 
indication  to  warrant  operation. 

Operative  Belay  in  Acute  PhlegmonouB  Inflammation. — No 
insane  delusion,  no  Spanish  inquisition,  ever  caused  so  many 
hours  of  excruciating  physical  torture  as  the  hallucination 
that  acute  abscesses  and  furuncles  must  not  be  incised  until 
pointing  has  occurred.  All  the  world  knows  that  evacuation 
of  imprisoned  pus  in  phlegmonous  inflammations  means  in- 
stant relief  of  the  agonizing  pain;  yet  how  few  of  the  pro- 
fession early  and  freely  incise  such  inflamed  tissues  unless 
they  first  see  the  yellow  pus  under  the  thinned  skin  or  feel 
the  fluctuation  of  the  fluid  in  the  abscess  cavity ! The  pain 
is  caused  by  the  effort  of  the  pus  and  sloughing  tissue  to 
escape.  Is  it  not,  then,  more  rational  to  make  a free  incision 
to-day  than  to  wait  until  next  week?  Time  and  pain  are 
both  saved  by  early  incision,  and  if  the  cut  is  made  before 
the  pus  has  actually  formed,  so  much  the  better.  Probably 
no  form  of  abscess  needs  early  and  free  incision  more  im- 
peratively than  that  under  the  palmar*  fascia.  Destructive 
burrowing  of  pus  is  prevented  by  this  radical  procedure,  and 
it  also  saves  the  patient  many  days  of  poultices  and  purga- 
tory. 

Operative  Belay  in  Malignant  Tumors. — Much  bad  surgery 
results  from  a delusive  postponement  of  operative  interfer- 
ence in  malignant  diseases.  Instant  removal  should  be  prac- 
ticed in  such  cases,  provided  the  patient  is  deemed  fit  to 
stand  the  surgical  shock. 

Necessary  Fatality  of  Traumatic  Tetanus. — That  traumatic 
tetanus  is  of  necessity  fatal  is  a commonly-held  opinion. 
Proper  treatment  is  sometimes  neglected  because  of  this 
belief  in  its  hopelessness.  That  the  prognosis  is  extremely 
unfavorable  I admit,  but  that  cases  of  a severe  type  recover 
is  undoubted.  Chloral  hydrate  in  full  doses  has  given  the 
best  results,  but  I do  not  purpose  speaking  of  therapeutics 
at  this  time;  I merely  wish  to  impress  upon  the  profession 
the  fact  that  a fair  number  of  cases  of  traumatic  tetanus 
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Fatality  of  Pericardial  and  Cardiac  Wounds. — The  prevalent 
notion  of  the  excessive  danger  of  these  wounds  is  delusional — 
at  least  in  as  far  as  it  teaches  that  these  structures  will  not 
brook  surgical  interference.  The  pericardial  sac  should  be 
dealt  with  exactly  as  the  pleural  sac — by  aspiration,  incision, 
irrigation  and  drainage,  according  to  the  lesion.  That  sim- 
ple puncture  or  aspiration  of  the  heart  itself  is  not  accompa- 
nied by  the  expected  risk  to  life  has  been  pretty  well  shown, 
though  I am  not  prepared  to  recommend  its  general  adoption 
for  trivial  cardiac  conditions. 

Symmetry  of  Normal  Limbs. — Another  delusion  still  exist- 
ing in  many  minds  is  that  the  lower  extremities  are  usually 
of  the  same  length.  Clinical  and  anatomical  investigation 
show  that  a symmetry  in  the  length  of  normal  limbs  is  of 
common  occurrence;  therefore  measurements  of  the  legs  in 
cases  of  fracture  are  of  little  value,  since  it  is  impossible  to 
know  whether  it  is  the  femur  of  a long  or  a short  leg  that  is 
the  seat  of  injury. 

Uselessness  of  Treating  Vicious  Union  of  Fractures. — It  is  a 
fact  not  sufficiently  appreciated  that  many  cases  of  deformity 
from  imperfectly  treated  fractures  of  long  bones  can  be  reme- 
died by  re-fracture.  Over  and  over  again  have  I seen  cases 
of  grave  disability  and  deformity  cured  by  the  application  of 
sufficient  force  to  break  the  callus  uniting  the  misplaced  frag- 
ments. Five  or  six  months  is  not  too  late  to  resort  to  this 
expedient  for  correcting  what  otherwise  must  be  a life-long 
evidence  of  defective  surgical  attendance. 

There  are  many  other  prevalent  surgical  delusions — such 
as,  that  bony  union  of  transverse  fractures  of  the  patella  and 
of  intracapsular  fractures  of  the  femoral  neck  cannot  take 
place;  that  chronic  purulent  discharges  from  the  ear  do  not 
need  active  treatment ; that  hypermetropia  and  hypermetro- 
pic astigmatism  can  be  properly  estimated  and  corrected 
without  paralyzing  the  accommodation;  that  it  is  improper 
to  perforate  the  nasal  septum  in  cases  of  great  deviation; 
that  crooked  noses  are  not  amenable  to  treatment;  that  cor- 
neal operations  and  cataract  extractions  should  be  treated  by 
cotton  padding  and  bandages  to  the  eyes;  that  fractures 
should  be  treated  with  carved  or  manufactured  splints. 
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While  an  earnest  advocate  of  conservative  and  of  repara- 
tive surgery,  I believe  that  when  operative  surgery  is  de- 
manded it  should  be  aggressive.  Delay,  indecision  and  in- 
efficiency impair  the  value  of  much  surgical  work,  and  are 
often  the  legitimate  result  of  a superstitious  faith  in  delusive 
surgical  dogmas. 


Reports. 


Hetroflexion  of  the  Gravid  Uterus.— Death  of  Foetus  at  Fourth 

Month.— Obstinate  Vomiting.— Blood  Poisoning.— Artificial 

Abortion.  By  HORATIO  R.  BIGELOW,  M.  D.,  Washington,  D.  C. 

Mrs.  R , a robust  lady  of  thirty  years,  in  good  finan- 

cial condition,  free  from  the  cares  of  domestic  duties,  and 
with  no  especial  irritating  excitements,  consulted  me  last 
November. 

History. — She  was  married  when  twenty  years  old.  Had 
always  menstruated  regularly  and  sufficiently  from  the  age  of 
fifteen.  Had  never  been  seriously  ill,  and  inherited  a strong 
constitution.  Her  first  child  was  born  eighteen  months  after 
marriage.  Labor  normal.  Her  second  labor,  three  years 
after  the  first,  was  also  normal.  Had  been  treated  at  irregu- 
lar intervals  for  slight  retroflexion,  but  had  not  suflfered  any 
very  marked  discomfort.  Missed  her  last  period  in  August. 
Coitus  with  husband  just  after  July  period.  Quickening  felt 
last  week  in  October,  lasting  for  a few  days,  and  then  ceasing. 
Vomiting  excessive  and  not  controlled  by  usual  remedies. 
Progressive  emaciation.  Slight  offensive  discharge  from  va- 
gina. More  or  less  hectic,  with  ill-defined  rigors  during  the 
evening.  Large  boils  on  face  and  trunk.  Shortness  of  breath 
and  general  appearance  of  apprehension.  Rectal  and  vesical 
tenderness.  Sub-acute  peritoneal  pains.  Cystitis.  Sacral 
and  lumbar  neuralgia,  and  a long  list  of  anomalous  aches  and 
pains  characteristic  of  a dislocated  uterus.  Upon  examina- 
tion, I made  out  a tumor  in  Douglas’s  cul  de  sac,  with  the 
usual  signs  of  uterine  tissue.  The  vulva  was  cedematous. 
The  cervix  and  meatus  behind  the  symphysis,  and  the  peri- 
nseum  were  distended  by  the  fundus  uteri.  The  uterus  itself 
was  bound  down  by  inflamatory  adhesions.  Examination  of 
the  urine  showed  mucus,  pus  and  some  slight  trace  of  blood. 
There  were  two  angry  boils  on  the  face,  one  on  the  left 


RETROFLEXION  OF  THE  GRAVID  UTERUS,  ETC. 


143 


breast  and  one  on  each  thigh.  She  had  been  unable  to  re- 
tain nourishment  for  a long  while. 

With  such  a condition  of  incarceration,  any  attempt  at  re- 
placement would  have  been  worse  than  useless.  The  patient’s 
physical  condition  was  so  extremely  bad  and  the  symptoms 
were  so  urgent  that  I was  unwilling  to  subject  her  to  the  ex- 
periment of  usual  methods  in  inducing  abortion,  because  I 
was  satisfied  that  they  would  prove  to  be  unavailing.  I 
could  not  aflbrd  the  time  necessary,  since  it  would  be  at  the 
expense  of  the  woman’s  vitality,  and  whatever  plan  was 
adopted  must  be  eflfectual  and  immediate.  To  lessen  the  size 
of  the  uterus,  thus  diminishing  the  pressure,  by  puncturing 
the  membranes  through  the  os  uteri,  would  have  been  an  ex- 
ceedingly difficult,  if  not  impossible  procedure,  even  with  a 
curved  sound.  The  cervix  was  so  high  up  behind  the  pubis 
that  it  could  not  be  satisfactorily  reached.  I therefore  deter- 
mined to  draw  off  the  liquor  amnii  by  aspirating  the  uterine 
walls  through  the  vagina.  I sent  the  patient  home,  telling 
her  to  go  to  bed,  and  explained  the  nature  of  the  underta- 
king. She  absolutely  refused  to  submit  to  anaesthesia.  In 
the  afternoon,  with  a Keynders’  aspirator,  I punctured  the 
uterus  through  the  uterine  walls,  drawing  oft’  a large  quan- 
tity of  liquor  amnii.  Previous  to  this  I evacuated  the 
bladder  with  a flexible  catheter.  The  rectum  was  already 
empty.  There  was  little  pain,  and  the  patient  did  not  seem 
to  suffer  any  especial  discomfort.  The  subsequent  pains  were 
feeble  and  irregular,  but  the  reduction  of  pressure  was  such 
that  I was  able  to  catch  the  posterior  lip  of  the  cervix  with  a 
tenaculum,  and  by  tilting  it  downward  I succeeded  in  getting 
the  smallest  size  of  a Barne’s  colpeurynter  well  into  the  canal. 
The  dilation  went  on  rapidly  and  well,  but  the  patient  be- 
came greatly  exhausted  and  I was  obliged  to  give  her  several 
hypodermics  of  brandy.  When  the  dilation  of  the  os  had 
reached  its  maximum,  I gave  full  doses  of  ergot.  The  aspir- 
ation took  place  at  3 o’clock  in  the  afternoon.  Just  before  mid- 
night she  had  a severe  pain,  and  the»contents  of  the  uterus 
were  expelled  with  much  force — a gush  of  nasty  offensive 
blood,  pus  and  debris.  The  foetus  was  macerated,  with  a 
stale,  disagreeable  odor.  The  umbilical  cord  was  reddish- 
brown,  withered  and  discolored.  The  placenta  was  under- 
going degeneration.  I washed  out  the  ulcers  and  vagina 
with  a 1-1000  per  cent,  solution  of  corrosive  sublimate  and 
disinfected  all  napkins  in  the  same  solution.  The  uterus  con- 
tracted slowly  but  surely.  She  was  given  a rectal  suppository 
of  quinine  and  opium,  and  small  doses  of  brandy,  milk  and 
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beef  tea  at  regular  intervals.  I was  sent  for  at  eight  o’clock 
the  next  morning.  Patient  extremely  weak.  Constant  retch- 
ing. Pulse  and  temperature  high.  Uterine  discharge  slight 
and  offensive.  For  forty-eight  hours  the  uterus  and  vagina 
were  washed  out  every  third  hour  with  the  antiseptic  solu- 
tion. Gave  hypodermic  injections  of  phenic  acid,  with  ten 
grains  of  quinine  morning  and  night,  until  she  had  taken 
sixty  grains.  During  my  absence  for  necessary  rest  and  pro- 
fessional duties,  the  syringing  was  conducted  by  a thoroughly 
competent  nurse.  Ordinary  remedies  failing  to  relieve  the 
nausea,  I gave  twenty  grains  of  lacto-peptine  every  five  hours, 
which  worked  so  nicely  that  I was  able  to  nourish  the  patient 
in  small  quantities  at  frequent  intervals.  The  nausea,  which 
bad  been  a prominent  and  distressing  symptom,  once  re- 
lieved, there  was  a firm  foundation  upon  which  to  build,  and 
while  the  patient’s  recovery  was  tedious,  it  was  absolute. 
The  intervals  between  the  uterine  injections  were  lengthened 
until  the  solution  was  used  in  the  vagina  only. 

The  strength  of  the  antiseptic  was  more  pronounced  than 
I am  in  the  habit  of  using,  but  with  such  a nasty  condition  to 
contend  with,  I was  unwilling  to  trust  to  anything  weaker. 
In  two  weeks  the  patient  took  twenty  hypodermic  injections 
of  carbolic  acid,  which  were  invariably  given  through  the  ab- 
dominal parietes.  The  uterus  is  still  retroflexed  and  occa- 
sionally the  patient  breaks  out  with  large  suppurating  boils. 

This  case  is  especially  interesting  because  of  its  infre- 
quency. The  autogenesis  of  septicaemia,  in  puerperal  women, 
is  not  a point  in  question.  There  was  more  or  less  ab- 
sorption, through  the  gaping  uterine  sinuses,  of  the  putres- 
cent contents  of  the  cavity.  The  field  was  a rich  one  for  de- 
generative blood  changes,  as  the  patient  was  in  extremis  from 
inability  to  retain  nourishment,  and  from  excessive  nervous 
debility,  due  to  such  mal-nutrition.  A gravid  uterus  incar- 
cerated and  bound  down  is  an  unpleasant^complication,  and 
I know  of  nothing  eis5  to  do  for  its  relief  than|to  aspirate 
through  the  vagina  or  rectum. 


Aireslpelas. — Dr.  William  H.  Lopp,  of  Columbus,  Ind.,  in 
his  paper  on  Quacks  and  Quackery  in  Indiana  in  the  Trans- 
actions of  Indiana  State  Medical  Society  of  1883,  relates 
“that  one  of  the  bogus  M.  D.’s,  in  a case  of  erysipelas,  stated 
to  the  patient  that  it  was  called  ‘airesipelas,’  because  it  tra- 
velled in  the  air — therefore  was  catching.” 
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^rigiiml  ^mnsJdtians. 

Prom  the  French  and  German.  By  WM.  C.  DABNEY,  M.  D.,  Char- 
lottesville, Va. 

The  Influence  Exerted  in  Hysterical  Attacks  by  Removal  of 
the  Ovaries. — At  the  meeting  of  the  Soci^t^  de  Chirurgi^  on 
the  6th  of  March  last,  there  was  an  interesting  discussion  of 
this  question.  It  was  opened  by  M.  Pozzi,  who  stated  that 
he  had  recently  removed  a uterus  containing  a fibrous  tu- 
mor, and  at  the  same  time  a cystic  ovary,  from  a woman  who 
had  been  suffering  for  ten  years  with  copious  mettorrhagia  and 
acute  pains  in  the  pelvis.  For  some  time,  also,  she  had  suf- 
fered with  brain  anaesthesia  and  had  frequent  hysterical  at- 
tacks. The  operation  was  easy  and  the  cure  rapid.  After 
the  second  day  the  nervous  phenomena  disappeared  and  did 
not  return.  The  disappearance  of  the  nervous  troubles  was 
explicable,^  he  thought,  in  two  ways,  both  factors,  probably, 
being  instrumental.  In  the  first  place,  the  shock  of  a grave 
surgical  operation  will  sometimes  cause  a temporary  or  even 
a permanent  arrest  of  nervous  attacks.  Secondly,  the  re- 
moval of  the  utero-ovarian  apparatus  would  probably  have  a 
similar  result.  The  latter  was,  in  his  opinion,  the  most  effi- 
cacious in  the  present  case.  At  any  rate,  the  case  was  wor- 
thy of  note  as  a contribution  to  the  literature  of  this  vexed 
question. 

M.  Terrier  said,  that  theoretically,  the  removal  of  the 
ovaries  ought  to  have  a most  happy  influence  on  the  nervous 
attacks,  but  the  question,  he  said,  was  far  from  being  settled. 
S.uch  was  his  conviction  of  the  value  of  Battey’s  operation 
that,  should  a suitable  case  present  itself,  he  should  not  hesi- 
tate to  practice  it,  and  on  one  occasion  he  had  proposed  it  to 
one  of  his  patients,  but  she  was  unwilling  to  submit  to  it.  He 
mentioned  a case,  however,  similar,  in  some  respects,  to  M. 
Pozzi’s,  in  which  the  result,  so  far  as  the  hysterical  symptoms 
were  concerned,  had  been  exactly  the  reverse  of  what  was  ob- 
served in  Pozzi’s  patient.  In  this  case  he  removed  a cystic 
ovary  from  a woman  who  had  never  given  any  evidences  of 
the  hysteric  temperament,  but  afterwards  she  had  been  sub- 
ject to  violent  hysterical  paroxysms.  It  is  true  only  one  ovary 
was  removed,  and  it  was  possible,  of  course,  that  the  uterus 
might  have  been  diseased. 

M.  Reclus  said  that  he  had  recently  removed,  at  the  Sal- 
pet&ri^,  both  ovaries  from  a woman  manifestly  hysterical. 
During  the  next  few  days  the  woman  had  very  violent  at- 
10 
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tacks  which  seemed  to  be  the  result  of  the  operation.  Three 
weeks  after  the  complete  cicatrization  of  the  abdominal 
wound  the  attacks  began  to  improve  and  the  patient  left  the 
hospital  much  better.  Sometime  afterwards  she  returned  and 
reported  that  while  the  nervous  attacks  had  not  entirely  dis- 
appeared, they  were  much  less  frequent  atid  less  severe. 

M.  Gillette  said  he  was  not  a partisan  of  Battey’s  operation. 
The  indications  for  its  performance  were  as  yet  too  vague 
and  its  results  too  unsatisfactory  to  justify  its  performance. 
Observations  made  abroad  had  not  convinced  him  of  its  effi- 
cacy, and  the  only  two  operations  of  which  he  had  any  per- 
sonal knowledge  which  had  been  performed  by  a French  sur- 
geon were  far  from  encouraging,  the  result  in  one  having 
been  absolutely  negative.  The  dangers,  he  thought,  far  out- 
weighed the  possible  beneiits  of  the  operation. 

M.  Terrier  maintained  that  in  recorded  cases  where  Bat- 
tey’s  operation  had  been  performed  the  ovaries  were  diseased, 
adherent  and  very  difficult  to  extirpate.  These  were,  he 
thought,  just  the  cases  in  which  surgical  interference  was  jus- 
titiable.  He  had  proposed  the  operation  for  rebellious  men- 
orrhagia, and  Duplay  had  practised  it  for  the  same  trouble. 

M.  Bolaillon  considered  the  operation  perfectly  justifiable. 
— Gazette  Hehdoviodain,  March  21st. 

Therapeutic  Applications  of  Resorcine.— In  the  Gazette  Heb- 
domodain  for  March  7th  is  a very  full  account  of  the  physio- 
logical efliects  and  therapeutic  uses  of  resorcine,  by  Dr.  Er- 
nest Dabbed.  The  first  part  of  the  subject,  while  it  possesses 
much  interest,  need  not  detain  us.  The  second  part,  namely 
the  therapeutic  applications,  gives,  however,  in  a condensed 
form,  all  that  is  known  on  the  subject. 

The  therapeutic  applications  of  this  drug  are  based,  he 
says,  on  its  antiseptic  and  antithermic  properties.  In  this  re- 
spect it  approaches  in  its  action  carbolic  acid  and  salicylic 
acid,  especially  the  latter.  Like  these  drugs  it  has  been  used 
in  certain  infectious  diseases. 

In  typhoid  fever  it  has  been  employed  with  the  view  of 
destroying  the  infection  principle  and  of  lessening  the  tem- 
perature, The  reports  on  the  subject  have  not  been  very  nu- 
merous, but  all  or  nearly  all  have  been  unfavorable  to  the 
use  of  resorcine  in  this  disease.  The  lowering  of  the  tem- 
perature was  never  very  great,  and  was,  besides,  quite  uncer- 
tain. In  addition  to  this,  there  was  no  evidence’  that  the  pa- 
tients were  benefitted  in  any  way,  or  that  the  course  of  the 
disease  was  shortened.  The  amount  of  the  drug  adminis- 
tered was  five  or  six  grammes  a day,  in  divided  doses. 
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In  intermittent  fever  very  encouraging  results  have  been  ob- 
tained from  the  use  of  resorcine,  and  Kahler  of  Prague,  con- 
siders it  equal  to  quinine  as  a febrifuge  in  this  affection,  and 
recent  observations  made  by  Bassi,  Righi,  Lichtheim  and 
others,  leave  no  doubt  as  to  its  value.  It  is  much  more  rapid 
in  its  action  than  quinine,  and  hence  may  be  given  at  the 
commencement  of  a paroxysm  with  good  prospect  of  cutting 
it  short,  or,  at  any  rate,  mitigating  its  severity. 

It  has  been  recommended,  also,  in  diphtheria  and  other 
forms  of  simple  sore  throat.  In  the  latter  class  of  cases  it  is 
used  locally,  being  applied  directly  to  the  mucous  membrane 
of  the  pharynx.  In  graver  cases  of  diphtheria,  Justus  An- 
deer  has  found  it  very  useful  when  given  internally.  He 
claims  that,  in  222  cases,  the  result  was  uniformly  satisfac- 
tory. [Labbee  wisely  says  that  such  remarkable  results  can 
hardly  be  credited,  and  suggests  the  possibility  of  an  error  in 
diagnosis.  It  should  be  remembered,  too,  that  many  of  the 
German  school  class  the  ordinary  follicular  sore  throat, 
which  is  a'  perfectly  harmless  disease,  with  diphtheria,  and 
errors  would  naturally  occur  as  a consequence.] 

In  erysipelas,  resorcine  was  found  useless  when  given  in- 
ternally, but  Bogusch  denies  that,  when  injected  hypodermi- 
cally, in  the  way  that  carbolic  acid  has  been  used,  it  has  given 
any  good  results.  He  advises  that  a five-per-cent,  solution  be 
employed  for  this  purpose,  and  that  injections  be  made  just 
outside  of  the  inflamed  area,  and  he  states  that  the  tempera- 
ture is  notably  lessened  thereby.  Favorable  results  have  been 
reported  from  its  use  in  cholera  infantum.  Totenhofen  had  a 
death  rate,  in  this  disease,  of  fifteen  and  four-tenths  per  cent., 
under  the  use  of  resorcine,  while,  under  the  use  of  other  rem- 
edies and  modes  of  treatment,  it  was  thirty-four  per  cent.  It 
caused  a cessation  of  the  vomiting,  a diminution  in  the  num- 
ber of  stools,  and  recovery  ensued  in  a short  time.  The  dose 
varied  from  nine  to  thirty  centigrammes  (one  and  one-half  to 
five  grains  about),  according  to  the  age  of  the  child,  the  ve- 
hicle being  infusion  of  chamomile. 

Quite  recently  a Brazilian  physician,  Moncorvo,  who  has 
prosecuted  his  therapeutic  researches  with  much  ardor,  has 
proposed  resorcine  as  a remedy  for  whooping  cough.  He 
recommends  the  application  of  a one  per  cent,  solution  to  the 
orifice  of  the  glottis,  by  means  of  a little  drop  tube.  This 
procedure  should  be  repeated  every  two  hours,  day  and 
night,  for  a month!  when  the  case  will  be  cured.  He  thinks 
the  agent  acts  locally  by  destroying  the  micrococci. 

It  has  been  recommended,  also,  in  acute  articular  rheuma- 
tism, but  it  is  far  inferior  to  salicylic  acid  in  this  disease. 
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Peritoneal  Transfusion. — At  a recent  meeting  of  the  Acad- 
emic de  Medicine  a paper  by  M.^Hayem  was  presented  in 
which  he  gave  an  account  of  some  experiments  recently  made 
on  peritoneah  transfusion.  The  conclusion  at  which  he  ar- 
rived was  that  this  method  was  equivalent  to  venous  trans- 
fusion, except  that  it  was  very  much  slower  in  its  action. 

The  matter  was  also  brought  up  before  the  Academic  des 
Sciences,  and  M.  Richet,  who  had  been  directed  to  report  on 
M.  Hayem’s  paper,  stated  that  the  absorption  of  blood  in  the 
peritoneal  cavity  was  always  slow  and  dangerous,  and  hence 
was  not  to  be  recommended. — Le  Pr ogres  Midical,  March 
29th  and  April  5th,  1884. 

Removal  of  Tubercular  Ganglia  of  the  Neck. — At  a meet- 
ing of  the  Society  Anatomique  de  Rantes,  held  on  the  12th  of 
March  last,  M.  Heurtaux,  presented  two  large  tuberculous 
glands,  the  size  of  a small  orange,  which  he  had  removed  from 
a young  woman  of  nineteen  years.  These  enlarged  glands 
were  situated  near  the  angle  of  the  jaw,  were  movable  and 
covered  with  sound  skin.  They  had  become  very  painful. 
There  were  similar  enlargements  in  other  parts  of  the  body, 
but  the  patient  would  not  consent  to  their  removal. 

M.  Heurtaux  then  went  into  a consideration  of  the  propri- 
ety of  removing  tuberculous  glands,  his  remarks  being  based, 
in  great  measure,  on  his  own  experience  in  the  matter.  He 
thought  they  should  be  left  unmolested  when  they  were 
small,  painless,  were  not  threatened  with  suppuration,  and 
especially  if  there  was  any  ground  to  hope  that  they  would 
be  absorbed.  Then  it  would,  he  thought,  be  improper  to  at- 
tempt to  remove  very  large  glands,  especially  if  they  had 
been  discharging  pus  for  some  time  and  were  adherent  to  the 
surrounding  structures.  But  in  those  cases  which  fill  in  a 
class  intermediate  between  these  two  extremes,  where  the  tu- 
berculous glands  are  painful  but  not  suppurating,  and  where 
they  are  not  very  large,  but  where  there  was  no  reasonable 
ground  to  hope  for  absorption,  he  thought  an  operation  for 
their  removal  was  called  for.  The  patient,  from  whom  the 
glands  which  he  presented  were  taken,  was  in  this  “interme- 
diate” position.  A large  excavation  was  left,  which,  how- 
ever, healed  quite  rapidly  by  granulation. 

Tuberculous  glands  are  distinguishable  from  those  which 
are  simply  hypertrophied,  by  the  fact  that  the  latter  are  never 
painful. — Gazette  Medicate  de  Nantes,  April  9,  1884. 

The  Operative  Treatment  of  Purulent  Pleuritic  Exudations  in 
Children.  By  Dr.  Schenker  in  Basel.  {Jahrhueh  fiir  Kin- 
derhidkunde,  xx.  Ba.  2.) 
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After  a very  complete  and  thorough  revi  w of  all  the  sur- 
gical measures  which  have  been  proposed  for  the  relief  of 
empyema  in  children,  since  the  days  of  Hippocrates,  the  wri- 
ter of  the  present  paper  proposes  three  questions  for  conside- 
ration. 

1.  When  should  a child  suffering  from  empyema  be  ope- 
rated upon?  ' 

2.  How  should  it  be  operated  upon? 

3.  Where  should  it  be  operated  upon  ? 

In  answer  to  the  drst  question,  he  says  that  the  patient 
should  be  operated  on  so  soon  as  there  is  distinct  evidence  of 
pus  in  the  pleural  cavity,  and  in  order  to  determine  the  char- 
acter of  the  fluid,  he  recommends  an  explorating  puncture 
as  furnishing  information  far  more  deflnite  than  can  he  had 
from  any  symptom  or  set  of  symptoms  which  may  be  pre- 
sent. This  explorating  puncture,  he  thinks,  is  best  made  by 
means  of  Fraentzel’s  exploring  trocar  [which  is  very  fully 
described  in  the  chapter  on  empyema  in  Ziemssen’s  Encyclo- 
paedia— W.  C.  D.].  The  puncture  is  best  made  at  the  point 
where  the  operation  is  to  be  done,  in  case  pus  is  found  in  the 
sixth,  seventh  or  eighth  intercostal  space  behind.  It  is  bet- 
ter for  the  little  patient  to  be  in  the  sitting  position,  since  the 
discharge  of  pus  is  facilitated  by  it.  Slight  narcosis  should 
be  induced  first,  if  the  cutting  is  decided  upon. 

“ Thoraeotomy,”  nearly  always,  he  says,  gives  good  results. 
After  the  incision  is  made  between  the  ribs  a canula  should 
be  inserted  and  allowed  to  remain  for  a time.  Subsequently 
this  is  replaced  by  a piece  of  ribbon,  drainage  tube  or  Hela- 
ton’s  catheter.  Resection  of  the  ribs  is  seldom  necessary. 
Simple  aspiration  should  never  be  resorted  to  for  purulent 
eflfusions. 

[The  author  diflfers  with  many  other  waiters  on  the  subject 
on  one  or  two  points : with  respect  to  aspiration,  for  exam- 
ple, it  is  generally  conceded  that  it  is  justifiable  to  attempt 
to  cure  empyemia  in  children — not  in  adults — by  it,  and  it 
has  frequently  been  successful.  A hypodermic  syringe  will 
in  most  cases  do  excellent  service  as  an  auxiliary  instrument, 
without  having  recourse  to  the  complicated  trocar  of  Frant- 
zel.  In  one  case,  however,  occurring  in  an  adult,  I have 
seen  the  pus  so  thick  that  it  could  with  difficulty  be  made  to 
flow  through- an  aspirating  needle  of  pretty  large  calibre. — 
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VIRGINIA  STATE  PHARMACEUTICAL  ASSOCIATION, 

(From  our  Special  Correspondent.) 

Lynchburg,  Va.,  May  23,  1881. 

The  third  annual  meeting  of  the  Virginia  State  Pharma- 
ceutical Association  commenced  its  sessions  here  Tuesday, 
May  20th. 

The  first  meeting  was  a public  reception,  held  in  the  new 
opera  house,  and  largely  attended  by  the  ladies  and  gentle- 
men who  compose  the  best  society  in  this  city. 

The  meeting  was  called  to  order  at  5:30  P.  M.  by  the  Pre- 
sident, Mr.  C.  A.  Santos,  of  ^N’orfolk,  and  opened  with  prayer 
by  the  Eev.  Mr.  Acree. 

Mr.  W.  A.  Strother,  of  the  local  Committee  of  Arrange- 
ments, then  introduced  the  Hon.  John  W.  Daniel,  who  made 
an  eloquent  address  of  welcome,  which  was  replied  to  by  the 
President  of  the  Association,  Mr.  Santos;  after  which  the 
Executive  Committee  made  their  report,  and  then  the  meet- 
ing adjourned  to  convene  next  day  at  10  < ’clock  for  business. 

The  floral  decorations  on  the  stage,  which  were  symbolical, 
comprising  scales,  mortars,  etc.,  made  of  flowers,  were  very 
handsome,  and  the  intervals  of  the  exercises  were  enlivened 
by  the  music  of  the  orchestra. 

The  first  business  session  of  the  Association,  held  in  the 
Tunstall  House,  on  Main  street,  was  called  to  order  Wednes- 
day morning  at  10  o’clock,  by  the  President. 

Mr.  Thomson,  delegate  from  the  Maryland  State  Pharma- 
ceutical Association ; Mr.  Sayre,  of  the  Pennsylvania  State 
Association;  and  Mr.  Marstello,  of  the  South  Carolina  State 
Association,  were  received  and  accorded  seats  and  privileges. 

Congratulatory  telegrams  were  ordered  to  be  sent  to  the 
Louisiana,  Kentucky,  Hew  Jersey,  and  Mississippi  Associa- 
tions, which  were  holding  their  annual  meetings. 

The  Executive  Committee  presented  a list  of  applicants 
for  membership,  all  of  which  were  elected  except  two,  these 
not  being  eligible  under  the  constitution. 

The  reading  of  the  President’s  Annual  Address  being  next 
in  order,  and  that  oflicer  being  too  unwell  to  comply,  it  was 
postponed  for  a future  session,  and  the  First  Vice-President, 
Mr.  Hugh  Blair,  of  Richmond,  was  called  to  the  chair. 

The  reports  of  the  Secretary,  Treasurer,  and  the  Commit- 
tee on  Legislation  were  read  and  disposed  of  in  the  usual 
manner. 
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Colonel  John  B.  Purcell,  of  Richmond,  chairman  of  the 
Committee  on  Legislation,  in  his  report  regretted  that  the 
committee  had  failed  to  secure  the  passage  of  the  proposed 
“pharmacy  bill’’  at  the  last  session  of  the  Legislature,  the 
bill  having  passed  the  Senate  without  any  difficulty;  but  the 
committee  were  unable  to  get  it  through  the  House.  Colo- 
nel Purcell  explained  the  causes  which  conspired  to  defeat 
the  bill,  and  recommended  a new  line  of  policy  in  dealing 
with  the  next  Legislature.  Discussion  on  the  subject  was 
postponed  until  after  the  reading  of  the  President’s  Address, 
in  anticipation  of  some  suggestions  on  the  subject  contained 
therein. 

The  afternoon  was  most  delightfully  spent  in  a carriage- 
drive  to  points  of  interest  in  and  around  the  city,  by  invita- 
tion of  the  resident  pharmacists. 

The  next  session  was  held  at  8:30  P.  M.,  the  First  Vice- 
President  (Mr.  Blair)  in  the  chair.  The  President  read  his 
annual  address,  which  was  quite  lengthy  but  well  prepared. 
Among  its  salient  points  were  certain  recommendations  with 
reference  to  securing  the  early  passage  of  the  “pharmacy 
bill”  by  the  next  Legislature.  Reference  was  made  to  the 
repeal  of  the  stamp  tax  on  proprietary  articles,  and  the  pros- 
pective repeal  of  the  tax  on  alcohol,  so  necessary  in  the  pre- 
paration of  the  great  majority  of  medicinal  remedies,  and 
the  Association  was  congratulated  on  the  fact  that  a bill  was 
now  before  Congress  having  this  end  in  view.  The  address 
recommended  that  in  case  it  was  determined  by  the  Associa- 
tion to  adopt  a code  of  ethics,  that  the  code  of  the  American 
Pharmaceutical  Association  be  adopted.  It  was  also  sug- 
gested that  local  pharmaceutical  associations  be  established 
throughout  the  State.  On  the  subject  of  apprenticeship,  the 
President  urged  the  importance  of  employing  none  but 
young  men  of  intelligence  and  fair  education,  and  those  who 
shall  at  least  have  a primary  knowledge  of  the  Latin  lan- 
guage, and  sufficient  acumen  to  acquire  a clear  understand- 
ing of  the  natural  and  physical  sciences.  The  address  re- 
viewed the  high  standard  of  education  required  of  pharma- 
cists in  various  parts  of  Europe,  notably  in  Germany,  where 
a course  of  nine  years’  study  is  required  previous  to  occupy- 
ing the  position  of  proprietor  of  a pharmacy.  The  address 
was  referred  to  a committee,  to  consider  and  report  on  the 
various  suggestions  contained  in  it. 

Letters  were  read  by  the  Corresponding  Secretary  from 
Professor  John  Attfield,  of  London,  England;  Professor  J. 
M.  Maisch,  of  the  Philadelphia  College  of  Pharmacy;  Pro- 
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lessor  J.  W.  Mallett,  of  the  University  of  Virginia;  and 
Professor  P.  W.  Bedford,  of  the  New  York  College  of  Phar- 
macy, accepting  honorary  memberships  in  the  Association. 

Mr.  W.  A.  Strother,  of  Lynchburg,  read  a very  interest- 
ing paper  on  the  preparation  of  chemicals  in  the  South  dur- 
ing the  late  war,  entitled  “Pharmacy  under  Difficulties.” 
Among  other  things,  he  had  to  prepare  Epsom  salts  with 
crude  and  improvised  apparatus,  which  he  sold  for  ten  dol- 
lars a pound. 

Mr.  Sayre,  delegate  from  the  Pennsylvania  State  Associa- 
tion, congratulated  the  Association  on  this  paper,  and  heart- 
ily endorsed  the  moral  of  the  paper  in  relying  on  themselves, 
and  educating  themselves  by  the  study  of  chemistry,  so  that 
they  would  be  enabled  to  prepare  articles  not  readily  obtain- 
able. 

Mr.  Thomas,  chairman  of  the  Committee  on  Papers  and 
Queries,  read  a paper  by  Mr.  Brydon,  of  Danville,  who  could 
not  attend,  on  “The  Medicinal  Indigenous  Plants  of  Vir- 
ginia,” and  also  a paper,  by  Mr.  E.  P.  Reeve,  of  Richmond, 
on  “Emulsions.” 

The  fourth  session  was  opened  at  10  A.  M.  Thursday — the 
President,  Mr.  Santos,  in  the  chair.  To  save  time  the  read- 
ing of  the  minutes  was  dispensed  with,  and  the  reading  of 
papers  continued. 

Mr.  J.  W.  Thomas,  Jr.,  of  Norfolk,  read  his  paper  in  reply 
to  the  query,  “What  are  the  Most  Prominent  Uses  of  Glyce- 
rine in  Pharmacy — What  are  its  Advantages,  and  How  and 
When  are  these  best  utili?.ed  in  Pharmaceutical  Prepara- 
tions?” Mr.  Sayre,  of  the  Pennsylvania  Association,  opened 
the  discussion  on  this  paper,  and  gave  some  interesting  inci- 
dents in  relation  to  some  of  his  experiments  with  glycerine 
and  its  compounds.  He  gave  his  experience  in  making  boro- 
glyceride,  which,  he  said,  was  not  a chemical  compound,  but 
merely  a mechanical  mixture,  possessing  no  stability;  and 
this  was  proved  by  the  fact  that  when  presented  in  the  form 
of  solution  it  at  once  decomposed  into  two  solutions — one  of 
boracic  acid  and  the  other  of  glycerine,  each  ingredient  re- 
turning to  its  original  form. 

The  next  paper  read  was  by  T.  Roberts  Baker,  of  Rich- 
mond, on  “Gums — their  Origin,  as  well  as  their  Physical, 
Chemical,  and  Therapeutical  Characteristics,  and  their  Uses 
in  Pharmacy.”  [We  understand  that  in  this  paper  Mr. 
Baker  treated  the  whole  subject  of  gums  exhaustively — first 
describing  the  source  and  origin  of  the  various  kinds  of 
gums  known  to  science,  giving  the  botanical  classification, 
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physical  peculiarities,  and  chemical  constitution  of  the  differ- 
ent varieties;  showing  the  difference  between  the  true  gums 
and  the  so-called,  and  gums  as  distinguished  from  resins;  then 
noting  the  therapeutic  value  of  the  various  species,  and  con- 
cluding by  a description  of  the  gum  mezquite,  the  product 
of  a tree  which  abounds  in  immense  forests  in  New  Mexico, 
covering  hundreds  of  miles  of  territory,  and  which  it  has 
been  shown,  by  chemical  experiment  and  practical  applica- 
tion, can  take  the  place  of  gum  arabic,  should  the  foreign 
supply  be  cut  off  at  any  time,  either  by  war  or  non-produc- 
tion.] 

The  hour  having  arrived  for  the  election  of  officers  for  the 
ensuing  year,  nominations  and  balloting  were  commenced, 
resulting  in  the  election  of  the  following  gentlemen  : 

President. — Mr.  W.  A.  Strother,  Lynchburg. 

First  Vice-President. — Mr.  R.  H.  Stratton,  Gordonsville. 

Second  Vice-President. — Dr.  E.  A.  Craighill,  Lynchburg. 

Third  Vice-President. — Mr.  W.  D.  Hudson,  Alexandria. 

Fourth  Vice-President. — Mr.  B.  H.  Gorrell,  Lexington. 

Secretary.— Isiv.  E.  R.  Beckwith,  Petersburg. 

Treasurer. — Mr.  F.  H.  Masi,  Norfolk. 

Corresponding  Secretary. — Mr.  T.  Roberts  Baker,  Rich- 
mond. 

The  pharmacy  bill  was  then  called  up,  and  after  some  dis- 
cussion upon  a proposition  to  amend,  it  was  decided  not  to 
change  it.  At  this  point  replies  to  telegrams  w’ere  received 
from  the  Kentucky  and  Mississippi  State  Associations,  re- 
turning greetings. 

The  following  members  were  elected,  whose  names  will  be 
presented  to  the  Governor,  from  w'hich  he  will  select  five  to 
constitute  a board  of  pharmacy,  in  accordance  with  the  pro- 
visions of  the  pharmacy  bill,  in  case  it  shall  pass  the  Legis- 
lature and  become  a law  : Hugh  Blair  and  T.  Roberts  Bafcr, 
Richmond;  E.  R.  Beckwdth,  Petersburg;  G.  B.  Fleet, 
Lynchburg;  J.  W.  Thomas,  Jr.,  Norfolk;  Robert  Brydon, 
Danville;  B.  H.  Gorrell,  Lexington ; Anton  L.  Billisoly, 
Portsmouth ; Edgar  Warfield,  Alexandria ; C.  P.  Benson, 
Charlottesville. 

Delegates  were  elected  to  attend  the  next  annual  meetings 
of  the  American  Pharmaceutical  Association,  the  Maryland 
Pharmaceutical  Association,  the  West  Virginia  Association, 
and  the  National  Retail  Druggists  Association. 

Mr.  Hugh  Blair,  chairman  of  the  Committee  on  Sunday 
Observance,  presented  the  report  of  the  committee.  The 
report  protested  against  the  sale  on  Sunday  of  any  articles 
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except  those  which  would  be  necessary  to  save  life  or  healthy 
and  recommended,  as  far  as  possible,  a general  observance  of 
the  Sabbath  day. 

After  passing  the  usual  resolutions  of  thanks,  the  Associa- 
^ tion  adjourned  to  meet  in  Charlottesville  on  the  third  Tues- 
day in  May,  1885. 

The  exhibition  of  drugs,  chemicals,  surgical  instruraentSy 
perfumery,  &c.,  held  in  the  same  building  in  which  the  Asso- 
ciation was  convened,  was  very  attractive. 


AMEKICAN  MEDICAL  ASSOCIATION. 

Section  on  Obstetrics  and  Diseases  op  Women, — First 
Day,  May  Qth. — Dr.  T.  A.  Reamy,  Cincinnati,  chairman. 

Desperate  Surgery  Among  Women  was  the  title  of  a paper 
by  Dr.  R.  S.  Sutton,  of  Pennsylvania.  Desperate  surgery, 
he  said,  means  operations  endangering  life,  and  in  women  it 
is  chiefly  intra  abdominal.  The  proper  place  for  these  ope- 
rations is  not  in  the  general  hospital  with  its  pus-soaked 
walls,  or  the  modern  dwelling  with  its  defective  sewerage,  or 
the  roadside  cottage  with  its  health-bringing  air;  there  cannot 
be  found  the  indispensable  nurse,  and  the  surgeon  may  be  a 
league  away.  These  conditions  render  such  a locality  una- 
vailable. The  material  elements  of  safety  are  : Large  airy 
apartments,  no  zymotic  germs,  sun  and  air  space,  perfect 
sewerage,  quiet  city  neighborhood,  a conscientious  nurse,  but 
necessarily  a trained  one,  and  the  surgeon  near  his  patient. 
All  of  these  conditions  are  secured  in  a private  hospital,  and 
with  them  we  can  equal  the  success  of  Keith  or  Tait,  by 
whom  they  are  practiced.  The  general  practitioner  who  is 
exposed  to  the  poisons  of  scarlatina,  diphtheria  and  erysipe- 
las, is  not  warranted  in  assuming  the  responsibility  of  these 
operations,  and  by  so  doing  destroys  life  and  makes  himself 
liable  to  criminal  prosecution.  The  obstetrician  encounter- 
ing puerperal  peritonitis  and  other  zymotic  diseases  has  no 
right  to  imperil  a woman’s  life.  The  gynaecologist  may  be 
the  minister  of  death  while  attending  a case  of  uterine 
cancer.  The  clothing  of  the  practitioner  from  exposure  to 
infective  diseases  may  be  the  deadly  agent.  The  history  of 
the  past  and  the  judgment  of  the  present  decide  the  opera- 
tor to  be  a specialist,  and  exclude  him  from  general  practice. 
For  successful  abdominal  surgery,  the  absence  of  all  zymotic 
disease  poison  and  the  presence  of  perfect  cleanliness  and 
good  nurses  are  essential. 
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Dr.  Engelmann,  of  St.  Louis,  spoke  of  the  importance  and 
difficulty  of  blending  theory  and  practice.  He  thought  that 
Dr.  Sutton’s  views  are  theoretically  true.  The  late  Dr.  Hod- 
gen,  an  acknowledged  able  surgeon,  lost  most  of  his  ovari- 
otomies. He  attributed  it  to  his  having  at  the  same  time 
practiced  general  surgery  and  medicine.  He  thought  that 
the  chief  law  of  success,  “ absolute  cleanliness,”  was  neces- 
sary, and  that  it  was  best  carried  out  in  a private  hospital. 
He  had  seen  an  influx  of  sepsis,  apparently  from  the  pres- 
ence of  a single  gentleman  at  an  operation,  conveyed  to  the 
patients  that  had  been  and  were  operated  on  in  a hospital 
where  the  most  severe  abdominal  operations  had  resulted 
previously  in  but  a slight  or  no  rise  of  temperature.  Dr. 
Engelmann  insisted  on  the  greater  value  of  a “ cleansed  ” 
than  of  a trained  nurse.  The  specialist  endangers  the  suc- 
cess of  his  operations  when  he  must  take  the  general  prac- 
titioner as  his  assistant.  If  the  specialist  can  achieve  abso- 
lute cleanliness,  he  must  do  it.  Even  in  the  English  hos- 
pitals there  remains  much  to  be  improved.  The  private 
hospital  of  Dr.  Martin  is  by  no  means  a model  one,  and  he 
thought  his  success  had  been  due  entirely  to  skill  and  clean- 
liness. Dr.  Martin’s  new  hospital  is  to  have  a room  for  ma- 
jor and  one  for  minor  operations,  and  will  be  so  constructed 
as  to  be  easily  flooded,  when  necessary,  with  a proper  disin- 
fectant. 

Dr.  Dunlap  referred  to  his  experience  of  over  forty  years, 
and  said  that,  theoretically,  the  statements  contained  in  the 
paper  are  true.  One  of  the  main  factors  of  success  had  been, 
however,  omitted.  This  is  the  condition  of  the  patient’s 
mind  when  removed  from  her  home  and  left  in  a hospital. 
He  insisted  on  the  importance  of  the  woman’s  conviction  of 
recovery  after  the  operation,  and  did  not  think  the  practi- 
tioner a walking  magazine  of  death  and  destruction ; yet  he 
is  careful  of  cleanliness,  and  values  the  purifying  influence 
of  the  air  in  removing  the  poisons  of  infectious  diseases  that 
may  have  penetrated  the  clothing.  During  1881-82,  almost 
every  one  of  his  ovariotomies  died.  He  lost  three  cases  in 
succession.  Since  March,  1883,  he  has  operated  twenty-two 
times,  with  but  two  deaths.  One  of  these  was  in  a woman 
of  seventy  years ; the  other,  sixty-four  and  broken  down. 
He  is  particular  to  thoroughly  cleanse  the  wound,  and  treat 
his  hands  and  instruments  in  the  same  manner.  He  favors 
the  semi-reclining  posture  for  the  patient,  which  is  of  great 
importance  for  drainage.  He  does  not  favor  the  use  of  car- 
bolic acid  in  the  abdominal  cavity,  because  it  prevents  the 
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natural  absorption  of  poured-out  fluids,  and  at  the  same  time 
it  often  interferes  with  healthy  kidney  action. 

In  answer  to  a question  as  to  the  cause  of  the  severe  mor- 
tality mentioned,  he  said  that  he  thought  it  due  to  atmos- 
pheric influences  passing  over  areas  of  country.  His  other 
operations  in  general  surgery  had  been  also  unfavorable  at 
that  time. 

Dr.  Quimby,  of  Jersey  City,  referred  to  the  two  extremes 
of  treatment  and  precaution  advised  in  this  operation.  He 
takes  a middle  ground.  Believing  want  of  cleanliness  one 
of  the  greatest  dangers,  he  does  not  consent  to  set  these 
operations  apart  as  the  work  of  special  persons.  During  an 
epidemic  of  small-pox  he  had  attended  cases  of  confinement 
with  the  only  precaution  of  changing  the  clothing  and  at- 
tending his  obstetric  patients  last.  Cleanliness  of  hands  and 
hair  was  also  practiced,  and  he  failed  to  observe  any  disas- 
trous results. 

In  reply  to  an  inquiry  of  Dr.  Sutton,  he  said  that  he  had 
opened  the  abdominal  cavity  six  or  seven  times,  with  a mor- 
tality of  three. 

Dr.  Sutton  said  that  the  statement  of  the  low  foreign  mor- 
tality and  its  causes  had  not  been  refuted.  His  own  first 
seven  cases  were  fatal.  After  having  observed  the  practice 
abroad  for  eighteen  months,  and  having  again  had  four  fail- 
ures in  succession,  he  perceived  his  error  and  opened  a pri- 
vate hospital.  His  seven  ovariotomies  therein  performed 
have  all  been  successful,  and  his  highest  temperature  rise  has 
been  101.5°  F. 

Effects  of  Trachelorrhaphy. — Dr.  J.  Tabor  Johnson,  of 
Washington,  wished  to  draw  attention  to  the  immediate  and 
the  remote  effects  of  the  operation.  In  some  cases  the  ope- 
ration is  unwisely  or  unskillfully  done,  or  oftener  than  is 
needed.  Emmet  now  does  one  operation  where  formerly  he 
would  have  done  ten.  This  is  because  he  first  attempts  the 
cure  of  endometritis  or  endocervicitis.  In  having  the  un- 
fortunate result  of  a complete  stenosis  of  the  cervix,  the  fault 
is  with  the  operator,  not  the  operation.  The  frequency  of 
laceration  is  not  increased.  When  the  operation  is  indicated 
and  well  performed  it  is  one  of  the  greatest  operations  of 
the  age. 

Dr.  Garcelon,  of  Maine,  indorsed  several  of  the  author’s 
points.  The  operation  has  no  effect  on  pregnancy  and  con- 
duces to  fertility.  There  are  two  important  reasons  for  per- 
forming the  operation  : (1)  It  reduces  uterine  hyperplasia; 

he  operates  in  all  cases  of  increased  growth  whether  a lace- 
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ration  exists  or  not.  (2)  The  scissors  must  be  very  sharp; 
one  cut  for  each  side  suffices.  (3)  The  parts  must  be  abso- 
lutely approximated. 

Dr.  Woodward,  of  Vermont,  avoids  pelvic  cellulitis  by 
digital  examination  ; if  on  any  part  of  the  vaginal  surface 
tenderness  is  produced,  he  does  not  draw  the  neck  toward 
the  vulva,  as  is  usually  done,  but  operates  with  it  in  sit'd. 

Dr.  Reamy  said  we  ought  to  operate  in  all  perceptible 
lacerations,  and  do  so  without  awaiting  the  appearance  of 
symptoms.  Epithelioma  is  seen  in  its  frequency  and  analo- 
gous causation  on  the  lower  lip  of  men.  He  was  of  the 
opinion  that  Emmet  is  forsaking  his  most  brilliant  operation. 

Dr.  W.  H.  Byford  read  a paper  entitled  Surgical  Opera- 
tions for  Cancer  of  the  Uterus. 

Second  Day. — May  7th. — Dr.  Theophilus  Parvin  read  a 
paper  on  Puerperal  Septiccemia,  urging  cleanlines  and  judic- 
ious antisepsis  as  preventive  of  puerperal  fevers. 

Relations  of  Ovulation  and  Menstruation  was  the  title  of  a 
paper  by  Dr.  A.  Reeves  Jackson. 

Management  of  Protracted  Labor  was  the  title  of  Dr.  W.  H. 
Taylor’s  paper. 

Dr.  J.  Herbert  Claiborne,  of  Petersburg,  Va.,  read  a paper 
on  the  Use  of  Chloroform  in  Labor. 

Third  Day. — May  Sth. — Dr.  I.  E.  Taylor  read  a paper  on 
the  Management  and  Rectification  in  Difficult  Cases  of  Occipito- 
Posterior  Presentations.  Rotation,  in  such  cases,  is  brought 
about  naturally  by  a rotating  action  of  the  uterus.  How 
this  took  place  has  never  been  satisfactorily  explained. 
When  artificial  aid  is  required,  the  hands  or  the  lever  must 
be  used.  The  temporary  use  of  the  forceps  may  be  of  value. 

Causes  and  Prevention  of  Laceration  of  the  Female  Sexual 
Organs. — This  paper  was  written  by  the  late  Dr.  Samuel  D. 
Gross,  but  was  read  by  Dr.  S.  C.  Busey.  Dr.  Gross  in  ex- 
plaining his  interest  in  the  subject,  stated  that  he  practised 
obstetrics  specially  during  the  early  part  of  his  life,  and 
had  translated  and  studied  obstetrical  works.  Gynecol- 
ogists were  very  ready  to  invent  operations  for  lacerated 
parts,  but  rarely  sought  any  way  to  prevent  these  accidents. 
Dr.  Emmet  had  said  that  nearly  every  primipara  suflfered 
some  laceration  of  the  cervix.  If  this  were  so,  then  God 
ought  to  have  made  a gynecologist  as  a supplement  to  his 
creation  of  woman.  Dr.  Gross  discussed  the  subject  of  the 
causes  of  lacerations.  He  spoke  in  the  severest  terms  against 
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the  too  frequent  and  maladroit  use  of  the  forceps.  He  urged 
very  strongly  the  employment  of  venesection  in  order  to 
relax  the  parts. 

Dr.  Robert  Battey,  of  Rome,  Ga,,  wished  to  put  himself 
on  record  in  confirmation,  in  part,  of  the  views  expressed. 
The  summing  up  of  Dr.  Battey’s  obstetrical  experience  has 
been  that  in  not  a single  instance  has  he  had  reason  to  regret 
the  use  of  the  lancet.  In  many  instances  which  he  can  re- 
call, positive  good  would  have  grown  out  of  the  more  frequent 
use  of  it.  He  uses  it  still  when  he  has  occasion  to  do  ob- 
stetrical work. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  said  the  principles 
the  paper  enunciates  will,  perhaps,  not  meet  with  the  com- 
mendation of  many,  no  matter  how  much  we  venerate  the 
illustrious  man  who  honored  this  Section  with  his  last  pro- 
duction. Blood-letting  in  labor,  especially  under  certain 
circumstances,  has  been  most  unjustly  laid  aside.  See  what 
has  been  given  us  in  the  place  of  blood-letting.  Chloroform, 
chloral,  bromide  of  potassium,  and  a variety  of  other  reme- 
dies. The  cause  of  convulsions  is  variously  estimated.  One 
will  say  that  the  cause  is  ursemia,  another  will  say  anaemia.- 
If  anaemia  of  the  brain  is  the  cause  of  puerperal  convul- 
sions, why  give  those  very  remedies  that  produce  exsangui- 
nation  of  the  brain?  In  that  case  why  give  chloroform, 
bromide  of  potassium,  or  any  other  remedy  that  exsangui- 
nates the  brain?  On  the  other  hand,  as  to  uraemia.  Why 
-does  urea  collect  in  the  blood?  Because  of  the  congestion 
of  the  kidneys.  If  congested  kidneys  arrest  the  flow  of 
urea  and  retain  it  in  the  blood,  which  thus  results  in  convul- 
sions, exsanguinate  the  kidneys,  bring  the  kidneys  down  to 
a healthy  point,  eliminate  the  urea,  that  the  blood  may  be 
free  from  it.  At  one  time  it  was  claimed  that  convulsions 
arose  from  an  irritation  of  the  brain,  now  it  is  claimed  that 
they  result  from  anaemia  of  the  brain.  He  took  two  birds 
and  cut  all  the  tissues  that  were  in  front  of  the  cervical  por- 
tion of  the  column.  The  birds  bled,  fell,  and  died  without 
.a  kick.  If  anaemia  of  the  brain  could  produce  convulsions, 
certainly  they  must  have  resulted  in  this  case.  The  birds 
were  ordinary  barn-door  fowls. 

Dr.  Harvey,  of  Indiana,  said  we  are  certainly  not  going  to 
turn  back  in  this  stage  of  the  world  and  begin  to  again  bleed 
■our  patients,  while  admitting  the  necessity  for  the  use  of  the 
lancet  occasionally,  in  certain  well-selected  cases.  He  en- 
tered the  profession  in  the  days  of  blood-letting  and  followed 
the  teachings  of  Dewees  and  White.  He  has  seen  good  im- 
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mediate  results  in  labor  from  the  use  of  the  lancet,  yet  he 
has  seen  better  results  from  the  use  of  chloroform  and  opium, 
both  in  convulsions  and  in  relaxation  and  prevention  of 
laceration,  and  the  accidents  spoken  of  in  the  paper.  Al- 
though venesection  occasionally  acts  in  a beneficial  way,  it 
certainly  does  harm  to  the  patient  in  the  long  run. 

Dr.  Kinloch,  of  South  Carolina,  disagrees  entirely  with 
the  sentiments  expressed  in  the  paper  as  to  the  surgical  use 
■of  blood-letting.  He  has  practised  medicine  for  thirty-five 
years  as  a general  practitioner,  and  has  had  a fair  share  of 
obstetrical  practice,  and  has  never  yet  bled  a woman  in  labor, 
and  has  never  lost  but  two  women  from  diseases  consequent 
upon  or  connected  with  the  parturient  state. 

He  wonders  if  our  illustrious  deceased  friend,  if  he  were 
here,  would  apply  the  same  rule  to  surgery  that  he  would  to 
obstetrics.  It  the  rule  is  not  applicable  to  surgery  it  is  not 
applicable  to  gynecology  and  obstetrics.  If  it  is  not  necessary 
to  bleed  a, man  to  cause  a relaxation  of  the  shoulder  or  of 
the  femur,  it  is  not  necessary  to  bleed  a woman  to  relax  the 
sphincter  muscles.  It  is  post  hoc  and  not  propter  hoc.  Many 
of  us  have  seen  the  sphincter  muscles  relaxed  by  giving  the 
patient  chloroform  or  opium  and  waiting  for  a few  minutes, 
half  an  hour,  or  more.  If  the  same  patient  had  been  bled, 
it  would  have  been  affirmed  that  blood-letting  had  relieved 
her. 

Dr.  Seymour,  of  New  York,  thought  there  must  be  diflfer- 
■ences  in  diseases  in  the  localities  in  which  the  speakers  pi’ac- 
tise.  Certainly  it  is  in  the  experience  of  the  older  men  in 
Ihe  section  in  which  he  lives  men  who  used  to  operate  with 
the  lancet  years  ago,  that  the  disease  at  the  present  time 
•cannot  stand  it.  The  Vienna  school  has  shown  that  these 
■cases  can  be  successfully  treated  without  bleeding.  He 
knows  of  no  school  where  they  have  so  many  puerperal 
women  as  they  have  there,  or  where  anything  like  their  sta- 
tistics can  be  shown.  Neither  bleeding  nor  forced  accouche- 
ment are  necessary  for  that  purpose. 

Dr.  Smith,  of  Washington;  “An  old  friend  sitting  by  my 
side  remarked  a little  while  ago,  ‘Dr.  Gross’  paper  tak^es  rank 
with  Washington’s  farewell  address.’  I make  this  statement 
to  show  you  that  the  old  doctors  still  believe  in  bleeding, 
although  the  young  ones  do  not  believe  in  it  quite  so  much.” 

Dr.  Claiborne,  of  Petersburg,  Va.,  thinks  that  the  truth 
lies  as  it  ordinarily  lies,  in  the  middle.  There  are  some 
patients  who  should  be  bled,  and  some  who  should  not. 
While  an  advocate  of  chloroform,  yet  he  should  be  very 
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sorry  to  throw  the  lancet  utterly  away.  He  is  neither  an  old 
man  nor  a young  man ; he  is  in  the  middle,  and  therefore 
claims  to  be  nearer  the  truth  than  either.  He  has  been  en- 
gaged in  practice  about  thirty-two  years,  and  most  of  the 
time  in  obstetrical  practice. 

Dr.  Reamy,  of  Ohio,  said:  Summing  up  in  this  paper,  the 
distinguished  author  states  that  he  would  bleed  in  threatened 
abortion.  Ho  distinction  is  drawn  here  as  to  what  kind  of 
a threat,  as  to  what  the  causes  leading  to  the  threatened 
abortion  might  be;  simply  if  the  woman  was  threatened 
with  an  abortion  he  would  bleed  her.  Granting  that  bloodj 
letting  would  do  no  possible  harm  ultimately,  granting 
everything  for  it  that  is  claimed,  it  is  a proposition  which 
need  not  be  contradicted — it  contradicts  itself.  He  would 
also  bleed  in  case  of  fever.  If  a pregnant  woman  had  fever 
he  would  bleed  her.  He  does  not  even  make  the  distinction 
that  the  judicious  obstetrician  or  general  practitioner  in 
charge  of  that  woman  may  recognize  the  fever  from  which 
she  suffers  as  the  result  of  poison  in  her  system  before  she 
is  delivered.  Why  would  he  bleed  such  a woman  as  this  ? 
Why  would  he  lessen  her  vital  power  and  take  from  her  the 
blood  which  physiologically  as  well  as  scripturally  is  her  life, 
in  order  that  she  may  be  the  better  prepared  to  fight  with 
the  poisonous  germs  in  her  system  and  resist  their  progress? 
Why  bleed  her  to-day,  in  order  that  to-morrow,  or  next  day, 
with  these  germs  in  her  system,  she  may  enter  upon  the 
throes  of  labor  minus  the  amount  of  life  the  lancet  has  taken 
from  her — bleed  her  simply  because  she  has  a fever?  Rather 
husband  every  particle  of  strength  that  she  has,  knowing 
that  it  will  be  required  to  resist  the  influences  with  which 
she  has  to  contend.  He  would  bleed  in  a case  of  rigid  os, 
he  would  bleed  in  a case  of  nagging  fever.  An  obstetrician 
in  modern  times,  who  has  not  been  taught  that  the  lancet  is 
the  grand  remedy  for  all  the  ills  that  the  parturient  woman 
can  enter  upon,  under  circumstances  of  this  kind,  if  she  had 
nagging  pains,  would  give  her  chloroform  or  something 
similar,  let  her  go  to  sleep  for  three  or  four  hours,  and  then 
return  and  deliver  her  in  a short  time;  or,  if  her  pulse  was 
too  high,  give  her  a sedative.  He  would  bleed  in  every  case 
of  puerperal  convulsions,  perhaps.  While  all  cases  are  not 
alike,  and  while  there  is  no  one  who  would  not  bleed  in  some 
cases,  yet  he  is  very  far  from  agreeing  with  the  views  ex- 
pressed in  this  paper.  In  a certain  proportion  of  these  cases 
bleeding  is  perhaps  the  best  remedy.  At  the  same  time  it 
includes  but  few  of  the  cases  in  which  any  man  who  has  used. 
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the  hypodermic  injection  of  morphine,  and  has  seen  a woman 
go  into  a tranquil  sleep  who  was  a few  moments  before  in 
peril  from  convulsions,  would  wish  for  other  treatment. 

Forceps  are  not  now  what  they  were;  but  Dr.  Gross  states 
that  teachers  of  obstetrics  have  a fearful  responsibility  for 
sending  out  obstetricians  incompetent  to  use  the  forceps  dis- 
eriminately,  and  who  do  with  those  instruments  so  much 
damage.  Without  douht  the  use  of  this  instrument  simply 
for  the  purpose  of  saving  time  is  wrong.  It  is  criminal  to 
use  the  forceps  so  as  to  get  to  a good  supper.  The  students 
who  go  forth  now  and  are  taught  in  this  department  are 
more  competent  to  use  this  instrument  after  two  years'  prac- 
tice, are  better  instructed  in  its  use,  and  more  thoroughly 
comprehend  the  principles,  than  the  average  practitioner  of 
twenty  years  in  the  old  days.  The  obstetrical  forceps  is 
not  the  weapon  of  ruin  that  it  is  pictured  here  in  this  ad- 
mirable paper.  I must,  therefore,  enter  upon  my  protest 
against  this  particular  part  of  the  paper. 

Dr.  Wathen,  of  Kentucky;  If  the  brain  is  in  an  anaemic 
condition,  certainly  such  remedies  as  chloral  and  chloroform 
would  be  far  less  injurious  than  blood-letting;  in  this  case 
the  brain  would  be  depleted  more  by  blood-letting  than  by 
the  chloroform.  He  has  never  seen  a case  where  the  patient 
suffered  with  fever  or  with  threatened  abortion  where  he 
could  possibly  conceive  that  blood-letting  would  be  of  benefit. 
Blood-letting  is  of  benefit  in  puerperal  fever,  where  there  is 
an  excessive  volume  of  blood,  though  there  may  he  a depre- 
ciation of  its  quality,  at  the  beginning  of  the  convulsions, 
before  other  remedies  could  possibly  act.  The  amount  of 
blood  that  is  taken  away  may  prevent  injury  to  the  brain 
that  would  prove  fatal.  That  would  only  be  a means  to  pre- 
vent the  injury  until  other  means  could  act.  In  regard  to 
the  remark  in  Dr.  Gross’  paper,  that  the  abstraction  of  blood 
left  the  system  in  a better  condition  for  the  puerperal  wo- 
man, that  is  certainly  not  in  keeping  with  the  view  of  other 
practitioners.  With  the  blood  of  a poorer  quality  than  it  is 
at  other  times,  physiologically,  and  with  a woman  who,  after 
she  is  confined,  is  constantly  losing  blood  for  a week  or  two, 
or  three  weeks ; a woman  that  wants  everything  that  she 
can  possibly  get  to  enable  her  to  go  through  with  the  puer- 
peral condition  properly ; a woman  who  cannot  take  a very 
great  quantity  of  good  nourishing  food  for  making  blood ; 
a woman  who  is  to  go  through  the  process  of  involution ; a 
woman  who  must  furnish  milk  to  the  child — to  say  that  this 
woman  is  in  a better  condition  after  having  been  bled  pro- 
11 
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fuaely,  as  suggested,  than  one  who  has  not  been  bled,  is 
absurd. 

Sudden  Death  in  Labor  and  Childbed. — Dr.  Wm.  T.  Lusk, 
of  New  York,  reported  an  illustrative  case.  He  then  dis- 
cussed the  possible  causes:  First,  the  entrance  of  air  into 
the  uterine  veins.  The  aspiration  force  of  the  vagina  is 
greatest  in  the  knee-chest,  latero-prone,  and  lithotomy  posi- 
tions. The  use  of  the  vaginal  douche  is  not  free  from  dan- 
ger, and  its  use  had  been  forbidden  in  the  public  institutions 
under  his  charge.  A second  cause  is  that  of  thrombosis  and 
embolism.  Ordinarily,  however,  death  from  these  causes 
is  not  instantaneous.  Dr.  Lusk  doubted  if  suddenly  formed 
cardiac  thrombi  ever  occurred — at  any  rate,  such  a cause  of 
death  was  not  positively  demonstrated.  In  some  cases,  like 
that  reported  by  the  author,  there  is  no  entrance  of  air,  or 
embolism.  Dr.  Lusk  was  inclined  to  attribute  the  cause  in 
these  cases  to  shock.  He  thought  that  the  pathology  in 
childbed  cases  was  just  the  same  as  that  elsewhere. 

Dr.  Brown,  of  Baltimore,  read  a paper  entitled  Malforma- 
tions of  the  Female  Sexual  Organs.  In  one  case  the  uterus 
and  ovaries  were  absent,  and  the  vagina  was  present.  In  a 
second  case  there  was  an  infantile  uterus,  with  amenorrhoea. 
The  condition  was  relieved  by  faradization.  Cases  of  ante- 
flexion as  the  result  of  defective  development  were  related. 

Section  in  Diseases  op  Children. — First  Day — Tuesday, 
May  6#A. — Dr.  Wm.  Lee,  of  Baltimore,  Chairman;  Dr.  Geo. 
N.  Acker,  Secretary. 

Significance  of  Bloody  Discharges  from  the  Bowels  In  Chil- 
dren, by  Dr.  Frank  Woodbury,  of  Philadelphia.  The  occur- 
rence of  blood  in  the  alvine  dejections  of  a young  child  is  a 
symptom  that  excites  alarm,  ^sternatic  writers  on  diseases 
of  children  speak  of  it  only  incidentally.  Like  hsematemesis, 
bleeding  from  the  intestines  is  merely  symptomatic.  The 
term  melaena  was  anciently  used  to  indicate  black  discharges 
from  the  stomach  or  bowels,  or  both.  This  may  be  due  to 
medicinal  substances,  as  bismuth,  as  well  as  to  the  action  of 
the  intestinal  fluids  upon  efi’used  blood.  Blood  may  appear 
in  the  discharges  from  a lesion  in  the  stomach,  oesophagus, 
or  upper  air-passages,  or  even  from  without  the  body,  being 
taken  with  the  food,  as  a baby  from  nursing  a bleeding  nip- 
ple. The  present  consideration  of  the  subject  will  be  limited 
to  bleeding  from  sources  below  the  pylorus.  The  first  ques- 
tion asked  is  as  to  the  site  of  the  hemorrhage ; the  second  is, 
what  is  its  cause?  Vascular  piles  were  found  by  Allingham 
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to  be  a cause  in  a boy  three  years  old,  who  had  bloody  dis- 
charges from  the  rectum.  Sedgwick  calls  attention  to  the 
existence  of  piles  at  an  early  age.  Fissure  of  the  rectum  is 
given  as  a cause  of  a bloody  discharge  in  a boy  four  and  a 
half  years  of  age.  Prolapse  of  the  rectum  is  less  frequently 
accompanied  by  hemorrhage  in  children  than  adults.  The 
descent  of  the  bowel  is  a secondary  condition  caused  by  weak- 
ness of  the  sphincter  from  prolonged  diarrhoea.  Polypus  of 
the  rectum  is  more  frequent  in  children  than  is  generally  sup- 
posed, and  is  usually  accompanied  by  bleeding.  Bryant  says 
that  in  children  this  is  the  principal  cause  of  hemorrhage 
from  the  rectum.  These  polypi  may  be  mistaken  for  hem- 
orrhoids, but  the  treatment  is  much  the  same.  It  is  rarely 
necessary  to  apply  the  ligature  in  children.  The  usual  site 
of  the  polypi, is  inside  the  internal  sphincter,  from  two  to  six 
inches  within  the  bowel.  The  pedicles  may  be  several  inches 
in  length.  Foreign  bodies  may  cause  ulceration  and  hemor- 
rhage, such  as'  pieces  of  bone,  glass,  etc.,  swallowed  by  the 
children ; or  substances  may  be  introduced  from  without. 
Dysentery  and  entero-colitis,  if  of  sufficient  severity,  will 
cause  small  quantities  of  blood  to  appear  during  the  height 
of  the  inflammation.  If  ulcerations  have  occurred,  large 
quantities  will  appear.  Masses  of  worms  may  cause  enough 
irritation  to  produce  some  bleeding.  Intussusception  of  the 
bowel  is  accompanied  by  the  passage  of  blood.  Ulceration 
of  the  small  intestines  may  he  due  to  sloughing  of  necrosed 
follicles  in  simple  catarrhal  inflammation,  or  it  may  be  tuber- 
cular in  origin.  Such  a hemorrhage  may  simulate  that  from 
typhoid  fever.  Some  of  the  causes  of  the  hemorrhage  are 
less  localized.  Thus  congestion  of  the  mucous  membrane  is 
quite  common  in  young  infants  with  inflammation.  This 
congestion  may  be  secondary  to  diseases  of  the  other  viscera, 
as  the  spleen  or  liver.  In  some  cases  of  bleeding  the  patho- 
logical condition  is  not  well  understood.  In  some  cases  pur- 
pura hemorrhagica  is  a cause  of  the  bleeding.  Blood  some- 
times appears  in  the  discharges  during  the  speciflc  fevers. 
The  doctor  met  a case  last  year  in  which  a boy,  eight  years 
of  age,  during  an  attack  of  acute  articular  rheumatism,  was 
seized  with  obstinate  constipation  and  a discharge  of  blood 
from  tbe  bowel. 

Dr.  J.  Lewis  Smith  stated  that  in  this  aflection  the  patho- 
logical conditions  were  very  different.  Intussusception  was 
a most  important  cause  of  a bloody  discharge,  unmixed  with 
mucus,  and  it  is  vitally  important  that  an  early  diagnosis  be 
made.  It  occurs  chiefly  at  the  ileocsecal  valve,  causing  the 
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most  intense  passive  congestion  'with  oozing  of  blood.  The 
intussusception  may  be  in  the  large  intestine  alone.  There  is 
a little  faecal  matter  passed,  followed  by  dark-red  blood. 
Tenesmus  generally  exists,  which  resembles  dysentery,  but 
no  mucus  is  usually  present.  Purpura  hemorrhagica  is  the 
next  common  cause,  and  the  changes  are  apparently  in  the 
capillary  walls  and  not  in  the  blood,  as  well-nourished  chil- 
dren are  often  affected.  He  had  never  seen  hemorrhage 
from  worms. 

Dr.  Fay  had  frequently  seen  blood  in  gastro-intestinal 
catarrh. 

Dr.  Adams  thought  that  sufficient  attention  had  not  been 
given  to  the  symptoms  following  the  cessation  of  the  hemor- 
rhage; stimulants  should  then  be  freely  given. 

Dr.  Woodbury  thought  a digital  examination  should  always 
be  made. 

Congenital  Encephalocele,  by  Dr.  John  H.  Duncan,  of  Kan- 
sas City.  This  affection  is  comparatively  infrequent.  He 
recently  had  a gratifying  result  in  the  treatment  of  a case. 
There  are  two  varieties : 1,  congenital ; 2,  traumatic.  The 
former  only  was  considered  by  the  writer.  The  real  cause 
is  in  the  cranial  cavity ; the  integument  is  usually  perfect. 
The  tumor  usually  occurs  in  the  occipital  region,  or  at  the 
anterior  fontanelle.  Pressure  on  it  causes  cerebral  symp- 
toms. At  present  the  tendency  in  treatment  is  to  leave  them 
to  nature,  while  the  older  surgeons  used  the  knife  or  liga- 
ture. The  author  prefers  leaving  the  tumor  alone  if  possible, 
if  not,  to  use  the  ligature.  A case  was  then  cited : Willis 

M , born  August,  1883,  was  brought  to  the  doctor  at  the 

age  of  seven  weeks.  He  had  a tumor  about  three-fourths  of 
an  inch  in  diameter,  situated  at  the  anterior  fontanelle,  which 
was  covered  by  skin,  and  pulsated  synchronously  with  the 
heart.  He  was  born  after  a very  tedious  labor,  lasting 
twenty-four  hours.  His  mother  then  noticed  a very  small 
swelling,  which  slowly  enlarged.  It  continued  very  slowly 
to  enlarge,  until  in  December  it  rapidly  increased  in  size,  in 
two  days  attaining  the  size  of  an  orange.  Brain-tissue  was 
now  plainly  to  be  detected  in  the  tumor.  The  doctor  attrib- 
uted the  sudden  increase  of  the  tumor  to  severe  fits  of  crying, 
caused  by  the  absence  of  the  mother  from  her  child.  There 
was  much  nausea  present.  The  tumor  was  ligated,  and  al- 
most immediately  the  nausea  ceased.  It  was  necessary  to 
apply  several  ligatures,  but  the  case  was  finally  cured. 

Dr.  J.  Lewis  Smith  asked  if  the  internal  part  of  the  tumor 
had  been  examined. 
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Dr.  Duncan  replied  that  brain-tissue  had  been  found  in  it. 

Dr.  J.  Lewis  Smith  could  not  recall  any  case  successfully 
treated. 

Dr.  Woodbury  thought  the  case  interesting  from  its  resem- 
blance to  a malignant  growth. 

Dr.  Duncan  at  the  start  was  in  doubt  as  to  the  diagnosis, 
but  later  on  its  extremely  rapid  growth  had  made  its  nature 
clear  to  him. 

Dr.  Latimer  found  it  difficult  to  realize  how  so  much  cere- 
bral matter  could  be  removed  without  nervous  symptoms, 
and  suggested  that  most  of  the  tumor  may  have  consisted  of 
blood  with  only  a little  brain  tissue  superadded. 

Dr.  Duncan  replied  that  cases  had  been  recorded  in  which 
much  brain-tissue  had  been  lost  without  marked  symptoms. 

Diphtheria  Based  upon  Analysis  of  120  Cases,  with  a Mortality 
of  Seven, — Dr.  J.  W.  Brown,  of  New  York,  did  not  wish  to 
discuss  the  symptoms,  diagnosis,  etc.,Jof  diphtheria,  but  how 
to  lower  the  mortality.  His  cases  extended  over  a period  of 
fourteen  months,  and  occurred  in  a country  of  wells  and  old- 
fashioned  back-houses.  The  invasion  was  generally  sudden, 
and  in  a few  hours  the  fauces  would  be  covered  by  a mem- 
brane. It  was  quite  contagious  and  the  doctor  contracted  it 
twice.  In  the  seven  fatal  cases,  three  died  from  the  disease 
and  four  from  complications.  The  average  age  was  under 
sixteen  years.  The  doctor  regarded  the  disease  as  constitu- 
tional with  a local  lesion.  The  latter  part  must  not  be  over- 
looked in  treatment.  He  began  treating  his  cases  with  cal- 
omel, five  grains  every  three  hours  until  the  bowels  freely 
moved.  Salt  pork  was  applied  externally  to  the  neck.  He 
did  not  swab  the  throat  but  gently  touched  it  with  a solution 
of  the  persulphate  of  iron,  oj-»  to  5ss.  of  vinegar  and  glyce- 
rine. He  never  forcibly  tore  off  the  membrane.  In  the 
atomizer  he  used  persulphate  of  iron,  gr.  x.,  to  Sss.  of  vine- 
gar and  glycerine.  The  spray  should  be  thoroughly  used. 
As  a constitutional  remedy  he  used  a mixture  containing 
tinct.  ferri  mur.  and  potas.  chlorat.  He  also  gave  quin, 
sulph.  and  potas.  chlorat.,  of  each  gr.  iij.  every  four  hours. 
Do  not  allow  the  patients  to  swallow  the  membrane,  as  it 
produces  symptoms  resembling  arsenic  poisoning.  Give 
stimulants  from  the  first  and  let  in  plenty  of  fresh  air.  He 
frequently  purified  the  air  by  burning  sulphur.  He  did  not 
believe  in  tracheotomy  or  lime-water.  The  cases  had  not 
been  selected. 

Dr.  Samuel  Smith  said  that  follicular  tonsillitis  and  pharyn- 
gitis often  resembled  diphtheria.  He  formerly  believed  the 
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disease  to  be  primarily  constitutional,  but  after  noticing  very 
many  cases  in  vbich  vigorous  local  treatment  conducted 
from  the  first  seemed  to  check  the  advance  of  the  disease,  he 
had  changed  his  mind.  He  gave  no  quinine,  stimulants,  nor 
beef-tea,  hut  milk  diet,  tiuct.  ferri  chlorid.,  and  thorough  local 
treatment. 

Dr.  A.  Behrend  noticed  that  when  diphtheria  began  with 
hoarseness,  nearly  all  the  patients  died. 

Dr.  Franklin  had  seen  many  cases  in  Ohio,  and  used  iron 
and  quinine  with  gargles.  He  thought  there  was  an  element 
of  rheumatism  in  many  cases  of  diphtheria,  and  guiacum 
was  here  indicated.  He  does  not  lose  five  per  cent,  of  his 
cases  under  this  treatment. 

Dr.  J.  Lewis  Smith  regarded  the  disease  as  primarily  con- 
stitutional, or  at  any  rate  it  became  so  almost  immediately. 

Dr.  Busey,  of  Washington,  recognized  three  forms  of 
diphtheria,  the  simple,  the  more  severe,  but  in  which  treat- 
ment is  availing,  and  the  malignant. 

Second  Day — May  7th. — It  w'as  moved  and  carried  to  con- 
tinue yesterday’s  discussion  on  diphtheria. 

Dr.  J.  Lewis  Smith  uses  alcohol  in  large  doses  without 
any  symptoms  of  intoxication.  Although  he  uses  iron  and 
quinine  he  regards  alcohol  as  the  most  important.  He  re- 
gards with  distrust  the  so-called  antiseptic  method  that  uses 
germicides.  The  micrococci  are  as  tenacious  of  life  as  the 
white  blood-corpuscles.  Some  leading  New  York  physicians 
are  now  looking  with  favor  on  the  bichloride  of  mercury  in 
small  doses.  Dr.  Smith  regards  with  suspicion  statistics  on 
diphtheria,  as,  like  scarlatina,  the  type  varies  so  much  in 
difierent  localities  and  years,  although,  considering  the  dis- 
ease as  constitutional,  local  treatment  is  very  important  to 
prevent  septic  absorption.  When  the  nasal  cavity  is  afected 
he  uses  a solution  of  ordinary  salt  and  boric  acid,  a teaspoon- 
ful being  injected  every  two  hours. 

Dr.  Burroughs  feared  that  injections  might  cause  otitis 
media.  He  uses  sulphur  by  insufilation  with  good  results. 

Dr.  Free,  of  Pennsylvania,  has  had  two  cases  in  which 
children  with  diphtheria  got  up  fatal  nephritis,  caused  prob- 
ably by  the  continued  use  of  large  quantities  of  chlorate  of 
potash.  In  his  district  physicians  did  well  if  they  saved 
eighty  per  cent,  of  their  cases.  He  uses  alcohol  in  large 
doses  from  the  first,  and  insists  on  cleanliness  being  strictly 
observed.  He  uses  a solution  of  lime-water  and  carbolic 
acid  freely  applied  to  the  nose  and  throat  by  the  hand  atom- 
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izer.  He  omits  quinine,  as  it  disturbs  the  stomach,  and  he 
does  not  consider  it  a very  powerful  disinfectant.  In  his 
county  there  never  has  been  a recovery  from  laryngeal  diph- 
theria, and  one  peculiarity  about  the  attacks  of  diphtheria  is 
that  in  nearly  all  cases  they  are  followed  by  paralysis.  He 
gives  rye  whiskey,  to  oj.,  every  two  hours  as  long  as  the 
symptoms  demand  these  large  doses. 

Dr.  Hicks,  of  Virginia,  looked  upon  laryngeal  diphtheria 
as  almost  necessarily  fatal.  He  had  never  seen  but  one  case 
recover.  He  could  not  see  how  a catarrhal  inflammation 
could  ever  degenerate  into  a diphtheritic.  He  had  never 
derived  any  particular  benefit  from  the  chlorate  of  potash 
and  iron  combination.  He  regarded  chlorate  of  potash  as 
objectionable  from  its  action  on  the  kidneys.  In  laryngeal 
diphtheria  we  can  do  nothing,  and  simple  cases  often  get  well 
if  left  to  themselves.  The  important  question  to  find  out  is, 
bow  the  disease  would  behave  if  left  to  run  its  own  course. 
Physicians  practising  in  hospitals  bad  better  opportunities  to 
test  this  question  than  country  practitioners.  Pneumonia 
was  formerly  treated  most  vigorously  and  not  left  much  to 
itself;  now  the  mortality  is  less  without  so  much  medication. 
His  plan  of  treatment  consisted  of  much  nourishment  and 
the  use  of  antiseptics.  He  found  a weak  solution  of  the 
hydrate  of  chloral  to  be  a good  antiseptic  gargle. 

Dr.  Holton,  of  Vermont,  firmly  believed  in  the  contagious- 
ness of  diphtheria.  A country  physician  can  often  follow 
out  the  contagiousness  of  a disease  better  than  one  practising 
in  the  city.  He  formerly  believed  the  disease  to  be  consti- 
tutional, but  he  now  regards  it  as  local,  and  hence  he  would 
emphasize  the  importance  of  local  treatment.  In  a former 
epidemic  in  his  county,  among  113  cases  there  were  13  deaths, 
and  of  the  latter,  2 were  untreated,  through  the  prejudice  of 
parents,  and  9 were  under  the  care  of  homoeopathic  physi- 
cians ; he  therefore  believed  that  good  treatment  was  of  great 
avail  in  this  disease.  He  does  not  give  quinine,  on  account 
of  stomach  irritation,  but  uses  stimulants.  A chlorine  mix- 
ture is  likewise  employed. 

Dr.  Hicks  thought  there  were  circumstances  in  which 
diphtheria  was  contagious  and  others  in  which  it  was  not. 
There  must  be  favorable  conditions  for  its  development. 

Dr.  Park,  of  Pennsylvania,  practised  in  the  coal  regions, 
where  he  has  lately  had  a number  of  cases  of  diphtheria.  He 
considered  the  disease  more  local  than  constitutional.  He 
had  not  seen  many  cases  die  except  from  laryngitis.  He 
used  a gargle  of  crystallized  carbolic  acid,  tannic  acid,  and 
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glycerine,  and  did  not  regard  the  disease  as  very  contagious. 

Dr.  William  Lee  regarded  the  statistics  presented  in  Dr. 
Brown’s  paper  as  marvellous  and  questioned  the  correctness 
of  his  diagnoses.  There  is  no  disease  so  difficult  to  diagnose 
as  diphtheria.  He  quoted  Henoch  as  saying  that  he  never 
made  a positive  diagnosis  on  his  first  visit.  Catarrhal  angina 
often  simulates  diphtheria.  If  the  membrane  can  be  re- 
moved without  bleeding  it  is  not  diphtheria,  in  all  the  cases 
he  has  seen  the  membrane  extended  up  back  of  the  uvula. 
He  believes  the  disease  to  be  general  from  poisoning  by  mi- 
crococci. He  gives  alcohol  freely  and  resorcin  internally, 
and  locally  a powder  of  resorcin  and  sulphur,  which  can  be 
placed  upon  the  child’s  tongue,  and  is  readily  swallowed. 
He  regards  mopping  the  throat  in  young  children  as  highly 
dangerous,  and  likewise  efforts  to  detach  the  membrane. 
He  always  considers  diphtheria  as  contagious,  and  most  cases 
he  has  treated  began  as  a simple  catarrhal  angina. 

Dr.  Busey  thought  the  diphtheritic  poison  was  very  apt  to 
be  ingrafted  upon  a simple  catarrhal  inflammation. 

Dr.  S.  Smith  cited  two  cases  that  seemed  to  him  to  prove 
that  diphtheria  is  primarily  local.  If  he  could  not  wash  off 
the  membrane  without  pain,  it  was  probably  diphtheritic. 
He  uses  a wash  of  borate  of  soda,  which  destroys  bacteria. 

Dr.  Brown  said  that  the  object  of  his  paper  was  to  show 
the  benefit  of  the  pers.ulphate  of  iron  in  his  cases.  He  thinks 
the  vinegar  assisted  in  dissolving  the  membrane,  but  the 
good  hygienic  surroundings  of  the  country  may  have  assisted 
him  in  obtaining  such  good  results.  The  temperature  curve 
was  valueless  as  a diagnostic  point  in  his  cases.  He  had  no 
experience  with  the  bichloride  of  mercury. 

Septic  Jaundice  in  Childhocd. — Dr.  M.  P.  Hatfield  said  this 
affection  is  very  rare.  The  liver  acts  as  a general  depurating 
agent  of  the  body,  and  hence  its  functions  are  very  impor- 
tant. If  this  organ  acted  well  we  might  not  have  malarial 
trouble,  septicaemia,  etc.  Jaundice  is  sometimes  considered 
hfematogenous,  but  the  writer  thought  this  was  not  common, 
and  particularly  that  it  did  not  occur  in  infants.  A case  was 
here  cited.  Willie  M , aged  four  years,  was  taken  sud- 

denly with  vomiting  and  a high  fever ; temperature  104°. 
Soon  the  rash  of  scarlatina  developed.  The  disease  was 
complicated  by  entero  colitis,  which  was  relieved  by  treat- 
ment. The  throat  was  extremely  inffamed,  exhaling  a very 
offensive  odor.  On  the  next  day,  the  third  of  the  disease, 
the  temperature  went  up  and  jaundice  appeared.  The  fever 
reached  105°.  The  child  was  weak  and  very  drowsy.  On 
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the  seventh  day  the  jaundice  was  intense,  all  the  secretions 
being  stained,  even  the  ear-wax  and  nasal  mucus.  The  child 
was  speechless  and  the  discharges  passed  involuntarily.  The 
acid  pack  was  used.  Although  the  child  was  very  low  he 
slowly  recovered,  and  in  one  month  the  boy  was  discharged 
cured.  No  authors  mention  jaundice  as  a complication  of 
scarlatina.  The  writer  considers  the  jaundice  in  this  case  as 
due  to  septic  influences.  He  can  find  nothing  in  literature 
resembling  this  case. 

Dr.  William  Lee  stated  that  he  has  had  three  cases  of  sep- 
tic jaundice  in  children,  all  of  whom  died  within  a week  of 
birth,  and  their  mothers  were  all  in  delicate  health. 

Dr.  Hatfield  asked  if  there  was  umbilical  inflammation  in 
Dr.  Lee’s  cases.  Dr.  Lee  replied  that  none  had  been  de- 
tected. 

Third  Day — May  %th. — The  Feeding  of  School  Children,  hy 
Dr.  Louis  Atlee,  was  in  his  absence  read  by  Dr.  Woodbury. 

Enlarged  Tonsils,  and  How  they  Should  be  Treated. — Dr. 
Dudley  S.  Reynolds,  of  Kentucky,  said  enlarged  tonsils 
nearly  always  coexist  with  chronic  thickening  of  the  nose  and 
pharynx.  The  tonsils  are  lymphatic  glands,  and  their  en- 
largement has  the  same  significance  as  that  occurring  in  other 
lymphatic  glands  of  the  body.  There  is  nothing  to  show  that 
enlarged  tonsils  are  due  to  inherited  struma.  In  9,012  per- 
sons he  had  examined  with  naso-pharyngeal  trouble,  8,062 
had  enlarged  tonsils,  and  in  8,654  of  the  cases  the  patients 
lived  largely  on  food  containing  artificially  produced  glucose 
that  does  not  nourish  well.  In  his  region  maple  sugar  and 
syrup  were  largely  taken,  and  he  found  them  to  aggravate 
any  engorgement  of  the  lymphatic  tracts.  If  oils,  fats,  and 
animal  food  were  taken  more  by  children,  instead  of  so  much 
sweets  and  cooked  fruits,  which  depreciate  the  system,  en- 
larged tonsils  would  not  be  so  frequent.  Starvation  is  found 
to  produce  lymphatic  engorgement.  Many  disasters,  as  im- 
pairment of  voice,  etc.,  follow  cutting.  Local  treatment 
alone  never  can  cure,  but  a combination  of  local  and  consti- 
stutional  measures  gives  relief.  Often  it  is  only  possible  to 
produce  an  amelioration  of  symptoms.  Frequent  bathing, 
milk  and  animal  food,  and  plenty  of  out-door  exercise  were 
recommended. 

Dr.  Chancellor,  of  Virginia,  had  seen  a decided  hereditary 
tendency  to  enlargement  of  tonsils.  He  did  not  believe  in 
instrumental  interference.  Treaitment  should  be  constitu- 
tional. 
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Dr.  Reed,  of  Ohio,  thought  that  general  treatment  was  not 
sufficient  to  overcome  enlargement,  which  predisposes  to 
other  throat  diseases.  Cutting  might  save  years  of  trouble. 
Diphtheria  tends  to  attack  enlarged  tonsils. 

Dr.  Daly,  of  Pennsylvania,  said  the  best  treatment  was 
abscission  of  the  tonsils.  He  can  give  assurance  of  relief  if 
this  operation  is  properly  done.  We  must  make  as  good  a 
stump  of  a tonsil  as  we  would  of  an  arm  or  leg.  If  there  is 
any  ragged  tissue,  trim  it  off,  and  if  granulations  afterward 
appear  they  must  be  snipped  off.  In  two  or  three  months 
after  thus  operating  an  expert  cannot  generallj’  tell  that  an 
hypertrophy  has  existed.  He  never  uses  chloroform  or  ether. 

Dr.  Jewett,  of  Hew  York,  does  not  remove  tonsils  now  so 
frequently  as  formerly.  He  only  removes  them  when  ex- 
ceedingly large,  as  he  has  noticed  that  in  girls  at  sixteen 
years  and  men  at  twenty-five  years  they  generally  grow 
smaller.  He  has  never  had  success  with  topical  treatment. 

Dr.  Reynolds  said  that  generally  there  was  no  reasonable 
ground  for  tonsillotomy.  Enlarged  tonsils  are  not  necessa- 
rily inflamed.  Partial  cutting,  of  course,  will  not  produce 
the  same  disasters  as  complete  excision. 

Incontinence  of  Urine  in  Children. — Dr.  Samuel  S.  Adams, 
of  District  of  Columbia,  has  examined  all  the  literature  of 
the  subject  from  the  year  1784  to  the  present  date.  In  1784 
Mitchel  wrote  as  clearly  on  the  disease  as  any  subsequent 
author,  and  its  pathology  was  as  well  understood  then  as 
now.  From  birth  the  child  instinctively  voids  its  urine,  as 
the  act  is  reflex.  About  the  eighteenth  month  the  child  be- 
gins to  exercise  complete  control  over  the  sphincter ; after 
this  time  incontinence  is  attributed  more  to  carelessness  than 
to  a pathological  condition.  This  he  considers  a great  injus- 
tice, particularly  as  children  are  often  punished.  All  of  his 
cases  have  had  a specific  cause.  There  are  three  varieties  of 
incontinence.  1.  Where  there  is  a constant  dribbling,  not 
frequent.  Two  such  cases  were  due  to  vesical  calculi.  2. 
Intermittent  incontinence,  often  met  with  in  girls.  They 
lose  control  of  the  sphincter  before  getting  to  the  closet.  3. 
Hocturnal  incontinence.  The  same  causes  that  produce 
seminal  emissions  in  adults  bring  on  this  condition  in  chil- 
dren. Enuresis  is  often  superseded  by  seminal  emissions, 
and  the  same  remedies  often  relieve  both  conditions.  It  is 
a conservative  process  following  undue  irritation,  occurs  most 
frequently  between  eight  and  twelve  years.  Cases  were  then 
cited  in  which  the  causes  \yere  phimosis,  calculi,  ascaridesin 
the  rectum  and  vagina,  hip  disease,  and  amorous  dreams.  He 
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does  not  approve  of  chloral  for  children.  In  exalted  nervous 
conditions  the  bromides  are  to  be  given ; belladonna  is  the 
best  to  allay  irritability  and  relax  spasm.  Circumcision  is 
often  necessary. 

Di’.  Reed  mentioned  a set  of  cases  in  which  the  inconti- 
nence was  due  to  a want  of  tonicity  of  the  bladder  with  par- 
tial retention  of  urine.  Here  strychnine  is  of  benefit. 

Practical  Suggestions  on  the  T reatment  of  the  Malignant  Forms 
of  Scarlet  Fever. — Dr.  Bedford  Brown,  of  Virginia,  said  the 
marked  features  of  malignancy  were  very  high  temperature, 
extensive  prostration,  defective  renal  action,  a greatly  weak- 
ened heart,  feeble  pulse,  frequent  vomiting,  and  a total  sus- 
pension of  the  digestive  functions.  Can  the  type  be  modified 
by  treatment  ? His  plan  of  treatment  was  sedative  and  elim- 
inative. The  action  of  the  skin  and  kidneys  must  be  freely 
kept  up  to  eliminate  the  poison,  while  the  system  must  be 
energetically  supported. 
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Petrification  Before  Death. — Dr.  J.  A.  Hopkins,  of  Milton, 
Del.,  in  the  Proceedings  of  the  Medical  Society  of  Pelaware, 
1883,  reports  a remarkable  case,  in  brief,  as  follows : On  the 
1st  of  January,  1883, 1 was  summoned  to  the  bedside  of  Mrs. 
Jeff,  a young  married  woman,  in  labor  with  her  first  child. 
After  six  hours  she  was  delivered  of  a healthy  babe.  The 
labor  was  slow  and  tedious,  but  nothing  occurred  more  than 
is  generally  found  in  cases  of  the  kind.  Her  health  during 
gestation  was  good.  After  the  third  day  the  milk  flow  came 
on;  the  child  nursed  freely;  the  patient  had  recovered  from 
her  exhaustion  and  soreness  incidental  to  lying  in ; then  she 
began  to  complain  of  headache  and  want  of  sleep.  These 
symptoms  were  remedied  by  soothing  cordials  and  bromide 
of  potash.  Outside  of  these  little  troubles,  she  moved  on 
srnoothly  for  two  weeks,  when  my  attention  was  called  to  a 
soreness  and  pain  in  the  left  breast,  which  I found  to  be  in- 
fiammation  of  one  of  the  milk  glands.  I poulticed  it  with 
bread  and  milk,  alternating  with  flax-seed  poultices.  In  a 
few  days  the  abscess  broke  and  healed ; then  another  formed 
and  broke,  and  another,  until  there  had  been  five  different 
ones,  not  one  communicating  with  another.  There  were 
night  sweats,  with  hectic  fever,  loss  of  appetite  and  headache. 
On  account  of  much  pain,  she  could  not  nurse  the  breast. 
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but  continued  to  draw  it  with  a pump.  The  flow  of  milk 
continued  in  the  right  breast,  and  was  nursed  regularly  by 
the  babe.  About  this  time,  I began  to  notice  a hardness  of 
the  flesh  at  the  wrist,  so  much  so  that  the  pulse  could  not 
be  felt  at  that  point.  A few  days  after  this,  I found  her  with 
a desperate  pain  in  the  hypogastric  and  epigastric  region, 
saying  she  had  colic.  Upon  close  examination  I found  the 
hardness  had  extended  to  the  body,  which  was  as  hard  and 
solid  as  if  there  was  rigor  mortis.  I could  not  dent  or  dis- 
color it  by  pinching  or  pressure ; the  skin  had  assumed  a 
gray,  glossy  appearance  all  over  the  body.  The  pain  in  the 
stomach  ceased,  but  with  the  cessation  came  a choking  sen- 
sation extending  from  the  stomach  the  whole  length  of  the 
oesophagus,  and  it  was  with  difficulty  that  she  could  swallow 
the  blandest  fluids.  There  was  an  excessive  flow  of  saliva 
and  gastric  fluids,  so  much  so  that  several  napkins  were  sat- 
urated daily.  The  hardening  kept  apace  until  the  whole 
body  was  in  a state  of  apparent  petrification.  The  scalp  and 
skin  on  the  face  and  neck  grew  fast  to  the  muscles  and  bone, 
and  I could  as  soon  move  it  as  I could  the  bark  on  a tree. 
The  muscular  system  took  on  the  same  condition.  They 
seemed  to  grow  fast  to  each  other,  and  were  very  much 
shortened.  There  was  no  swelling  of  any  kind,  but  on  the 
other  hand  an  atrophied  condition.  The  joints  became  stifij 
and,  strange  to  say,  without  any  pain  in  them  or  soreness  of 
any  kind.  In  this  condition  she  lived  ten  days,  and  up  to 
within  a few  minutes  of  her  dissolution  her  mind  was  as 
bright  as  a sunshiny  day. 
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International  Encyclopaedia  of  Surgery.  Edited  by  JOHN  ASH- 
HURST,  Jr.,  Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania. 
Illustrated  with  Chromo-Lithographs  and  Wood-Cuts.  In  Six  Volumes,  yol* 
IV.  New  York;  Wm.  Wood  & Co.  1884.  Royal  8vo.  Pp.  98! — xxiii. 
Cloth.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

The  “Systematic  Treatise  on  the  Theory  and  Practice  of 
Surgery  by  Authors  of  Various  Nations  ” is  a treasure  in  any 
medical  library.  This  fourth  volume  of  the  series  concludes 
the  subject  of  “Injuries  and  Diseases  of  Various  Tissues,  and 
begins  the  Surgery  of  Regions.”  Prof.  Olier,  of  Lyons,  not 
having  completed  his  article  on  Dweases  of  Bones,  the  editor, 
rather  than  delay  the  issue  of  the  present  volume,  will  intro- 
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duce  that  article  in  one  of  the  two  volumes  yet  to  he  issued. 
But  Injuries  of  Bones  forms  the  subject  of  the  opening  chap- 
ter, which  was  prepared  by  that  eminent  surgeon  of  Phila- 
delphia, Dr.  John  H.  Packard.  The  completeness  of  this 
chapter,  which  considers  only  fractures,  may  be  surmised 
when  reminded  that  it  covers  260  pages — the  subject  of  punc- 
tured and  gun-shot  wounds  having  already  been  discussed  at 
length  in  Vol.  I.  An  exhaustive  chapter  on  “Diseases  of 
Joints”  by  Eichard  Barwell,  F.  E.  C.  S.,  of  London,  comes 
next  in  order,  and  occupies  about  180  pages.  It  is  as  re- 
markable for  the  amount  of  research  as  it  is  for  its  practical 
teaching.  We  may  mention  for  the  benefit  of  those  practi- 
tioners who  differ  in  opinion  from  Dr.  Sayre — who  think  hip- 
joint  disease  is  “usually  traumatic” — Mr.  Barwell  says  : “ I 
can  only  say  that  such  is  not  the  fact  in  England,  certainly 
not  in  London.  In  some  cases  the  parents  refer  to  a fall  or 
injury,  in  this  as  in  all  other  joint-diseases;  but  such  histo- 
ries are  generally  hunted  up  for  the  sake  of  finding  a cause, 
and  often  are  imaginary.”  Other  joint  diseases  discussed 
are  synovitis  in  its  various  forms,  including  articular 
rheumatism  and  gout,  dropsy  of  the  joints,  movable  bodies 
in  joints,  joint-disease  due  to  osteitis,  syphilis  of  the  joints, 
sacro-iliac  disease,  anchylosis,  articular  neuroses,  tumors  of 
joints,  etc.  Excisions  and  resections  are  described  by  Dr. 
Ashhurst  himself  in  all  their  details  with  the  exception  of 
the  excision  of  the  knee-joint,  which  is  described  by  Dr.  Geo. 
E.  Fenwick,  Professor  of  Surgery  in  the  McGill  Hospital, 
Montreal.  Both  of  these  papers  are  authoritative  in  the 
highest  sense.  Henry  Trentham  Butlin,  F.  E.  C.  S.,  of  St. 
Bartholomew’s  Hospital,  London,  contributes  a chapter  of 
over  120  pages  on  Tumors  of  Bones — benignant  and  malig- 
nant— which  is  as  instructive  in  diagnostic  points  as  it  is  val- 
uable in  suggestions  relating  to  treatment.  The  late  John 
A.  Liddell,  A.  M.,  M.  D.,  late  Surgeon  to  Belleue  Hospital, 
Hew  York,  contributed  a remarkably  instructive  chapter  of 
considerably  over  200  pages  on  “Injuries  of  the  Back,  in- 
cluding those  of  the  Spinal  Column,  Spinal  Membranes  and 
Spinal  Cord.”  Had  he  been  spared,  the  editor  thinks  “ he 
would  doubtless  have  taken  some  notice  of  the  recently  pub- 
lished views  of  Mr.  H.  W,  Page  as  to  the  so-called  ‘ railway 
injuries  of  the  spine  ’ — views  which  differ  in  certain  particu- 
lars from  those  which  Dr.  Liddell  has  advocated.”  This 
Vol.  (IV)  concludes  with  a chapter  of  some  seventy  pages  by 
Frederick  Treves,  F.  E.  C.  S.,  Assistant  Surgeon  to  the  Lon- 
don Hospital,  on  “Malformations  and  Diseases  of  the  Spine,” 
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which  is  not  equal  in  merit  to  the  preceding  chapters.  If 
we  had  the  space,  we  think  we  might  prove  that  the  author 
is  either  too  bigoted  or  has  not  sufficiently  familiarized  him- 
self with  Sayre’s  jacket  treatment  of  spondylitis  to  give  that 
subject  a proper  review.  Still  this  chapter  is  one  of  true 
worth  in  many  particulars.  We  mean  simply  that  it  is  not 
the  equal  of  others  in  this  volume. 

Each  of  the  volumes  conclude  with  quite  a good  index. 
We  trust  the  editor  will  consider  the  propriety  of  a “general 
index”  at  the  end  of  the  last  volume  of  the  series,  or  else 
issue  one  in  pamphet  form  to  be  distributed  when  the  last 
volume  is  issued.  The  work,  however,  as  it  is  will  ever 
remain  a standard  treatise  on  surgical  subjects. 

The  Hip  and  its  Diseases.  By  V.  P.  GIBNEY,  A.  M.,  M.  D.,  Profes- 
sor of  Orthopedic  Surgery  in  the  New  York  Polyclinic,  etc.  New  York  and 
London:  Bermingham  & Co.  1884.  8vo.  Pp.  412.  (From  Publishers.) 

This  is  a very  good  book.  It  treats  of  accidents  affecting 
the  hip-joint  as  well  as  of  the  diseases  thereof.  The  author 
is  well  known  as  a close  student,  an  excellent  practitioner 
and  a clear  writer.  His  experience  also  peculiarly  qualifies 
him  to  publish  such  a book  as  is  now  before  us,  for  he  has 
resided  for  nearly  thirteen  years  in  the  Hew  York  Hospital 
for  the  Ruptured  and  Crippled.  The  work  is  peculiarly 
clinical  in  its  claims  and  merits.  The  practice  adopted  has 
not  been  limited  to  following  any  one  author;  but  fair  trials 
have  been  given  to  many  of  the  plans  of  treatment  suggested 
of  the  various  diseases  of  the  hip.  The  result  is  that  the 
author  has  been  able  to  detect  tbe  faults  and  virtues  of  the 
several  plans  of  treatment  advocated,  and  thus  to  deduce  new 
and  valuable  suggestions.  While  in  general  recommending 
the  conservative  principles,  still  when  necessity  seems  to  call 
for  it,  Dr.  Gibney  is  sufficiently  bold  in  operations  and  in  the 
application  of  apparatus  suitable  to  the  individual  case  under 
his  care.  The  work  is  authoritative  and  must  take  rank 
among  the  standard  works  on  diseases  and  injuries  of  the 
hip.  A good  general  index  as  well  as  a supplemental  index 
of  cases  are  appended. 

What  to  Do  First  in  Accidents  and  Emergencies.  By  CHAS. 
W.  DULLES,  M.  D.,  Surgeon  to  the  Out-Door  Department  of  the  Presbyte- 
rian Hospital,  etc.  Philadelphia:  P.  Blakiston,  Son  & Co.  1883.  i2mo. 
Pp.  1 19.  (By  mail  from  Publishers.) 

As  the  title  would  indicate,  this  is  “a  manual  explaining 
the  treatment  of  surgical  and  other  injuries  in  the  absence  of 
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the  physician.”  The  fact  that  this  is  the  second  edition  in- 
dicates in  great  measure  its  general  popularity.  It  is  a good 
book  for  the  family,  for  those  in  public  relationships  to  so- 
ciety who  are  apt  to  be  the  first  at  the  scene  of  accidents, 
etc.  Frequently  much  might  be  done  by  the  intelligent  by- 
stander under  such  circumstances  before  it  is  possible  to  se- 
cure professional  services.  We  recommend  this  little  book 
for  all  such  purposes,  and  would  be  glad  to  be  able  to  induce 
practitioners  to  persuade  their  families  to  purchase  and  study 
its  teachings. 

Brain  Exhaustion,  with  Some  Preliminary  Considerations  on 
Cerebral  Dynamics.  By  J.  LEONARD  CORNING,  M.  D.,  Formerly 
Resident  Assistant  Physician  to  Hudson  River  State  Hospital  for  the  Insane, 
etc.  New  York:  D.  Appleton  & Co.  1884.  i2mo.  Pp.  234.  (For  sale 
by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

The  rapid  increase  in  numbers  of  insane  asylums,  of  hos- 
pitals for  brain  and  nervous  diseases — public  and  private — 
and  the  far  greater  number  of  cases  and  variety  of  nervous 
and  mental  diseases  now  than  formerly,  point  to  the  neces- 
sity on  the  part  of  the  profession  to  devote  more  special  atten- 
tion to  this  class  of  troubles  than  has  heretofore  been  done 
by  the  general  practitioner.  Brain  exhaustion  is  now  a com- 
mon disease.  The  intense  struggles  now-a-day  for  suprem- 
acy— whether  in  the  financial  circles  or  in  the  gratification 
of  scientific  ambition,  or  in  the  effort  even  to  make  a respec- 
table showing  in  social  life — all  lead  oftentimes  to  brain  ex- 
haustion, which,  if  recognized  in  its  incipient  stage,  would 
enable  the  physician  to  do  something  to  avert  the  worse  than 
“exhaustion.”  This  volume — not  pretending  to  be  an  ex- 
haustive treatise  on  the  subj'ect' — is  a book  of  high  merit  and 
usefulness.  After  some  well-timed  preliminary  considera- 
tions, relating  chieffy  to  the  physiology  of  the  brain,  the 
author  enters  upon  clinical  and  pathological  descriptions. 
Then  follows  a chapter  on  causation,  which  may  be  benefi- 
cially studied  even  by  the  non-professional.  The  concluding 
section  on  the  principles  of  treatment  prove  that  Dr.  Corning 
is  an  accomplished  practitioner,  and  that  his  advice  may  well 
be  adopted  by  the  profession  generally.  In  general,  the 
work  adopts  the  main  views  advocated  by  Dr.  Wni.  A.  Ham- 
mond. 

The  Microscope  and  its  Revelations.  By  WM.  B.  CARPENTER, 
C.  B.,  M D.,  LL.  D.,  F.  R.  S.,  F.  G.  S.,F.  L.  S.,etc.  Sixth  Edition.  Illus- 
trated by  26  Plates  and  500  Wood  Engravings.  (In  two  8vo.  volumes.)  Vol. 
I,  pp.  388.  Vol.  H,  pp.  354.  (From  Publishers  ) 

These  volumes,  as  the  April  and  May  issues,  1883,  of 
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“Wood’s  Library  of  Standard  Medical  Authors,”  are  among 
the  best  received  from  this  publishing  house,  so  far  as 
relates  to  these  “Standard”  publications.  The  value  of 
the  work  before  us  is  so  great,  and  the  eminence  of  the 
author  is  so  well  recognized  the  world  over,  that  practi- 
tioners, whether  physicians  or  surgeons,  must  consult  this  as 
a standard  work  on  all  doubtful  questions.  As  issued  by 
Messrs.  William  Wood  & Co.,  of  New  York,  the  cost  of  the 
two  volumes,  of  over  700  pages,  will  not  exceed  |3.50,  even 
if  sent  by  mail  to  any  part  of  the  United  States.  The  vol- 
umes represent  or  describe  many  rare  specimens  of  organic, 
vegetable,  and  animal  origin  that  are  not  described  in  most 
of  the  text-books. 

Shakespeare  as  a Physician.  By  J.  PORTMAN  CHESNEY,  M.  D., 
ex-Secretary  Medical  Society  of  the  State  of  Missouri ; Corresponding  Member 
of  the  Gynsecological  Society  of  Boston ; Professor  of  Gynaecology  in  the 
Northwestern  Medical  College,  St.  Joseph,  Mo.,  etc.  St.  Louis.  1884.  8vo. 
Pp.  226.  Cloth.  Price,  ^2.25.  J.  H.  Chambers  & Co.,  Publishers. 

This  is  in  some  respects  a remarkable  work,  showing  a 
great  amount  of  labor  on  the  part  of  the  author,  and  yet  hav- 
ing a few  curiously  weak  points.  Dr.  Chesney  has  endeav- 
ored to  find  and  place  every  word,  which  in  any  way  relates 
to  medicine,  surgery  or  obstetrics,  in  the  complete  works  of 
the  immortal  bard,  and  with  that  to  criticise  the  same  and 
compare  them  with  the  medical  thought  of  the  present  day. 
It  seems  remarkable  that  no  writer  has  before  this  attempted 
such  a book,  and'the  greatest  credit  must  be  given  tbe  Doc- 
tor for  his  faithful  study  of  the  medical  points  contained  in 
Shakespeare’s  works.  To  say  that  he  has  gathered  every- 
thing relating  to  the  subject,  is  probably  too  much  to  say — 
the  wonder  is  that  he  has  performed  his  duty  so  well  and 
thoroughly.  There  is  so  much  to  praise  in  the  book  that 
the  author  will  pardon  us  if  we  criticise  a little — not  intend- 
ing to  be  harsh.  First,  most  of  the  illustrations  are  illy 
chosen  as  to  the  subjects;  such  a book  should  be  free  from 
pictures  relating  to  quackery  of  the  present,  etc.,  but  that 
error  can  be  easily  remedied  in  another  edition.  Again,  the 
reader  dislikes  to  see  Shakespeare  referred  to  as  “ old 
‘Shake,’”  as  is  the  case  on  page  179,  and  there  are  several 
places  where  the  phraseology  seems  not  exactly  suited  to 
such  a work. 

As  far  as  omissions  of  medical  references  from  the  play- 
wright are  concerned,  we  can,  after  a first  reading  of  the 
book,  see  but  one ; in  the  chapter  on  Insanity,  the  author 
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might  have  shown  the  point  that  insanity  often  effectually 
obscures  and  masks  other  organic  affections,  the  greater 
malady  overpowering  the  less,  as  where  King  Lear,  crazed 
with  anger,  says — in  answer  to  the  desire  on  the  part  of  one 
of  his  friends  that  he  should  seek  shelter  from  the  terrible 
storm  then  beating  upon  them,  exposed  on  the  open  plain — 

“ Thou  think’ St  ’tis  much  that  this  contentious  storm 
Invades  us  to  the  skin ; so  ’tis  to  thee ; 

But  where  the  greater  malady  is  fixed, 

The  lesser  is  scarce  felt ; 

....  the  tempest  in  my  mind 
Doth  from  my  senses  tfke  all  feeling  else 

Save  what  beats  there."  — Lear,  Act  3,  Scene  IV. 

However  we  did  not  intend  to  find  fault  with  the  book, 
but  rather  to  give  it  the  high  meed  of  praise  that  it  deserves. 
The  temptation  to  quote  from  it  to  show  the  wonderful 
knowledge  or  intuition  of  Shakespeare  in  medical  matters, 
is  very  great,  but  we  have  only  space  here  for  one  short  quo- 
tation, which,  setting  aside  that  delightful  method  before 
used  for  pannus,  would  seem  to  exactly  foreshadow  the  em- 
ployment of  jequirity — we  refer  to  the  often  mentioned 
couplet : 

‘‘  Take  now  some  new  infection  to  thine  eye 
And  the  rank  poison  of  the  old  will  die.” 

Again,  could  there  be  anything  more  definite  than  this 
quotation  from  Timon  of  Athens,  setting  forth  the  exact 
results  of  syphilis  ? Timon,  in  addressing  the  two  Athenian 
bawds,  Phrynia  and  Timandra,  says : 

“ Consumptions  sow  in  hollow  bones  of  man;  strike  their  sharp  shins,  and 
mar  men’s  spurring.  Crack  the  lawyer’s  voice,  that  he  may  never  more  false 
title  plead,  nor  sound  his  quillets  shrilly ; down  with  the  nose,  down  with  it  flat ; 
take  the  bridge  quite  away ; make  curl’d-pate  ruffians  bald ; and  let  the  un- 
scarr’d  braggarts  of  the  war  derive  some  pain  from  you.” 

We  can  safely  say  that  no  more  interesting  book  has  been 
presented  to  the  medical  profession  for  a long  time,  and  we 
recommend  the  purchase  of  it  to  every  physician  that  reads 
our  pages. 

Elementary  Principles  of  Electro-Therapeutics  for  the  Use 
of  Physicians  and  Students.  With  135  Illustrations.  Prepared  by 
C.  M.  HAYNES,  M.  D.,  McIntosh  Galvanic  and  Faradic  Battery  Co.,  Chi- 
cago. 8vo.  Pp.  426.  Cloth.  Price,  $2.00.  (From  Publishers  by  express.) 

This  book,  evidently  a compilation  for  the  most  part, 
shows  knowledge  on  the  part  of  the  author  of  his  subject, 
and  ability  to  write  a useful  and  instructive  book.  While  of 
no  material  use  to  specialists  in  electro-therapy,  it  will  prove 
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valuable  in  the  hands  of  the  general  practitioner  who  assumes 
no  pretension  to  specialism  on  the  subject.  After  a glossary, 
defining  the  technical  terms  used  in  the  book,  there  is  a 
general  introductory  chapter  on  electricity,  its  phenomenal 
results,  its  development,  etc.  In  almost  an  elementary  style, 
the  author  then  proceeds  to  explain  magnetism,  franklinism, 
galvanism,  etc.,  and  the  value  of  each  current  of  electricity. 
Although  chiefly  presenting  descriptions  of  the  McIntosh 
Battery,  in  its  several  forms,  describing  its  special  excellence, 
the  book  lays  down  plainly  the  principles  for  the  construc- 
tion of  other  valuable  batteries.  The  work  also  enters  into 
farado-galvauic  therapeutics  in  general,  and  tells  much  of 
detail  that  will  prove  useful  to  any  practitioner  of  medicine. 
The  volume  is  nicely  printed  and  well  illustrated  by  wood 
cuts  and  other  illustrations.  If  it  had  not  had  so  much  of 
the  advertising  caste,  it  would  have  been  more  popular.  The 
work  reminds  one  very  much  of  a plain,  outspoken,  old- 
fashioned  preacher — not  that  he  has  so  much  to  teach  except 
to  remind  one  to  remember  or  refresh  his  memory.  Although 
not  as  full  of  original  matter  as  some  of  the  more  complete 
works  lately  published  upon  the  subject,  we  can  safely  com- 
mend it  to  the  physician  who  is  making  his  first  studies  in 
electro-therapeutics  and  desires  primary  instruction. 


^tlitariaL 


State  Institutions  for  the  Intemperate. — There  can  be  no  de- 
nial of  the  statement  that  intemperance,  in  many  cases, 
amounts  to  absolute  disease.  When  intemperance — whether 
acquired,  or  resulting  from  hereditary  influence — becomes  a 
disease,  the  means  of  support  for  self  or  family  are  wasted 
and  penury  results.  Under  such  circumstance,  efforts  at  self- 
reformation are  frequently  unavailing.  The  very  influences 
which  ought  to  have  guarded  the  victims  from  degradation 
in  the  beginning  of  their  downward  career  become  less 
and  less  restraining  as  the  disease  advances.  Many  of  the 
victims  themselves  realize  this,  and  would  willingly  place 
themselves  in  positions  to  be  recovered  if  they  knew  what  to 
do,  or  where  to  go.  But  they  are  broken  in  fortune,  forsaken 
by  friendships  that  could  help,  lost  to  society,  are  an  expense 
to  the  State,  and  often  imprisoned  in  jails  or  penitentiaries 
or  committed  to  lunatic  asylums,  where  they  are  made  to 
feel  the  disgrace  so  keenly  as  not  to  permit  their  better  im- 
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pulses,  as  their  soberness  returns,  to  have  a control  over 
their  will  power. 

For  such  a class  of  the  community  as  that  to  which  we 
limit  our  reference,  we  assert  that  something  can  be  done. 
Moral  sentiment  of  the  unafflicted  suggests  that  something 
ought  to  be  done,  and  political  economy  demands  the  adop- 
tion of  some  such  measure  as  we  propose.  Individual  con- 
tributions will  not  accomplish  the  result — however  anxious 
the  individual  citizen  may  be  to  see  such  an  institution 
founded  as  we  are  about  to  suggest.  Let  those  States  that 
have  not  yet  studied  the  matter,  but  which  recognize  the 
growing  need  for  reform,  establish  “Homes”  for  their  intem- 
perate citizens,  with  laws  regulating  commitments,  dismis- 
als,  etc. — such  as  now  regulate  the  management  of  insane 
asylums,  hospitals,  etc. 

Our  attention  has  been  specially  directed  to  this  subject 
by  a recognition  of  the  “demand  of  the  times,”  as  witnessed 
in  our  rounds  of  nractice,  from  conversations  with  doctors 
and  citizens  generally,  and  from  an  examination  of  the  good 
reports  that  come  to  hand  frequently  from  well  conducted 
institutions  already  established  in  various  parts  of  the  country. 

Our  object  in  the  present  note  is  simply  to  call  the  atten- 
tion of  our  readers  to  the  subject,  with  the  hope  that  interest 
may  be  developed  in  it,  and  that  good  may  result.  We 
attempt  no  argument  based  on  facts  in  hand.  We  only 
throw  out  a suggestion. 

Comparative  Test  of  Diastatic  Power  of  Malt  Extracts. — 

We  have  elsewhere  mentioned  a few  of  the  leading  points  of 
interest  in  connection  with  the  exhibition  of  pharmaceutical 
preparations  and  surgical  contrivances  held  at  Masonic  Tem- 
ple during  the  late  session  of  the  American  Medical  Associa- 
tion in  Washington,  but  omitted  to  refer  to  one  that  chanced 
to  be  of  particular  interest  to  us,  because  of  our  accidental 
personal  connection  with  it. 

On  Friday,  May  9,  1884,  in  common  with  other  members 
of  the  Association,  we  received  a card  saying  that  during  the 
morning  and  afternoon  of  that  day  some  comparative  tests 
would  be  made  showing  the  diastatic  value  of  maltine  and 
other  malt  preparations,  and  happening  to  be  in  the  hall 
early  in  the  morning,  we  were  requested  by  one  of  the  gen- 
tlemen in  charge  of  the  Maltine  Co.’s  exhibit,  to  purchase  at 
some  drugstore  a sample  of  Maltine  and  one  of  Trommer’s 
Extract  of  Malt,  and  without  having  them  labelled,  to  give 
them  to  the  chemist,  who  would  be  prepared  to  examine 
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them  in  public.  In  company  with  another  delegate,  we  went 
to  a drugstore  on  F street,  and  secured  one  four-ounce  sam- 
ple of  each,  both  in  precisely  similar  bottles,  having  them 
marked  Nos.  1 and  2,  the  clerk  informing  us  that  Ho.  1 was 
Maltine  and  Ho.  2 Trommer’s  Extract  of  Malt.  The  bottles 
remained  in  our  possession  until  we  placed  them  in  the  hands 
of  Prof.  R.  Dorsey  Coale,  of  the  University  of  Maryland, 
who  conducted  the  examination. 

Hever  having  seen  malt  tested  in  the  manner  suggested, 
we  were  interested  in  watching  each  step  of  the  process, 
which  was  as  follows:  Immediately  on  receipt  of  the  two 
extracts.  Prof.  Coale  weighed  out  one-half  gramme  of  each, 
and  first  determined  the  small  amount  of  sugar  naturally 
contained  in  that  portion  of  either,  recording  the  exact  quan- 
tity; he  then  mixed  each  half  gramme  sample  with  two  hun- 
dred cubic  centimetres  of  a per  cent,  starch  paste  (making 
exactly  seven  grammes  of  starch),  and  placed  both  samples, 
so  mixed,  in  the  same  water  bath,  the  thermometer  regis- 
tering the  heat  of  the  bath  at  from  130°  to  140°  Fah.  during 
the  twenty  minntes  they  remained  therein.  At  the  end  of 
that  time  they  were  taken  out,  and  by  means  of  a Fehling’s 
solution  test  the  amount  of  sugar  contained  in  each  of  the 
mixtures  was  determined,  the  sugar  being  calculated  as  dex- 
trose. The  amount  of  sugar  found  in  the  samples  before 
admixture  with  the  starch  paste  was  then  subtracted  from 
the  total  amount  of  sugar  found  after  digestion  with  the 
starch,  and  the  calculation  showed  that  Ho.  1 had  formed 
1.578  grammes  of  sugar  and  Ho.  2 had  formed  .739  gramme. 
An  examination  of  the  paper  upon  which  we  had  written 
the  druggist’s  information  as  to  the  names  of  the  numbered 
preparations  showed  that  Ho.  1 contained  Maltine,  and  Ho. 
2 Trommer’s  Extract  of  Malt,  as  before  mentioned. 

We  followed  closely  each  step  of  the  tests  and  calculations, 
and  are  positive  that  no  error  was  committed  in  either.  The 
table  was  surrounded  during  the  whole  of  the  long  time  re- 
quired for  the  examination  by  medical  men  who  seemed  to 
take  considerable  interest  in  the  experiment.  Prof.  Coale 
explained  to  our  satisfaction  each  step  of  the  process,  and 
showed  plainly  that  the  actual  amount  of  sugar  formed  in  the 
starch  by  the  diastase  represented  the  relative  diastatic  power 
of  the  two  samples. 

Medical  College  of  Virginia. — During  the  session  of  the 
Board  of  Visitors  of  this  State  institution  held  June  6th, 
1884,  Dr.  M.  L.  James  was  elected  Professor  of  Practice; 
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Dr.  Christopher  Tompkins,  Professor  of  Obstetrics ; Dr. 
John  N.  Upshur,  Professor  of  Materia  Medica,  Therapeutics, 
etc.,  and  Dr.  Geo.  Ben.  Johnston,  Professor  of  Anatomy — 
all  of  Richmond,  Va.  We  trust  that  these  new  elections  to 
the  Faculty  will  prove  a t)lessing  to  the  Colfege — that  they 
will  so  manage  the  affairs  of  the  institution  as  not  again  to 
let  its  reputation  go  down  Jin  general  professional  esteem. 
An  element  of  success  with  the  Faculty  would  be  for  them 
now  to  strive  to  harmonize  the  profession  and  not  further 
attempt  to  divide  it.  Under  the  new  state  of  affaire,  we  shall 
hope  for  better  things. 

Alvelos. — This  agent  is  the  latest  mentioned  “cure  for  can- 
cer,” and  it  seems  possible  that  thorough  experiments  will  be 
made  with  it,  in  the  near  future,  with  a view  of  deciding  as 
to  its  real  or  supposed  value.  It  has  been  brought  to  the 
notice  of  the  profession  by  Dr.  Velloso,  of  Pernambuco, 
whose  slight  experience  in  its  employment  makes  him  think 
it  worthy  of  extended  trial.  The  plant,  called  Alvelos,  is  a 
native  of  that  country,  belonging  to  the  euphorbiaeeee,  and 
the  expressed  juice  alone  is  used  as  a topical  application. 
Dr.  Velloso  has  known  of  its  successful  employment  in  three 
cases  of  cancer  of  the  face,  two  of  them  in  his  own  practice. 
He  states  that  the  action  of  the  juice  is  irritating,  although 
without  producing  much  pain,  and  that  the  morbid  tissues 
are  destroyed,  their  place  being  taken  by  healthy  granula- 
tions, after  perseverance  in  its  use.  Of  course  it  is  supposed 
to  be  more  than  simply  a powerful  vegetable  escharotic,  for 
if  not  we  have  plenty  of  better  caustics. 

One  of  the  points  made  against  it  is  that  as  only  the  fresh 
juice  is  useful,  its  value  is  limited  to  those  regions  alone 
where  the  plant  can  be  grown. 

Errata  and  Addenda  to  Article  II.  in  April  No. — 1.  The  writer’s 
name  should  be  Stapleton  Coates  instead  of  Samuel. 

2.  Galen,  whose  medical  acquirements  were  superior  at 
the  time  in  which  he  lived,  was  opposed  in  regard  to  bleed- 
ing by  the  followers  of  Erasistratus,  who  condemned  it  as  in- 
creasing the  debility  with  which  they  had  to  contend  in  the 
treatment  of  all  diseases. 

3.  It  would  be  difficult  to  effect  a compromise  between  the 
“old  Fogy”  with  his  lancet  and  the  “young  Foggy”  * with 
his  whiskey. 


*There  are  no  young  Fogies,  but  many  young  Foggies. 
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4.  Is  there  not  at  this  time  much  more  abuse  in  hysterot- 
omy and  in  the  treatment  of  alleged  uterine  diseases  gene- 
rally than  there  ever  was  in  phlebotomy  employed  by  well 
educated  physicians  ? 

Hoff’s  Malt  Extract. — Johann  Hoff  has  lately  advised  that 
his  Malt  Extract  should  be  taken  in  larger  doses  than  has 
usually  been  the  custom — say,  half  a bottle  in  the  morning 
and  the  remaining  half  in  the  evening.  The  full  tonic  effect 
of  the  genuine  preparation  (Eisner  and  Mendelson’s  impor- 
tation) is  often  lost  by  reason  of  the  small  doses  in  which  it 
is  prescribed.  Our  experience  has  been  that  if  an  ordinary 
claret  glass  full  is  given  three  times  a day  to  begin  with,  and 
the  quantity  gradually  increased,  that  physicians  will  find  no 
reason  to  complain  of  its  effect.  It  is  much  superior  to  bot- 
tled beer  or  porter  in  those  cases  in  which  the  latter  are 
often  recommended.  There  is  no  reason  why  this  prepara- 
tion should  not  be  taken  with  the  meals,  as  a beverage,  since 
its  administration  does  not  conflict  with  the  action  of  other 
remedial  agents  which  are  being  employed  ; and  as  its  tonic 
properties  are  largely  in  excess,  it  is  not  in  any  way  antago- 
nistic to  the  especial  digestive  functions  of  other  malt  prepa- 
rations. Eisner’s  importation  of  the  genuine  extract,  while 
it  may  be  a trifle  more  expensive  than  imitations,  is  richer  in 
essential  tonic  properties,  and  therefore  is  really  cheaper  in 
the  end.  Clinical  experience  attests  its  value  in  all  ansemic 
conditions,  and  its  great  popularity  with  those  who  have  once 
employed  it,  is  significant  of  its  extreme  worth.  We  speak 
of  it  simply  as  an  invaluable  tonic,  and  in  this  vve  are  not 
detracting  in  the  least  from  our  views  formerly  expressed  in 
regard  to  the  diastatic  quality  of  other  malt  extracts,  or  of 
the  value  of  such  agents  as  construct! ves.  Johann  Hoff’s 
Malt  does  not  depend  so  much  upon  its  converting  power  as 
upon  its  property  as  a general  and  always  efficient  tonic  in 
all  cases  where  such  is  indicated.  Our  main  purpose  in  this 
note  is  to  call  attention  to  the  fact  that  Eisner’s  importation 
should  be  given  in  larger  doses  than  those  usually  prescribed, 
and  we  are  sure,  if  this  suggestion  is  adopted,  that  full  satis- 
faction will  follow  its  use. 

The  Medical  and  Surgical  Exhibit  at  Washington  during  the 
late  National  Association  meeting,  was  by  far  the  finest  and 
most  complete  that  has  yet  been  presented  to  the  notice  of 
delegates.  We  would  like  to  give  a full  description  of  the 
different  displays,  but  our  limited  space  forbids  more  than  a 
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mere  reference  to  some  of  the  more  prominent.  That  most 
enterprising  firm,  Parke,  Davis  & Co.,  occupied  a room  by 
themselves  and  made  probably  the  largest  exhibit  attempted 
by  any  one  firm.  Their  most  noticeable  articles  were  elastic 
soluble  capsules  containing  different  oils,  and  their  very  full 
display  of  the  newer  medicines  was  unrivalled.  They  were 
especially  liberal  in  presenting  to  delegates  specimens  of 
their  preparations.  In  the  main  room  Lambert  & Co.  gave 
away  samples  of  Listerine  and  Lithated  Hydrangea,  and  as 
soon  as  the  ladies  of  Washington  discovered  the  value  of  the 
former  as  a dentrifice,  Mr.  Lambert  and  his  assistants  were 
besieged  with  requests  for  it,  which,  with  genuine  Virginian 
gallantry,  Mr.  Lambert  invariably  responded  to.  The  space 
occupied  by  Mr.  A.  A.  Mellier  was  very  handsomely  orna- 
mented with  a Tongaline  shield,  and  attracted  much  atten- 
tion. Houghton  & Co.  exhibited  some  very  pretty  samples 
of  petroleum  jelly  (cosmoline),  which  for  their  purity  and 
neat  appearance  received  a great  deal  of  praise.  Reed  & 
Carnrick  showed  a large  combination  of  their  well-known 
Beef  Peptonoid  preparations,  and  the  Maltine  Manufacturing 
Company  presented  every  visitor  with  a 16-ounce  bottle  of 
Maltine.  Horlick’s  Food  for  infants  and  invalids  (prepared 
after  Liebig’s  formula)  made  a neat  display,  and  its  value 
was  very  highly  spoken  of.  Sharp  and  Dohme’s  display 
consisted  of  their  valuable  sugar-coated  pills  and  granules, 
syrups,  fluid  extracts,  elixirs,  etc.,  and  was  very  neatly  ar- 
ranged. At  the  farther  end  of  the  hall  the  McIntosh  Co. 
not  only  exhibited  their  world-renowned  galvanic  and  faradic 
batteries,  but,  behind  a temporary  screen,  demonstrated  the 
capillary  circulation  in  living  tissue  by  means  of  their  pow- 
erful solar  microscopes,  attracting  a great  deal  of  attention. 
Hot  far  from  the  crowd  that  surrounded  the  microscopes. 
Dr.  Alexander,  of  Wooster,  Ohio,  displayed  his  newly-in- 
vented gynaecological  and  operating  table.  It  is  decidedly 
one  of  the  most  artistic  and  easiest  managed  aflTairs  of  the 
kind  we  have  yet  examined.  Mr.  C.  Am  Ende,  of  Hobo- 
ken, H.  J.,  exhibited  the  best  collection  of  antiseptic  surgi- 
cal materials  we  have  ever  seen  in  one  of  these  displays,  and 
deserves  special  mention  for  his  enterprise.  The  handsomest 
exhibit  in  the  main  room  was  that  of  Wm.  R.  Warner  & 
Co.,  who  occupied  the  space  near  the  centre.  Their  phar- 
maceutical preparations  were  arranged  in  the  form  of  a large 
pyramid,  and  at  the  top  stood  a bronze  statuette  of  Mercury. 
One  of  the  features  of  this  display  was  the  case  filled  with 
World’s  Fair  medals  received  at  different  times  by  the  firm. 
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Accident  to  Dp.  Hunter  McGuire. — Just  as  we  go  to  press  we 
learn  that  a serious  accident  has  happened  to  Dr.  McGuire. 
He  was  driving  toward  Eichmond  from  Bon  Air,  in  company 
with  some  friends,  and  as  the  carriage  descended  a rocky 
hill,  the  pole  became  partially  detached,  the  horses  took 
fright,  and  in  running  away  overturned  the  drag,  throwing 
the  occupants  out  upon  the  rocks  with  great  violence.  All 
were  so  badly  injured  that  they  could  not  move  without 
assistance.  They  were  taken  to  Bon  Air  in  carriages,  and  it 
was  feared  that  Dr.  McGuire  had  received  a dislocation  of  the 
hip  together  with  a fracture  of  one  or  more  ribs.  Bon  Air 
is  a summer  resort  about  eight  miles  from  Richmond. 

We  learn  later  that  although  seriously  hurt,  the  doctor  is 
not  injured  to  such  an  extent  as  at  first  supposed. 

Gift  to  Bellevue  Hospital  Medical  College. — One  of  the 

trustees  of  this  popular  school  in  Hew  York  City — Mr.  An- 
drew Carnegie,  equally  well  known  for  his  wealth  and  libe- 
rality— has  presented  to  the  institution  the  sum  of  fifty  thous- 
and dollars,  to  be  expended  in  the  erection  and  complete 
furnishing  of  a building  to  be  devoted  to  the  study  and 
teaching  of  everything  relating  to  experimental  and  micro- 
scopical research  in  the  diflerent  departments  of  medicine. 
Although  the  laboratories,  etc.,  will  belong  entirely  to  Bel- 
levue College,  yet  students  unconnected  with  that  institution 
will  be  allowed  to  partake  of  the  advantages  to  be  derived 
from  their  use ; not  only  will  students  from  other  colleges 
be  admitted,  but  the  building  will  be  open  to  members  of 
the  medical  profession  throughout  the  country.  There  is 
probably  no  building  of  the  size  proposed  and  devoted  to  the 
same  purposes  now  in  existence  in  the  country. 

The  American  Journal  of  Ophthalmology  is  a journal  of  fine 
promise — especially  to  specialists — which  has  been  just  be- 
gun. It  is  the  only  monthly  periodical  devoted  solely  to 
ophthalmology  published  in  the  United  States,  and  is  worthy 
of  the  patronage  it  hopes  to  receive.  The  address  of  the 
publishers  is  “405  E.  3rd  St,  St  Louis,  Mo.” 

Tongaline. — Many  have  become  victims  to  the  use  of  opium 
and  morphine  from  the  administration  of  these  drugs  for  the 
relief  of  neuralgia.  It  is  very  gratifying  to  observe  that  such 
dangerous  consequences  may  be  averted  by  the  use  of  Ton- 
galine or  Fluid  Tongue  Salicylatus,  which  is  almost  a spe- 
cific in  the  acute  forms  of  that  complaint — Ed.  from  June 
No.  Medical  Brief. 
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Art.  I.— Belladonna— Some  of  its  Therapeutic  Uses.*  By  P.  N. 

CILLEY,  M.  D.,  Lowndesborough,  Ala. 

This  drug  has  been  selected  as  the  subject  for  discussion, 
with  no  intention  on  my  part  to  present  an  eleborate  disqui- 
sition upon  the  philosophy  of  its  action,  or  of  even  naming 
hut  a few  of  its  most  prominent  virtues,  and  elucidating  its 
most  important  effects  on  the  human  system.  This  I will 
endeavor  to  illustrate  and  make  clear,  by  mentioning  some 
cases  in  which  I am  satisfied  it  was  eminently  useful  in  my 
hands.  My  impression  is  that  it  has  been  too  much  neg. 
lected  by  the  profession  generally ; and  my  belief  in  it  as’an 
extremely  valuable  medicinal  agent,  is  my  excuse  for  call- 
ing attention  to  it. 

I will  first  report  a case  of  obstruction  of  the  bowels  and  the 
treatment  employed. 

In  1880,  immediately  after  having  eaten  a hearty  meal, 
while  rolling  a cask-ful  of  corn  on  its  chine  across  my  crib, 
I was  subjected  to  a sudden,  violent  twist  and  wrench  of  my 
whole  body,  requiring  a tension  of  all  the  abdominal  and 
lumbar  muscles  to  prevent  the  cask  from  falling.  On  the 
instant  of  this  wrench  I experienced  a sharp  stabbing  pain 
in  the  central  and  outer  part  of  the  right  hypogastric  re- 
gion. This  pain  continued  very  severe,  and  in  a few  min- 


*Read  before  the  Medical  Society  of  Lowndes  Co.,  Ala. 
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utes  I was  compelled  to  go  to  stool,  and  bad  a full  natural 
action. 

Partial  relief  from  the  pain  followed  the  action,  but  in  a 
short  time  nausea  and  faintness  set  in.  Desiring  to  rid  the 
stouiach  of  its  contents,  I took  an  emetic  of  mustard,  which 
acted' freely,  but  immediately  on  its  action  the  pain  returned. 

A rupture  was  suspected,  but  a critical  examination  by 
my  physicians,  Drs.  Buse  and  McBee,  did  not  confirm  this 
expectation,  but  satisfied  them  of  the  existence  of  an  ob- 
struction, probably  an  invagination,  or  intussusception  of  the 
large  bowel  at  its  junction  with  the  small  intestine.  Proba- 
bly the  violent  muscular  contraction  at  the  moment  the 
trunk  was  twisted  upon  itself — the  stomach  being  distended 
with  food — forced  a portion  of  the  bowel  within  an  adjacent 
portion,  perhaps  the  smaller  within  the  larger  at  their  junc- 
tion— this  displacement  naturally  setting  up  spasmodic  con- 
traction and  constriction  of  the  invaginated  parts. 

A small  tumefaction,  easy  to  move,  speedily  showed  itself 
at  the  point  of  pain,  not  being  very  sensitive  to  touch  at  the 
outset,  but  increasing  in  tenderness  on  pressure,  as  its  size 
increased.  From  the  moment  of  its  development  until  its 
removal,  I am  confident  no  faecal  matter  passed  through  that 
point  in  the  bowels. 

Anodynes,  cathartics,  enemas,  poultices,  hot  and  cold  ap- 
plications, and  a large  list  of  remedies,  general  and  topical, 
were  brought  to  bear  on  that  slowly-increasing  tumor,  but  it 
held  the  fort  against  them  all ; so  I will  not  particularize. 

Everything  taken  in  the  stomach  was  speedily  rejected, 
and  all  enemas  were  quickly  returned. 

Local  applications  doubtless  retarded  infiammatory  action, 
and  anodynes  lessened  sensibility  to  pain,  but  all  failed  to 
open  this  obstructed  viaduct. 

Large  injections  of  warm  water  were  thrown  slowly  into 
the  bowels  by  means  of  a Davidson  syringe,  in  order  to  fill 
and  distend  the  colon  up  to  the  point  of  obstruction,  and 
thus,  if  possible,  lift  off  the  contracted  envelope ; but  when 
the  fiuid  began  to  impinge  upon  the  irritated  mucous  mem- 
brane, there  was  not  strength  in  my  muscles  sufficient  to 
resist  the  violent  ejectment  of  it,  and  the  resulting  pain  was 
intolerable. 

In  the  first  stages  of  such  an  attack,  after  the  spasmodic 
action  of  the  muscular  tissues  has  had  time  to  abate,  and 
before  irritation  and  infiammation  have  been  set  up,  1 feel 
assured  this  form  of  treatment  might  often  be  pushed  to  suc- 
cess ; but  in  the  more  advanced  stages,  when  the  tumefaction 
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is  well  marked  and  the  integrity  of  the  tissues  perhaps  in- 
volved, I apprehend  danger  of  rupture  in  using  much  pres- 
sure. In  my  case  I will  not  say  it  gave  no  aid  to  the  other 
means  used,  for  possibly,  notwithstanding  the  increase  of  suf- 
fering, it  paved  the  way  for  more  effective  action  of  other 
remedies. 

I was  attacked  on  Monday  morning,  and  these  enemas 
were  used  on  Wednesday  and  Thursday.  On  the  latter  day 
three  drops  of  croton  oil  were  given,  but  rejected  by  the 
stomach  instantly. 

Late  on  Thursday  night  a plaster  spread  with  Tilden’s  ex- 
tract of  belladonna,  four  by  six  inches  in  size,  was  applied  to 
the  right  side  of  the  abdomen,  and  kept  there.  At  2 o’clock 
P.  M.,  Friday,  the  surface  about  the  umbilicus  and  in  the 
right  hypogastrium  was  rubbed  with  three  drops  of  croton 
oil,  and  a plaster  of  belladonna  applied  to  the  entire  surface 
of  the  abdomen,  and  five  hours  later  eight  drops  of  the  cro- 
ton oil  were  well  rubbed  in,  and  the  belladonna  again  ap- 
plied with  a warm  poultice  over  it. 

At  9 o’clock  P.  M.  of  the  same  day,  I discovered  for  the 
first  time  the  acrid  taste,  and  roughness  in  the  throat  charac- 
teristic of  the  belladonna,  and  half  an  hour  later  the  small 
bowel,  for  the  first  time  since  the  accident,  set  up  peristaltic 
action,  accompanied  by  borborygmus.  This  rapidly  found 
its  way  down  to  the  obstruction,  where  a sensation  of  tug- 
ging, or  pulling,  became  manifest,  with  a well  marked  sen- 
sation of  slipping  in  the  bowel  at  the  invagination ; and  I as 
distinctly  felt  the  inner  fold  drawn  out  of  the  embrace  of  the 
outer  as  I do  now  my  finger  drawn  out  from  the  grasp  of 
my  other  hand.  I thought  I knew  what  pain  was  before 
this,  but  the  slipping  of  that  bowel,  each  time  it  moved,  had 
such  a world  of  anguish  in  it  as  I never  felt  before,  and  hope 
never  to  experience  again. 

The  bowels  were  speedily  moved,  discharging  a dark  fluid, 
extremely  offensive.  Hypercatharsis  had  now  to  be  guarded 
against  by  anodynes  and  stimulants,  and  irritation  subdued 
by  topical  and  other  remedies,  and  I was  soon  on  my  feet 
again ; but  for  a year  I could  not  sit  in  the  saddle  without 
pain. 

What  relieved  me ? and  how?  Was  not  the  belladonna 
an  indispensable  integer  in  the  cure?  We  all  know  it  has 
a wonderful  effect  in  relaxing  muscular  tissue  and  combat- 
ting irritative  contractility  of  muscular  fibre  by  paralyzing 

the  motor  nerves.  Here  was  what  we  desired  to  unfasten 

this  grip  of  the  bowel  upon  itself. 
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Then  again,  it  is  well  understood  that  belladonna,  in  mode- 
rate ejffect,  increases  peristaltic  action  by  paralyzing  the  in- 
hibitory nerves  which  control  the  intestinal  function  : might 
not  this  increase  of  peristalsis  have  been  sufficient  to  untie 
the  knot  without  the  aid  of  croton  oil? 

And  further,  we  know  that  through  its  paralyzing  the  pe- 
ripheral vagi  (the  inhibitory  nervQS  of  the  heart),  it  increases 
the  heart’s  action,  gives  more  vis  a tergo,  sends  a more  pow- 
erful current  through  the  arterioles  into  the  venous  capilla- 
ries, establishing  an  exaltation  in  the  venules.  Now,  what 
more  reasonable  conclusion  is  to  be  presumed  than  that  un- 
der this  exalted  circulation,  the  invaginated  and  constricted 
coats  of  the  bowel  should  have  had  their  depressed  circula- 
tion increased,  their  lost  vitality  restored,  and  their  natural 
functions  re-established  ? 

Perhaps  the  croton  oil,  carried  into  the  circulation  by  ab- 
sorption, was,  just  at  this  juncture,  calculated  to  set  up  vio- 
lent peristalsis  and  open  the  primoe  vice.  Had  not  relief  come 
when  it  did  I should  have  insisted  on  having  the  cavity  of 
the  abdomen  opened,  and  reduction  attempted  by  taxis. 

In  all  such  protracted  cases,  when  the  bowels  are  moved, 
the  practitioner  should  carefully  guard  against  excessive  pur- 
gation and  prostration. 

Many  years  ago  I treated  in  the  same  year  two  cases  of 
obstructed  bowels,  both  young  negro  men.  Belladonna  was 
the  leading  remedy,  and  in  both  the  obstruction  was  re- 
moved. The  one,  in  the  care  of  a vigilant  master,  strictly 
conforming  to  directions,  made  an  excellent  recovery ; but 
the  other,  left  to  the  tender  mercies  of  a careless  overseer, 
was  neglected,  no  support  being  given,  and  after  long  and 
violent  purging  sank  and  died. 

But  warm  water  injections,  croton  oil  and  belladonna  will 
not  cure  all  cases  of  obstruction  of  the  bowels.  I believe 
the  belladonna  more  useful  than  any  other  remedy,  and  I 
have  used  it  locally  and  internally,  but  under  favorable  cir- 
cumstances, the  former  method  has  my  preference.  I give 
the  solid  extract  in  half-grain  doses  every  hour,  until  the 
acrid  taste  and  dilating  pupil  warns  me  to  discontinue  it. 

Belladonna  is  an  admirable  assistant  in  the  reduction  of 


BELLADONNA — SOME  OF  ITS  THERAPEUTIC  USES.  189 

strangulated  hernia.  Apply  the  soft  extract  freely  to  the 
strictured  neck  after  softening  the  surface  with  warm  water, 
-exercise  a little  patience,  and  then,  grasping  the  sack  with 
both  hands,  gently  compress  it,  drawing  it  away  from  the 
'•neck,  swaying  it  from  side  to  side,  and,  take  my  word  for  it, 
in  nineteen  cases  out  of  twenty  of  recent  strangulation,  the 
bowels  will  be  speedily  returned — especially  if  you  elevate 
the  hips  and  relax  the  abdominal  walls. 

In  spasmodic  stricture  of  the  ureters  or  urethra,  and  in  the 
/passage  of  calculi  through  these  ducts,  I have  seen  speedy 
relief  result  from  the  use  of  this  drug,  applied  locally,  or 
given  internally  either  by  the  mouth,  rectum  or  urethra. 

In  strangulated  hemorrhoidal  tumors,  where  those  oft- re- 
peated spasmodic  contractions  of  the  sphincter  ani  are  caus- 
ing so  much  distress,  nothing  can  surpass,  in  promptness, 
the  relief  procured  by  a liberal  application  of  the  extract  of 
belladonna  to  the  anus  and  perineum,  after  softening  the 
parts  with  warm  water  to  facilitate  absorption.  * Nor  is  this 
relief  palliative  alone.  If  given  in  half-grain  doses  once, 
twice,  or  three  times  a day,  as  may  be  necessary  to  keep  'the 
bowels  open,  it  will  permanently  cure  many  cases. 

In  two  cases  of  paraphymosis,  it  allowed  easy  reduction, 
where  the  knife  would  have  been  a terror.  Intelligent  effort 
at  reduction  had  been  previously  used  in  vain.  The  extract 
was  applied  locally. 

In  inflammation  of  the  iris,  or  any  other  portion  of  the  eye, 
the  local  application  of  belladonna  should  not  be  neglected, 
as  it  prevents,  or  breaks  up,  adhesions  that  would  impair 
vision.  It  may  be  applied  around  the  eye,  or  a solution  may 
be  dropped  in  the  eye — and  a cloth  dipped  in  the  solution 
may  be  applied  over  the  organ. 

But  the  trouble  in  which  I regard  it  as  the  remedy,  par 
excellence,  is  in  protracted  labor,  with  rigid,  thin,  partly  dilated 
os  where  the  patient  is  worn  out,  irritable  and  nervous  from 
long  continued,  short  and  sharp  cutting  pains.  From  the 
time  of  the  first  masters  until  now,  thousands  of  plans  have 
been  devised  to  relieve  this  distressing  complication  ; many 
of  these  plans  are  useful ; most  of  them  will  relieve  if  per- 
sisted in  long  enough.  But  in  belladonna  I offer  one  agent 
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that  has  never  failed  in  my  hands  to  produce  a speedy  change. 
With  a little  of  the  soft  extract  on  my  index  finger,  I smear 
it  on  the  os  uteri,  both  without  and  within  heavily,  for  an 
inch  or  more  in  width  all  around  the  ring.  But,  should  any 
obstacle  interpose  to  render  its  application  difficult  by  the 
finger,  the  extract  is  dissolved  in  a little  warm  water,  and 
applied  by  the  aid  of  a vaginal  syringe.  The  application  of 
the  belladonna  may  occasionally  require  one  or  two  repeti- 
tions at  intervals  of  half  an  hour.  In  most  cases,  however, 
before  the  expiration  of  that  time,  the  ring  suddenly  be- 
comes soft  and  thickened,  yielding  kindly  to  the  pressure  of 
the  head;  dilatation  occurs  with  wonderful  rapidity,  the 
pains  become  protracted  and  expulsive,  the  nervous  irrita- 
bility subsides,  the  patient  returns  with  alacrity  to  the  task 
in  hand,  and  a speedy  delivery  is  the  result. 

Hor  is  it  less  useful  in  a rigid  perinceum,  if  smeared  on  the 
parts.  But  strict  care  should  be  observed  to  support  the 
perinaeum  through  every  pain,  as  the  dilatation  occurs  so 
suddenly,  and  in  most  cases  commences  to  develop  its  ef- 
fects at  the  posterior  margin  of  the  perinaeum  before  the 
meatus  is  impressed ; and  in  this  condition  a violent  pain 
might  cause  the  head  to  pierce  the  perinaeum  and  tear  its 
way  through.  I am  not  quite  sure  but  a free  use  of  bella- 
donna increases  liability  to  post  partum  haemorrhage.  This 
should  be  guarded  against. 

In  dysmenorrhoea  belladonna  is  eminently  useful,  especially 
in  that  form  of  it  dependent  upon  a constriction  of  the  cervix 
and  os  uteri,  a narrowing  of  their  canal,  and  a dense,  hard- 
ened and  unyielding  condition  of  their  tissues.  It  was  ex- 
tensively used  by  my  preceptor  and  former  partner.  Dr.  H. 
V.  Wooten,  and  subsequently  by  myself,  in  the  formula 
recommended  by  Drs.  Cartwright  and  Holmes,  of  Mississippi. 


I^  Powdered  camphor 135  grains. 

Extr.  belladonna 27  “ 

Sulph.  quinine 27  “ 


Mix  and  make  seventy-two  pills. 

On  the  incursion  of  the  pain  give  one  of  these  pills,  and 
repeat  it  every  half  hour  until  the  violence  of  the  attack 
abates,  or  a pungent,  acrid  taste  in  the  throat,  resembling 
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tobacco,  and  dimness  of  vision,  from  dilatation  of  the  pupil 
warn  the  medical  attendant  of  the  development  of  the  effects 
of  the  drug,  and  point  to  the  propriety  of  its  discontinuance. 
Relief  from  pain  will  surely  follow.  Occasionally,  but  not 
often,  the  pain  returns  before  the  close  of  that  catamenial 
period,  and  if  so  the  pills  should  be  repeated.  So  pointed  is 
the  relief  from  this  preparation,  that  several  of  my  female 
friends  are  unwilling  to  meet  these  periods  unless  provided 
with  this  combination  or  some  modification  of  it. 

Belladonna  often  disappoints  the  profession,  because  of 
the  carelessness  or  dishonesty  of  druggists.  Be  sure  you 
have  a reliable  preparation,  fresh  and  pure,  and  you  will 
find  it  will  do  all  and  more  than  I have  claimed  for  it. 


Art.  II.— New  and  Valuable  Remedies— (I.)  Damiana.  (II.)  Suc- 
eus  Alterans.  (III.)  Caulocorea.  By  JOHN  J.  CALDWELL,  M.  D., 
Baltimore,  Md. 

(I.)  Damiana  was  used  in  Mexico  many  years  ago,  but  I 
believe  I was  the  first  to  capture  this  Mexican  beauty  and 
present  its  wonderful  merits  to  the  profession  at  large.  In 
years  of  trials  it  has  worn  well  as  manifested  by  experiments 
and  experience  of  many  of  our  best  men  from  every  quarter 
of  the  globe.  It  has  had  severe  trials  and  criticisms;  it  has 
been  counterfeited  and  substituted,  but  scientists  have  ex- 
posed its  imitators,  and  it  has  proven  and  reproven  its  own 
merit.  I am  proud  to  have  added  this  one  brick  to  the  col- 
umn erected  to  the  honor  and  to  the  memory  of  our  noble 
calling. 

In  regard  to  the  history,  botany,  etc.,  of  damiana,  we  con- 
dense the  following  descriptions  from  the  Therapeutical  Ga- 
zette : 

“As  early  as  1699,  it  was  learned  through  the  chronicles 
of  the  Spanish  Missionary,  Juan  Maria  de  Salvatierra,  that 
damiana  was  employed  by  the  natives  of  Mexico  as  a remedy 
in  impotency  and  to  empower  them  to  perform  the  sexual 
act.  It  is  for  this  purpose,  principally,  that  this  plant  has 
been  administered  by  Mexican  physicians  up  to  the  present 
day.  It  was  not,  however,  until  1874  that  the  drug  was  in- 
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troduced  into  the  United  States,  and  Dr.  John  J.  Caldwell, 
of  Baltimore,  is  credited  with  having  first  closely  studied  its 
action  and  made  its  virtues  as  a powerful  aphrodisiac  known 
through  medical  journals.” 

Botanical  Origin. — (From  an  article  by  Dr.  Ig.  Urban,  in 
Archiv.  deg  Pharmacie,  Zeitsehrift  des  Beutsehen  Apothelcer 
Vereins,  and  translated  for  Therapeutic  Gazette,  June,  1882, 
p.  209.)  For  the  botanical  description  of  the  plant  which 
yields  damiana,  we  are  indebted  to  Prof.  Lester  F.  Ward. 
This  naturalist  recognized  in  it  a new  turneracea,  and,  in 
view  of  its  special  application,  he  denominated  it  turnera 
aphrodisiaca,  furnishing,  at  the  same  time,  the  Virginia 
Medical  Monthly  (April,  1876,  p.  49,)  with  a paper  upon  its 
peculiar  distinctive  qualities. 

As  soon  as  this  journal  reached  the  botanists  of  Europe, 
Butten  republished  this  descriptive  article  in  his  Journal  of 
Botany  (New  Series,  Vol.  IX.,  1880,  p.  20).  Through  the 
agencies,  as  well  as  the  Biology  of  Central  America  {Contri- 
butions  to  the  Knowledge  of  the  Fauna  and  Flora  of  Mexico, 
Central  America,  Edited  by  Godman  and  Salvin ; Botany,  by 
W.  B.  Hemsley,  Yol.  I.,  p.  474),  in  which  this  plant  is  like- 
wise mentioned,  though  only  by  name,  our  knowledge  has 
been  gained  of  the  existence  of  this  species  of  turnera. 

“After  I had  collected  from  all  the  larger  European  mu- 
seums, with  the  exception  of  the  English,  materials  for  an 
enlarged  and  detailed  monograph  upon  the  whole  family  of 
the  shrub,  I was  somewhat  surprised  to  discover,  amidst  all 
these  numerous  available  specimens  coming  from  Mexico, 
not  one  which  answered,  even  in  a measure,  its  characteristic 
botanical  definition.  Desirous  of  securing  the  drug,  I. ad- 
dressed myself,  simultaneously,  to  the  firm  of  Gehe  & Co.,  in 
Dresden,  and  to  Parke,  Davis  k Co.,  in  Detroit,  Michigan, 
and  received,  in  return,  from  the  Messrs.  Gehe  & Co., 
samples  of  turnera  aphrodisiaca,  which  agreed,  in  the  most 
accurate  manner,  with  the  description  of  Ward;  whilst  the 
house  of  Parke,  Davis  & Co,  favored  me,  in  a most  charm- 
ing spirit  of  kindness,  not  only  with  similar  specimens,  but 
also  with  a second  species,  originating  in  California,  which 
is  represented  as  coming  from  turnera  diffusa  (Willa),  This 
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consignment  was  accompanied,  at  the  same  time,  with  de- 
scriptive circulars,  sent  by  this  energetic  firm,  which  contain 
all  that  is  essential,  expecting  the  history,  therapeutic  use 
and  action  of  the  drug. 

“ Genuine  damiana,  such  as  is  derived  from  turnera  aphro- 
disiaca  and  turnera  difiTusa,  appears  in  commerce  in  the  form 
of  leaves  and  young  shoots,  with  which  flowers,  fruit,  or 
portions  of  fruit,  seeds,  even  old  branches  are  variously 
mingled,  and  possess  a fragrance  that  reminds  one  of  lemons, 
combined  with  an  aromatic  flavor.  It  readily  gives  up  its 
constituent  properties  to  hot  water,  or  a mixture  of  alcohol 
and  water. 

“Because  there  is  often  sold  under  the  name  of  damiana  a 
drug  consisting  of  the  leaves  of  aplopapus  discoidens,  D.  C. 
or  Biglovia  venata.  Gray  (two  compositae),  and  as  there  ex- 
ist also  one'or  two  other  plants  under  the  name  of  damiana, 
it  will  be  well  to  enumerate  here  the  characteristics  by  which 
it  can  be  proven  with  certainty  that  a drug  is  derived  from 
the  turneracea.  This  is  most  readily  done  when  seeds,  fruits 
or  flowers  are  mixed  with  the  leaves.  The  blossoms  have  a 
five-leaved  calyx,  the  leaves  growing  more  or  less  into  a 
cylindrical,  short,  bell-shaped  or  funnel-shaped  tube ; gene- 
rally these  not  very  distinct  nerves  run  through  the  free 
■extremities  of  the  leaves,  the  middle  nerve  being  usually 
prolonged  in  the  form  of  short  threads  beyond  the  point  of 
the  calyx  leaf.  The  integumentary  edges  of  the  two  inner 
calyx  leaves  point  to  their  quincuncial  covering  in  the  bud 
later  on.  The  five  free  petals  are  inserted  in  the  throat  of 
the  calyx  tube  and  alternate  with  the  calyx  teeth ; they  have 
an  outline  from  oblong  to  broad,  reversed  egg-shaped  and  are 
cuniformly  narrowed  toward  their  bases ; their  covering  in 
the  bud  is  twisted  in  such  a manner  that  if  you  imagine 
yourself  placed  in  the  centre  of  the  bud,  the  covering  (outer) 
part  of  each  flower-leaf  lays  to  the  right  hand,  the  covered 
one  to  the  left.  The  five  stamens  which  grow  upon  the  basis 
of  the  calyx  tube,  or  somewhat  above  the  basis,  stand  in* 
front  of  the  calyx  leaves  and  enter  the  anthers,  which  open 
inwardly  lengthways  from  their  back.  From  the  point  of 
the  unilocular  ovary,  with  its  greater  or  less  number  of  eggs, 
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three  free  styles  originate,  one  of  which  falls  over  one  of 
the  foreleaves ; their  heads  are  slit  more  or  less  distinctly 
whip-like.  The  fruit  (at  least  of  the  family  Turnera)  is  a 
globular  or  oblong  capsule,  from  a loculicidal  opening  at  the 
top ; the  three  flaps  bear  the  seeds  or  their  stems  at  the 
centre  and  generally  remain  united  at  the  base ; the  finely 
mashed  venous  network  of  the  back  usually  becomes  indis- 
tinct by  the  swelling  of  the  small  intervening  spaces  which 
protrude  like  warts  of  greater  or  lesser  size.  The  seeds  are 
particularly  characteristic;  from  short  oval  to  oblong  in  cir- 
cumference, but  generally  more  or  less  curved  toward  the 
raphi;  the  cone-shaped  or  semi-globular  navel  is  defined 
against  the  seed  by  a distinct  narrowing.  The  ehalaza  some- 
times lays  at  the  very  blunt  basis,  sometimes  more  toward 
the  front  (bauchseite),  and  often  protrudes  in  the  shape  of  a 
wart  or  of  a very  short  hollow  uvula.  The  raphi  running 
from  the  ehalaza  to  the  hilum  is  commonly  recognizable  by 
its  darker  color ; the  seed-coat  is  handsome  and  regularly 
net-like,  the  longitudinal  veins  project  somewhat  more  mark- 
edly, the  cross-veins  approach  each  other  more  closely ; from 
the  hilum  (scar)  proceeds  a thin-skinned  whitish  or  yellowish, 
finally  often  brownish,  anillus,  which  adheres  to  the  seed  on 
its  lower  side,  and  generally  reaches  to  the  base — in  the  axil 
between  the  peduncle  and  the  axis  of  derivation — but  always 
only  at  this  spot ; with  most  species  side-buds  (serial  prolifi- 
cation)  occur,  which,  after  the  dropping  of  the  fruit,  some- 
times come  to  a development  and  thus  cause  the  further 
ramification  of  the  plant. 

“The  leaves  of  the  turneracea  are  of  the  most  manifold 
form,  but  always  alternate,  with  exception  of  the  two  leaves 
following  the  cotyledons.  However,  I believe  a number  of 
turneracea  amongst  which  T.  aprodisiaca  and  T.  diffusa  can 
be  recognized  as  such  in  their  sterile  state ; for  the  leaves  of 
those  on  their  reverse  side,  as  well  as  the  younger  branches, 
the  foreleaves,  the  outside  of  the  calyx,  the  ovarium  and  the 
fruit  are  adorned  with  very  small  glands,  which  had  hitherto 
not  been  noticed.  I presume  even  that  these  glands  furnish 
the  active  principle  of  the  damiana.  Unfortunately,  these 
glands  are  not  found  on  the  species  which  are  cultivated  in 
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botanical  gardens,  and  therefore  such  description  as  I can 
give  of  their  structure  is  imperfect.  If  leaves  of  damiana 
are  boiled  up,  and  if  the  yellow  or  whitish  points  are  care- 
fully removed  with  a steel  needle,  they  show  under  the  mi- 
croscope a spherical  circumference  with  indentations,  as  the 
raspberry  shows  them  in  its  individual  berries,  when  seen 
from  above.  Their  size  is  about  0.08  to  0.1  mm.  When 
crushed,  they  leave  a pasty  mass.  Should  the  officinal  ma- 
terial really  be  contained  in  these,  then  very  likely  also  other, 
especially  Brazilian  species,  might  be  employed  as  damiana, 
as  the  same  structures  are  found  in  these.  I shall,  later,  in 
a special  communication,  report  the  names  and  habitat  of 
these  species,  nearly  all  of  which  has  never  been  described. 

“At  present  we  refer  only  to  T.  aphrodisiaca'and  T.  diffusa. 
These  belong  to  a small  group  of  shrub-like  size,  which 
are  distinguished  by  comparatively  small  leaves  with  veins 
strongly  indented  from  the  upperside  and  with  teeth  curved 
backwards  on  the  leaf  edges;  furthermore,  by  the  presence 
of  very  small,  mostly  broom-like  hractea,  which  originate  out 
of  the  petiole  itself,  somewhat  above  its  insertion  and  just 
below  its  articulation ; further  by  solitary  blossoms  inserted 
into  the  petioles  between  the  stipels,  by  two  fore-leaves  origi- 
nating close  under  the  calyx  and  by  strongly  curved  seeds. 
The  two  drugs  are  easily  distinguished  one  from  the  other.” 

I am  well  satisfied  from  quite  an  extended  experience  with 
the  tincture  and  extract  of  this  plant  of  its  powerful  influ- 
ence over  the  urino-genital  organs  of  both  sexes,  as  in  mode- 
rate doses  it  increases  the  flow  of  urine  as  well  as  the  sexual 
appetite. 

The  cases  that  have  come  under  my  observation  are  given 
as  an  introduction  to  this  new  remedy  and  for  what  they 
are  worth,  solely  with  the  view  of  calling  the  attention  of 
the  profession  to  the  virtues  of  this  pretty  little  plant,  culled 
from  the  prolific  soil  of  Mexico— a field,  no  doubt,  teeming 
with  a wealth  of  unknown  medicines,  waiting  for  the  pro- 
gress of  a searching  science  to  penetrate  and  grasp  her  hid- 
den treasures.  In  its  administration,  I prefer  the  fluid  ex- 
tract, as  it  is  less  bulky,  more  positive  in  its  effects,  anffmoro 
reliable  and  uniform,  as  proven  in  the  cases  now  under  my 
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uare.  Id  smaller  doses  it  seems  to  have  a specific  effect  on 
all  the  organs  of  the  pelvis,  giving  increased  tone  and  activity 
to  all  the  secretions  of  that  vicinity. 

After  a continued  experience  of  several  years  with  prepa- 
rations of  this  plant,  commonly  known  as  damiana,  and 
lately  determined  by  L.  Word  as  turnera  aphrodisiaca,  I find 
that  my  first  papers  and  experiments  have  been  well  sus- 
tained in  establishing  its  merits  as  a powerful,  permanent 
and  determined  aphrodisiac,  as  well  as  an  alterative  aperient 
of  remarkably  fine  quality,  indeed,  of  such  a nature  that, 
should  it  possess  no  other  medical  value,  this  alone  would 
place  it  high  in  the  therapeutical  world,  when  well-known 
and  appreciated.  My  attention  has  been  called  time  and 
again  by  my  patients  to  this  fact,  that  after  a few  days’  ex- 
hibition of  this  fluid  extract,  which  preparation  I prefer  to 
prescribe  to  all  others,  in  doses  of  a dessert-spoonful  three 
times  a day,  their  bowels  have  been  moved  with  mushy 
stools  often  twice  a day.  My  esteemed  friend,  Alex.  Mur- 
ray, M.  D.,  F.  E.  C.  S.,  of  New  York  city,  was  the  flrst  to 
call  attention  to  this  feature  of  damiana  through  the  Medical 
Record. 

The  name  damiana  appears  in  the  mythology  of  the  Ephe- 
sians. In  the  temple  of  Diana,  the  most  gorgeous  and  beau- 
tiful halls  were  termed  “ The  Damiana  Corridors,”  or  “The 
Amoranda.” 

“ Reduced  sexual  power,  from  whatever  cause  it  may  arise, 
is  one  of  the  most  distressing  of  maladies,  and  is  therefore 
•entitled  to  the  deepest  sympathy  and  consideration  on  the 
part  of  the  honest  practitioner,  by  whom,  unfortunately,  it 
is  rarely  discussed.”  From  the  intimate  connection  which  ex- 
ists between  the  urethra,  the  prostate  gland,  the  seminal 
vesicles,  ejaculatory  and  the  differential  ducts,  and  the  tubes, 
it  is  not  surprising  that  lesions  of  that  passage  should  exert 
,a  powerful  effect  upon  the  functions  of  generation,  whether 
that  effect  be  due  to  the  extention  of  morbid  action  through 
continuity  of  structure,  or  to  reflex  action.  Hence  it  is  that 
many  persons  affected  with  urethral  disorders  suffer  from 
more  or  less  marked  disturbance  in  their  sexual  power, 
amounting  in  some  instances  to  impotence,  or  inability  to 
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copulate,  either  from  inability  of  introcession  or  premature 
ejaculation,  both  states  being  associated  with  imperfect  or 
transient  erections — in  many  cases  dependent  upon  stricture, 
inflammation,  and  hypersesthesia  of  the  posterior  portion  of 
the  urethra. 

Case  1. — T.  W.,  a young  gentleman  of  wealth  and  some- 
what “ roue,”  called  at  my  office  September  25th,  the  very 
picture  of  health,  set.  about  30,  complaining  of  a failure  in 
his  effort  at  copulation,  owing  to  a partial  loss  of  erectile 
effort.  On  examination  I found  the  history  of  excessive 
venery  only.  The  sound  exploration  failed  to  discover  either 
stricture  or  tenderness  of  the  urethral  tract.  All  other  func- 
tions being  normal,  I advised  him  simple  rest  for  a couple  of 
weeks.  After  due  trial  he  returned,  reporting  treatment  so 
far  a failure.  I then,  placed  him  upon  the  fluid  extract  of  dami- 
ana — tablespoonful  doses,  well  diluted,  to  be  taken  morning 
and  evening,  together  with  a generous  diet,  and  a respite 
from  all  genital  exercise.  After  ten  days  of  such  treatment 
he  reported  himself  fully  rehabilitated  and  fully  potent. 

Case  2. — September  2d,  a gentleman  of  middle  life,  aged 
in  the  fifties,  Mr.  D.,  calls  concerning  an  indescribable  pain 
or  sensation  about  the  head,  with  a loss  of  power  and  desire 
for  sexual  connection ; attributed  it  to  great  and  continued 
trouble  in  his  business  relations.  On  examination  I failed 
to  find  any  lesions  of  the  genito-urinary  organs  or  functional 
disturbance  of  his  alimentary  canal.  Indeed,  he  seemed  in 
all  respects  a fair  specimen  of  health,  with  the  two  excep- 
tions named.  I ordered  him  free  use  of  damiana,  and  occa- 
sionally, when  the  pain  in  the  head  was  severe,  application 
of  the  constant  current  of  electricity  to  the  nape  of  his  neck, 
down  the  spinal  column.  This  treatment  was  continued 
several  weeks  with  very  fair  results,  though  his  business 
troubles  were  still  on  his  mind. 

Case  3.— -W.  E.  J.,  set.  24,  called  December  10th,  appar- 
ently in  good  health,  but  complaining  of  inability  to  perform 
the  sexual  act.  I failed  to  discover  any  lesion  of  the  urethral 
tract  or  any  other  trouble  about  his  person,  except  that  his 
virile  organ  was  small  and  flaccid.  He  reports  good  erec- 
tions when  abed  and  alone,  but  utter  failure  of  this  effort 
when  in  company  with  a female  about  to  copulate.  I deemed 
this  a case  of  genital  demoralization,  and  placed  him  under 
the  most  advanced  treatment  for  the  same,  with  electricity, 
rest,  moral  suasion,  cold  baths,  etc.,  and  the  very  best  fluid 
extract  damiana,  fully  as  to  quality  and  time,  but  all  in  vain. 
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Case  4. — R,  J.,  set.  54,  called  August  2d,  complaining  of  a 
gradual  loss  of  health,  weight  and  genital  power.  Here, 
too,  we  failed  to  discover  any  lesions  of  the  genital  organs. 
His  seemed  to  be  a case  of  general  atrophy  from  debilitated 
digestion  and  assimilation  of  several  years’  standing,  which 
yielded  kindly  to  local  and  general  faradization  after  a few 
months’  treatment.  But  his  genital  organs  were  still  weak 
and  impotent.  Thereupon  we  placed  him  on  liberal  doses  of 
fluid  extract  of  damiaua,  which  acted  like  a charm  after  a 
few  weeks’  administration.  The  first  effects  were  to  cause 
two  full  mushy  stools  per  day,  accompanied  by  an  increasing 
appetite,  and  finally  a restoration  of  bis  lost  sexual  power. 

Case  5. — Mr.  J.  H.,  set.  25,  called  January  2d,  suffering 
loss  of  copulative  power.  Upon  an  examination  of  the  ure- 
thral tract,  the  sound  was  arrested  by  two  strictures  at  the 
prostatic  portion  of  the  urethra.  The  neck  of  the  bladder 
was  found  irritable,  with  excessive  mucal  discharge.  The 
strictures  were  gradually  dilated  by  the  appropriate  instru- 
ments for  that  use ; the  bladder  washed  daily  with  a double 
silver  catheter,  using  as  a wash  a weak  solution  of  atropine. 
Internally  administered  gelsemium  with  the  bromide  of  so- 
dium. This  was  continued  until  the  acute  symptoms  had 
subsided,  when  damiana  was  administered.  The  sound 
passed  daily,  through  which  a constant  current  of  electricity 
was  passed  from  the  sacrum  to  the  end  of  the  sound.  In  all, 
this  treatment  lasted  about  one  year.  Since  then  the  young 
gentleman  has  married,  and  finds  himself  fully  able  to  do 
family  duty. 

Says  Tanner,  “ Spermatorrhoea  is  a deranged  state  of  men- 
tal and  bodily  health,  due  to  too  frequent  escape  of  seminal 
fluids.  Masturbation  is  the  most  common  cause.” 

Symptoms. — There  may  be  only  a separate  escape  of  semi- 
nal fluid,  or  this  may  be  associated  with  morbid  changes  in 
the  vesicular  seminales,  ejaculatory  ducts,  bulbous  portion  of 
urethra  and  prostrate  gland.  Hrine  sometimes  rendered 
slightly  albuminous  by  seminal  fluid. 

Case  I. — S.  T.,  of  H.  C.,  set.  45  years,  called  June  12th, 
suflering  from  frequent  loss  of  seminal  fluid,  due,  as  he  said, 
to  grief  and  sad  reverses  of  fortune.  The  penis  was  small 
and  flabby.  Otherwise  there  was  no  lesion  that  could  be 
found.  His  symptoms  were  as  follows : General  debility, 
with  some  emaciation;  also  much  irritability.  Complained 
of  dullness  of  vision  and  of  poor  memory.  Bowels  consti- 
pated and  flatulent,  with  occasional  attacks  of  giddiness, 
headache  and  palpitation.  In  his  case  I suspected  excessive 
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venery,  as  he  informed  me  that  he  had  lately  been  in  the 
habit  of  keeping  a mistress  who  was  greatly  amative.  The 
treatment  of  his  case  was  rest,  a change  of  scene,  nourishing 
diet,  as  the  hygienic  measures.  Medically — large  doses  of 
the  fluid  extract  of  damiana,  which  was  continued  through 
the  months  of  June  and  July,  with  the  best  of  results,  for 
his  seminal  losses  ceased,  he  grew  fleshy  in  body  and  better 
contented  mentally.  A few  weeks  subsequently  he  came  to 
the  city  for  the  treatment  of  general  rheumatic  and  neuralgic 
pains,  which  yielded  kindly  to  quinine  and  electricity.  He 
had  been  visiting  a malarial  district.  His  old  trouble  (sper- 
matorrhoea) had  entirely  disappeared.  The  characteristics  of 
damiana)  viz. : alterative  efiects  on  the  alimentary  canal,  and 
the  tonic  efiects  upon  the  urino-genital  organs  were  de- 
cidedly manifested  in  his  experience. 

It  will  be  well  at  this  juncture  to  call  the  attention  of  the 
profession  to  the  remarkable  and  beneficial  action  of  this 
new  drug  (damiana)  in  the  various  unhealthy  or  irregular 
discharges  of  the  genito-urinary  organs  in  the  female  as  well 
as  the  male.  Several  of  my  medical  brethren  have  strongly 
testified  in  its  favor  in  the  treatment  of  sterility,  when  the 
uterus  and  its  appendages  seem  to  sutFer  simply  from  inertia. 
I found  it  an  excellent  remedy  in  cases  of  amenorrhoea, 
dysmenorrhoea  and  leucorrhoea. 

Case  H. — Mrs.  B.,  Eet.  28,  called  April  6th,  sufiering  from 
amenorrhoea.  Had  been  married  several  years  without  issue; 
as  a consequence  was  unhappy  and  anxious,  complained  of 
excessive  leucorrhoea,  though  apparently  she  was  robust  and 
healthy.  Cheeks  rosy,  still  she  complained  of  nervous  irri- 
tability, and  had  a dreamy  and  absent  kind  of  manner. 

Hygienic  Treatment. — Moderate  mental  and  bodily  work ; 
cheerful  society  ; to  avoid  heavy  meals  ; to  sleep  upon  a hard 
mattress  and  alone  during  treatment.  Medically  ordered  the 
use  of  fluid  extract  of  damiana,  teaspoonful  doses,  in  milk, 
three  or  four  times  a day;  to  omit  tea  and  cofiee  and  other 
stimulants ; to  drink  freely  of  milk  and  buttermilk.  After 
pursuing  this  treatment  two  months  all  the  symptoms  im- 
proved ; she  became  perfectly  regular  in  her  menses,  be- 
came pregnant  at  the  end  of  the  fourth  month  after  begin- 
ning the  use  of  damiana,  and  was  delivered  at  the  end  of 
regular  time  of  a healthy  boy. 

Case  HI. — Mr.  D.  H.,  set.  24,  called  January  7th,  sufiering 
from  spermatorrhoea.  He  complained  of  loss  of  seminal  fluid 
night  and  day,  and  particularly  after  he  had  passed  his  water 
or  faeces.  He  attributed  it  solely  to  masturbation,  and  from 
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his  general  appearance  I judged  he  was  correct.  He,  too, 
suffered  from  general  weakness,  nervous  irritability,  with  a 
dreamy,  absent  kind  of  manner ; flatulence  and  constipation; 
dullness  of  sight,  and  perhaps  of  hearing,  weakness  of  mem- 
ory, attacks  of  palpitation,  giddiness,  headache  and  neuralgia. 
He  would  keep  his  bed  a week  or  two  at  a time,  and  fre- 
quently go  days  without  eating  or  speaking  a word  to  any 
one.  This  condition  had  existed  for  a year  or  more,  when 
his  father,  fearful  that  the  young  man  was  about  to  loose  his 
mind  (judging  from  his  eccentricities,  and  from  many  odd 
and  unusual  ways)  called  my  attention  to  his  case,  when  I 
obtained  the  above  history.  I placed  him  under  the  best 
hygienic  influence,  and  required  him  to  make  daily  calls  at 
my  office,  when  I used  moral  suasion  and  encouragement, 
endeavored  to  instill  better  ideas,  more  manly  thoughts  and 
actions,  to  imbue  him  with  brighter  hopes  for  the  future ; 
also  instructed  his  family  to  put  themselves  to  greater  efforts 
to  make  home  attractive,  cheerful  and  pleasant  to  him. 
Medically,  I relied  upon  our  old  and  tried  friend,  the  differ- 
ent preparations  of  damiana,  with  entire  success,  though 
in  this  case  it  required  better  than  a year  of  skillful  manage- 
ment to  complete  the  restoration  mentally  and  physically. 

As  to  the  combination  with  milk,  I may  casually  say  that 
all  the  preparations  containing  any  resinous  solutions,  are 
more  agreeably  taken,  and  more  readily  assimilated  when 
held  in  suspension  in  milk.  I also  would  note  that  I have 
found  all  the  bromide  salts  to  be  more  ready  for  use  and  to 
give  better  results  when  held  in  solution  in  milk. 

Case  IV. — Mr.  K.,  set.  26,  called  on  February  2d,  suffer- 
ing from  chronic  prostatitis  and  continued  loss  of  prostatic 
fluids,  dripping  away  from  the  head  of  his  penis  upon  his 
underwear.  The  history  of  the  case  was  that  this  trouble 
originated  from  a long  neglected  gonorrhoea,  and  frequent 
exposures  to  cold  and  unhealthy  locations.  His  symptoms 
were  pain  and  tenderness  about  the  perinaeum,  with  a sense 
of  heat  and  frequent  efforts  at  passing  water.  He  had  pain 
on  defecation,  feeling  of  weight  about  the  perineum  and  rec- 
tum, and  experienced  pain  when  passing  the  catheter.  Treat- 
ment.— Perfect  rest  in  bed ; used  belladonna  to  perineum ; 
bromide  in  solution  of  milk  as  injections  per  rectum ; simple 
nourishment  without  stimulus ; all  this  until  the  acute  stage 
had  passed.  Then  I placed  him  upon  damiana  as  an  altera- 
tive and  tonic,  which  treatment  was  maintained  for  several 
months,  or  indeed  until  all  his  unhapp}  symptoms  had  dis- 
appeared. 
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In  conclusion,  I will  state  that  these  are  only  a few  of  the 
typical  cases  of  chronic  urino-genital  diseases  that  have  come 
under  my  observation  during  the  past  year  or  more,  in  which 
I have  given  this  new  remedy,  damiana,  (turnera  aprodis- 
iaca),  a full  and  fair  trial.  The  results  have  been  more  sat- 
isfactory than  from  any  other  course  that  I have  tried  or  had 
knowledge  of  in  an  extended  experience  in  these  troubles. 
I would  most  cordially  solicit  my  medical  brethren  to  give 
it  (the  genuine  article)  fully  and  freely  in  such  cases  as  are 
named  above,  and  report  their  experience  for  the  benefit  of 
the  profession  at  large. 

(11.)  Succus  Altbrans  (McDade)  is  the  fresh  preserved 
juices  of  the  true  medicinal  plants  : stillingia  sylvatica,  smi- 
lax,  sarsaparilla,  phytolacca  decandra,  lappa  minor,  xan- 
thoxylum  caroliniana,  collected  in  their  native  growth  under 
the  immediate  supervision  of  Dr.  G.  W.  McDade,  of  Mont- 
gomery county,  Alabama,  U.  S.  A.,  which  has  been  recom- 
mended by  Dr.  J.  Marion  Sims  in  the  British  Medical  Jour- 
nal, Dr.  B.  Rush  Jones  and  other  prominent  physicians. 

Aside  from  its  established  value  in  syphilis,  it  is  highly 
esteemed  as  a general  alterative  in  ordinary  blood  diseases. 


used  as  follows ; 

Snccus  alterans  (McDade) f.  oiv. 

Syrupus.  ...,.f.  gxij. 


Dose — One  to  two  teaspoonsfuls  three  times  a day  before 
meals. 

Dr.  Ephriam  Cutter,  in  Gaillard’s  Medical  Journal  (Febru- 
ary, 1884),  says  one  of  the  last,  if  not  the  last,  paper  of  that 
magnificent  surgeon.  Dr.  J.  Marion  Sims,  shows  his  charac- 
ter in  the  lustrous  light  of  a simple,  child-like,  genuine  love 
of  truth,  justice  and  helpfulness  to  others.  The  picture  is 
briefly  this  : More  than  forty  years  ago  Dr.  Sims  knew  that 
the  medicine-men  of  the  Creek  Indians  had  the  reputation  of 
curing  syphilis.  Lately  he  re-visited  the  scenes  of  his  youth, 
and,  eager  for  truth,  found  that  a mulatto  slave,  Horace 
King,  made  the  preparation — stillingia  being  well  known  as 
a principle  ingredient  of  the  remedy.  He  found  that  Dr. 
McDade  had  investigated  the  formula  used  by  the  mulatto, 
and  had  brought  it  into  pharmaceutical  standing  and  recog- 
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nition.  Dr.  Sims  then  came  out  boldly  in  the  British  Medi- 
cal Journal,  tells  all  he  knows  about  this  Indian  remedy, 
gives  due  credit  to  his  authorities,  and  associates  his  own 
good  and  great  name  with  that  of  Horace  King,  the  slave, 
and  now  the  medical  world  knows,  or  is  supposed  to  know, 
of  the  value  of  the  Indian  Creek  remedy  in  syphilis.  How 
few  physicians  would  have  dared  to  do  such  a thing — to  con- 
nect their  names  with  “ Indian  remedies.” 

I have  been  investigating  the  new  and  valuable  remedy 
with  much  interest  and  success,  and  will  give  a few  extracts 
as  follows  : 

Case  I. — Says  Dr.  Jones : A case  of  a female  about  22 
years  of  age,  well  developed  and  healthy  in  all  other  respects. 
She  had  a large  chancre  on  the  right  labia,  with  numerous 
smaller  ones  over  the  entire  vulva ; the  parts  were  swollen 
and  very  sensitive,  and  there  was  slight  enlargement  of  the 
glands  in  the  right  groin. 

On  January  Ist,  1884,  being  the  first  time  I had  seen  her, 
I prescribed  the  succus  alterans  (McDade).  In  one  week 
the  improvement  was  very  manifest — the  ulcers  diminishing 
in  number  and  being  much  less  sensitive,  giving  no  incon- 
venience or  pain.  On  the  15th  day  they  had  all  completely 
healed,  leaving  only  slight  traces  of  where  they  had  been 
located.  She  had  used  only  a half  pint  of  the  medicine.  I 
directed  a continuance  of  the  same  until  the  pint  should  be 
used.  There  was  no  other  medicine  taken  during  the  treat- 
ment. Scrupulous  cleanliness  was  enjoined,  and  an  appli- 
cation of  iodoform  lotion  ordered  to  the  ulcers  once  or  twice 
a day  after  ablutions,  which  I do  not  regard  as  essential  to 
the  treatment,  but  to  insure  cleanliness  and  at  the  same  time 
as  a placebo,  as  I find  my  patients  generally  anxious  to  make 
some  application  to  the  ulcers. 

I have  been  using  Dr.  McDade’s  formula  in  the  treatment 
of  syphilis  in  all  its  stages,  for  several  years  past,  with  the 
most  entire  success  and  satisfaction,  both  to  my  patients  and 
myself. 

Case  H. — Says  Dr.  McClintock  : A.  B.,  aged  about  25 
years,  a carpenter,  came  to  me  in  August  last,  having  been 
treated  by  various  physicians  for  syphilis  for  more  than  three 
years.  He  was  greatly  emaciated,  and  from  his  inability  to 
work  at  his  trade  was  in  a deplorable  condition.  The  odor 
from  the  ulcers,  which  covered  almost  his  entire  body,  was 
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SO  offensive  I could  not  bear  his  presence  in  my  office.  His 
testicles  were  swollen  and  indurated,  and  it  was  with  great 
difficulty  he  could  walk.  He  had  been  so  overdosed  with 
mercurials  that  his  teeth  were  loose  and  he  seemed  beyond 
medical  aid  ; but  as  I had  recently  read  the  article  in  the 
British  Medical  Journal  on  the  treatment  of  syphilis  by  Hr. 
J.  Marion  Sims,  I prescribed  for  him  the  mixed  fluid  ex- 
tracts of  a well  known  eastern  manufacturer;  but  using  this 
for  several  weeks  without  the  least  benefit,  I had  abandoned 
the  case.  Since  then  the  patient  has  taken  two  pints  of  suc- 
cus  alterans  (McDade).  There  is  not  now  a sore  on  his 
body : he  has  entirely  regained  his  health,  and  he  is  working 
daily  at  his  trade. 

Case  HI. — A man  came  to  me  who,  from  syphilis,  had 
entirely  lost  his  hair,  eyebrows  and  moustache,  besides  suffer- 
ing from  the  usual  symptoms.  He  was  put  on  succus  alte- 
rans (McDade),  and  has  entirely  recovered  his  health,  and 
has  now  a splendid  growth  of  hair,  as  well  as  a new  growth 
of  eyebrows  and  moustache. 

Case  IV. — Is  that  of  a man  having  a large  node  upon  his 
left  leg.  I prescribed  succus  alterans  (McDade)  for  him,  and 
before  he  had  taken  one  pint  the  node  had  entirely  disap- 
peared, I now  use  the  remed}'^  without  additions  and  with 
uniform  success.  I believe  I get  the  best  results  when  direct- 
ing it  to  be  taken  about  one  hour  after  meals. 

Case  V. — Says  Dr.  Baker : I take  pleasure  in  reporting 
the  following  case:  L,  T.,  a female,  white,  aged  37  years, 
contracted  syphilis  two  and  a half  years  ago ; says  she  had 
no  chancres,  had  indurated  swelling  of  the  inguinal  glands, 
without  suppuration. 

August  llth,  1883. — Her  condition  is  as  follows:  Com- 
plexion cadaveric,  she  is  pale  and  emaciated,  no  appetite, 
rheumatism  in  the  wrists,  ankles  and  knee  joints,  which  are 
swollen ; pains  in  the  clavicle  and  head ; on  the  latter  are 
five  nodes;  induration  and  enlargement  of  the  glands  on  the 
back  of  the  neck.  Mucous  patches  and  ulcers  covering  the 
inside  of  the  mouth,  tongue,  posterior  nares  and  throat. 
Menses  recurring  every  fourteen  days  with  dysmenorrhoea, 
lasting  frequently  for  one  to  two  weeks.  Leucorrhoea  con- 
stant. 

In  this  condition  she  began  taking  succus  alterans 
(McDade)  prepared  by  Eli  Lilly  & Co.  (Indianapolis,  Ind.),  a 
teaspoonful  three  times  a day,  gradually  increasing  the  dose 
to  a tablespoonful.  On  the  fourteenth  day  her  condition  is 
improved.  Large  watery  blisters  broke  out  in  the  palms  of 
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her  hands  during  the  second  week,  and  so  of  her  feet,  they 
are  beginning  to  dessicate ; the  bowels  act  regularly  daily ; 
slight  pain  in  the  wrist  and  ankles  after  laundry  work.  No 
pain  in  the  clavicle  or  head.  The  nodes  have  disappeared, 
as  have  also  the  mucous  patches.  There  is  one  small  ulcer 
on  the  inner  low'er  lip,  left  side.  Her  appetite,  general 
health  and  appearance  is  improving. 

January  IQth  1884. — Present  condition  of  this  patient  is 
as  follows:  Complexion  healthy;  has  increased  twenty-five 
pounds  in  flesh  ; appetite  good ; says  she  can  eat  more  than 
she  ever  could  in  her  life ; menstruation  regular  and  free 
from  pain  ; no  leucorrhoea.  The  only  evidence  of  syphilis 
remaining  is  the  small  ulcer  on  the  lower  lip.  It  heals,  but 
breaks  out  again  occasionally. 

She  has  taken  two  and  a half  pints  of  the  succus  alterans 
(McDade).  Once  or  twice  she  vvas  without  the  medicine  for 
a month  at  a time.  It  would  have  been  belter  if  she  could 
have  taken  the  medicine  constantly.  I have  ordered  her  to 
continue  the  treatment  for  several  months.  I am  sanguine 
of  a perfect  cure  in  her  case. 

I have  never  procured  as  satisfactory  result  from  the  old 
plan  of  treatment,  and  I have  no  apprehension  of  the  bad 
consequences  w’hich  so  often  follow  the  use  of  mercury  and 
the  iodides. 

(III). — Caulucorea, 


Formula  * Caulophyllum  thalictroides. 


Aletris  farinosa. 
Dioscorea  villosa. 
Mitchella  repens. 


Mode  of  Preparation. — Pack  the  ingredientsin  a displacing 
vessel,  the  lower  end  of  which  is  connected  with  a receiver ; 
the  top  is  closed  with  a well  luted  cover.  Through  an  open- 
ing in  this  the  vapor  of  alcohol  is  driven  down  through  the  in- 
gredients. By  this  process  we  procure  a concentrated  fluid 
extract  upon  scientific  principles,  containing  all  the  volatile 
and  medicinal  elements  of  the  materials  separated  from  the 
extraneous  and  inert  matter.  It  is  then  converted  into  an 
elegant  elixir,  whereby  the  repugnant  taste  of  the  medicine 
is  obscured,  being  all  ready  for  dispensing. 

Dr.  I.  J.  M.  Gan,  of  Georgia,  in  his  “ New  Remedies,”  says 

*We  wish  our  worthy  contributor  had  stated  the  proportions  as  well  as  the  in- 
gredients of  this  favorite  remedy  of  many  practitioners. — Editors. 
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of  viburnum  prunifoliura  ; It  has  many  properties  in  com- 
mon with  viburnum  opulus,  but  differs  somewhat  in  many 
respects.  Both  of  these  plants  have  the  smell  of  valerianic 
acid,  and  undoubtedly  contain  it.  Its  most  valuable  thera- 
peutic use  is  its  preventive  power  over  threatened  abortion. 
For  some  twenty-five  years  I have  used  this  article  in  cases 
of  habitual  miscarriage,  and  have  never  failed  when  I saw 
the  case  in  time.  It  is  a very  positive  remedy  in  after  pains. 
It  antidotes  cotton-root  when  the  latter  is  used  to  produce 
miscarriage.  It  completely  neutralizes  the  effects  of  gossy- 
pium,  compelling  the  criminal  mother,  however  unwilling, 
to  carry  her  ofispring  to  full  term.  As  an  antispaemodic  to 
the  uterus,  it  removes  many  of  those  harrassing  nervous 
symptoms  that  so  often  torment,  wear  down  and  disqualify 
the  pregnant  women  for  the  final  parturient  effort.  In  dys- 
menorrhoea  I have  found  no  remedy  so  prompt  and  kindly 
acting  as  viburnum.  In  menorrhagia  it  is  a very  valuable 
remedy.  The  viburnum  opulus  has  similar  effects  upon  the 
female  reproductive  organs. 

Sajs  Dr.  Line  in  Mississippi  Valley  Medical  Monthly,  of 
the  twm  viburnums,  their  action  is  supposed  to  be  somewhat 
similar,  antispasmodic  with  a specific  influence  upon  the 
uterus,  nervine,  antispasmodic,  diuretic,  astringent,  tonic. 
The  discovery  of  the  medical  virtues  of  viburnum  opulus 
does  not  appear  to  have  originated  wholly  wdth  the  profes- 
sion, for  long  before  any  definite  knowledge  of  its  action  had 
been  published,  it  was  a common  domestic  remedy  in  pain- 
ful affections  of  the  female  generative  organs.  With  this 
shrub  we  have  had  more  than  an  ordinary  experience,  it 
having  long  been  a favorite  in  a number  of  uterine  abnor- 
malities. In  neuralgic  and  spasmodic  dysmenorrhoea  of  old 
standing  we  have  given  it  with  more  satisfactory  results  than 
were  obtained  from  any  other  single  remedy,  and  in  case  of 
recent  development  it  rarely  fails  to  efi'ect  a complete  cure. 
Its  employment  in  menorrhagia  and  metrorrhagia,  although 
conditions  markedly  dissimilar  to  the  above,  has,  when  un- 
accompanied with  organic  disease  of  the  uterus,  proven  more 
effectual  in  our  hands  than  any  other  means.  Intra-uterine 
leucorrhoea  is  cured  by  this  remedy.  We  class  viburnum 
opulus  as  a direct  uterine  tonic.  Dr.  Egan  says  of  caulo- 
phyllum,  that  it  is  a uterine  tonic  of  the  highest  order;  its 
specific  use  is  to  give  tone  to  the  reproductive  organs  of  the 
female. 

Aletris  farinosa  is  another  uterine  tonic  not  inferior  to 
caulophyllum.  Dr.  D.  P.  Duncan,  of  Georgia,  says,  without 
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fear  of  successful  contradiction,  that  aletris  farinosa  stands 
unrivalled  as  a uterine  tonic.  I have  used  it  in  irregular 
and  suppressed  menstruation,  and  have  yet  to  see  one  single 
failure. 

Says  Dr,  Egan,  of  Racine,  Wis.,  Dioscorea  villosa  is  a spe- 
cific in  bilious  colic  and  allays  gastro-intestinal'  irritation, 
and  that  mitchella  repens  exerts  a direct  influence  upon  the 
reproductive  organs  of  the  female,  giving  tone  and  improv- 
ing functional  activity.  It  has  been  extensively  used  as  'a 
uterine  tonic  to  promote  menstruation. 

Dr.  Hale  says  of  viburnum  opulus,  it  is  very  effective  in 
relaxing  cramps  and  spasms  of  all  kinds,  as  asthma,  hystei’ia, 
cramps  of  the  limbs  and  other  parts  in  the  female,  especially 
during  pregnancy.  It  is  highly  beneficial  to  those  who  are 
subject  to  convulsions  during  pregnancy  or  at  parturition, 
preventing  the  attacks  entirely  if  used  daily  during  the  last 
months  of  gestation. 

Dr.  A.  E.  M.  Purdy  says  that  viburnum  opulus  is  a power- 
ful uterine  sedative.  He  is  satisfied  that  if  fresh  preparations 
of  the  drug  be  used  many  cases  beyond  the  use  of  thera- 
peutic aid  might  be  relieved. 

Dr.  James  Egan,  in  Med.  Brief,  Feh.,  1884,  says  there  can 
be  no  doubt  of  the  efficacy  of  these  remedies  as  evidenced 
by  the  reports  of  the  most  distinguished  gentlemen  of  the 
profession,  and  the  question  arises  why  are  these  drugs  not 
in  more  general  use.  The  answer  is  trite  : Unless  combined 
with  correctives  and  aromatics  to  disguise  the  vile  and 
nauseous  taste  and  appearance,  patients  cannot  be  induced 
to  take  them.  Such  is  the  experience  of  the  profession 
generally.  As  a matter  of  fact,  uterine  tonics  and  sedatives 
act  better  w'hen  combined  than  when  given  in  galenical  pre- 
scriptions. Dr.  J.  W.  Lowell,  of  Portland,  realizing  this, 
used  a preparation  efiicient  and,  at  the  same  time,  pleasant, 
and  has  presented  to  the  profession  a combination  of  the 
best  known  uterine  tonics  and  sedatives  under  the  name  of 
Caulocorea.  After  giving  the  formula,  he  says,  “In  dys- 
menorrhoea  we  have  cases  where  the  flow  is  both  excessive 
and  deficient  in  quantity.  By  the  curative  influence  of  caul- 
ocorea these  two  opposite  conditions  are  alike  relieved.” 
For  “pain  in  the  back”  and  “ headache,”  the  above  combi- 
nation may  be  relied  upon  as  a speedy  dispeller.  In  many 
cases  of  prostatorrhoea  and  spermatorrbsea,  it  has  been 
equally  successful,  owing,  I presume,  to  Hoflmau’s  anodyne 
therein  contained. 
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Art.  III. — Cases  of  Dysentery.  With  remarks*  by  W.  THORNTON 
PARKER,  M.  D.,  Acting  Assistant  Surgeon  U.  S.  Army,  Fort  Union,  New 
Mexico. 

The  memoranda  from  which  these  cases  are  copied  were 
made  without  any  reference  to  a future  report,  and  are  ne- 
cessarily deficient  in  a multitude  of  particulars  necessary  to 
the  completeness  of  a case ; but  all  that  is  recorded  did 
occur,  and  nothing  is  omitted  which  could  invalidate  the 
truth  of  the  occurrences  recorded. 

Case  I. — A fine,  healthy  boy  a tthree  years,  healthy  with 
the  exception  of  an  occasional  diarrhoea,  occasioned  partly 
by  teething,  change  of  air,  or  improper  food.  July  24^A. — 
He  had  been  unwell  thi’ee  days  with  what  his  mother  de- 
scribed as  one  of  his  usual  bowel  complaints.  I found  him 
in  bed ; countenance  natural ; no  sign  of  fever  or  complaint 
of  pain ; has  had  four  or  five  defecations.  Gave  Dover’s 
powder  and  potassse  nitratis,  which  had  always  benefitted 
him  before. 

Fifth  Fay. — Defecations  frequent,  and  on  the  report  of  the 
mother  that  the  defecations  were  of  the  usual  character  be- 
fore observed,  gave  rhubarb  grs.  iv.,  every  two  hours,  with 
magnesia  and  mint  water. 

Sixth  Fay. — Marked  difiference  in  his  appearance;  face 
flushed,  anxious,  jactitation,  weak,  constant  tenesmus,  defe- 
cations every  fifteen  minutes.  Was  told  by  the  mother  that 
this  new  state  of  things  commenced  soon  after  the  adminis- 
tration of  the  rhubarb  mixture,  and  had  increased — that  on 
account  of  the  pain  it  caused  she  had  given  it  but  twice. 
Found  the  defecations  to  consist  of  coagulated  blood  and 
mucus.  Abdomen  hot;  anus  excoriated,  skin  dry,  thirst 
trifling.  Gave  Dover’s  powder  gr.  j.  every  hour;  applied 
hot  fomentations  to  the  abdomen,  and  administered  enemata 
of  laudanum  and  starcb  water.  In  the  evening  a slight 
moisture  appeared  in  the  hands ; defecations  less  frequent 
and  bloody  and  the  general  aspect  better.  Continue  Dover’s 
powder  re  nata. 

Seventh  Fay. — He  had  a bad  night ; defecations  as  fre- 
quent as  ever;  tenesmus  seems  aggravated  by  enemata; 
great  prostration.  In  addition  to  the  opiates,  vegetable  as- 
tringents were  given,  but  without  relief,  and  he  died  early 
on  the  morning  of  the  eighth  day  of  the  disease — the  fourth 
day  of  treatment. 

*rrom  the  Record  Book  of  the  late  W.  Thornton  Parker,  A.  M.,  M.  D., 
Boston,  Mass. 
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Case  II. — A delicate  little  girl  set  six  years ; has  committed 
no  excess  in  eating  fruit ; has  not  been  exposed  to  contagion 
nor  especially  to  cold  ; has  been  sick  three  days.  July  2bth. 
— Countenance  natural;  skin  dry  and  harsh;  some  little 
headache;  bloody  defecations  every  two  hours;  tenesmus 
not  severe;  tongue  white;  pulse  110,  quick  and  soft.  Gave 
Dover’s  powder  gr.  viij.,  magnesia  gr.  xv.,  M.  and  divide  in 
five  papers.  S. — One  every  three  hours.  Apply  warmth  to 
feet  and  cold  to  head. 

Fifth  Day. — Passed  a comfortable  night ; less  tenesmus ; 
three  bloody  defecations.  Continue  Dover’s  powder  and 
gum  acacia  every  three  hours.  In  evening  gave  gtt.  xxx 
spts.  aether  nitrosi. 

Sixth  Day. — In  a fine  perspiration ; defecations  still 
bloody. 

Seventh  Day. — Every  way  better ; omit  medicines. 

Eighth  Day. — Better  still ; gave  arrowroot  and  gum  acacia. 

Ninth  Day. — 01.  ricini  and  discharged. 

Case  III. — A married  lady,  aet.  thirty,  mother  of  three 
children  ; now  five  months  pregnant ; has  miscarried  twice. 
She  was  tall,  of  dark  complexion,  and  is  of  consumptive 
family,  and  is  herself  liable  to  bronchial  affections,  partly 
from  cold  taken,  partly  from  indulging  in  fruit.  She  was 
attacked  at  three  o’clock  on  the  morning  of  August  Ibthy 
with  a violent  dysentery.  Defecations  numerous  and  bloody ; 
tenesmus  slight;  rigors;  face  a little  flushed;  pulse  90  and 
soft ; has  occasional  bearing  down  pains  of  moderate  severity. 
Gave  morphia,  gr.  one-sixth,  pro  re  nata,  with  mucilaginous 
drinks.  In  the  evening  she  was  very  comfortable. 

Second  Day. — Had  a comfortable  night  until  one  A.  M., 
when  there  was  a return  of  pain  and  bloody  defecations  to 
the  number  of  four  before  five  o’clock  A.  M.  At  eight 
A.  M.  I found  her  quite  easy,  but  weak  and  complaining; 
acidity  of  stomach.  Gave  Dover’s  powder  and  chalk  “ grs. 
V.,  pro  re  nata.  Felt  bearing  down  pains  again  to  day.  She 
thinks  she  will  abort. 

Third  Day. — Slept  half  the  night;  pain  gradually  leaving 
her ; two  defecations  with  trifling  pain.  In  evening  ae 
comfortable. 

Fourth  Day. — Complains  only  of  weakness. 

Fifth  Day. — Pain  gone;  defecations  nearly  natural. 

Sixth  Day. — Sitting  up;  feels  well;  defecations  natural; 
pulse  entirely  normal;  has  considerable  appetite. 

Seventh  Day. — She  sat  up  yesterday  in  a room  with  a 
northeast  exposure,  without  any  fire  in  it ; a northest  rain 
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Bet  in  and  she  was  chilled,  went  to  bed,  but  suffered  severely 
in  the  night  from  a return  of  the  dysentery.  Pulse  84  and 
soft;  restless,  dispirited;  has  an  uncomfortable  feeling  in 
abdomen  ; is  chilly.  Gave  ol.  ricini  Sss.  with  tinct.  opii,  gtt. 
XV.,  statim,  to  be  followed  by  Dover’s  powder  grs.  viij.  with 
gum  acacia,  pro  re  nata  ; fomentations  to  the  abdomen.  She 
expressed  great  relief  at  the  operation  of  the  oil.  In  the 
evening  she  had  two  very  natural  defecations,  and  all  dis- 
agreeable symptoms  of  the  morning  have  disappeared. 

Eighth  Day. — Had  a comfortable  night ; feels  bright  and 
well  to-day ; diet  light. 

Ninth  Day. — As  well  as  ever. 

Case  IV. — A married  lady,  eet.  twenty-eight,  the  mother 
of  two  children,  exhausted  by  watching  during  the  sickness 
of  her  younger  child,  has  had  bloody  defecations  with  tenes- 
mus two  days,  but  has  kept  about  the  house  though  in  a 
very  weak  and  languid  state.  Gave  her  ol.  ricini  and  tinct. 
opii. 

• Next  day,  August  VI th,  she  was  much  better,  and  in  two 
days  more  the  bloody  defecation  and  tenesmus  had  entirely 
gone. 

Case  V. — A very  large  and  stout  man,  set.  thirty-two;  a 
gourmand;  bilious  hereditarily;  says  he  has  had  this  com- 
plaint before.  Has  not  indulged  in  fruit;  has  not  been  where 
any  one  was  sick;  attributes  his  condition  to  atmospheric 
changes. 

August  11  th. — Complains  of  headache,  nausea,  pain  in  ab- 
domen, acidity  of  stomach;  pulse  small  and  weak,  tongue 
white;  mouth  aphthous;  no  chills;  feels  week  defecations 
every  hour,  with  excessive  tenesmus:  passes  in  bulk  half- 
ounce blood  and  mucus,  attended  with  a scalding  sensation. 
Gave  blue  pills,  grs.  x.,  to  be  followed  in  two  hours  by 
Dover’s  powder,  grs.  x.,  with  grs.  x.  of  pulv.  cretsel  comp. 
If  there  is  not  a free  defecation  before  evening  he  is  to  take 
ol.  ricini  5j.  with  tinct.  opii  gtt.  xx. 

Second  Day,  August  18tA.— Had  a full  defecation  in  even- 
ing ; is  every  way  better  this  A.  M. — every  symptom  relieved. 

Third  Day,  August  19<A. — Is  about  his  business. 

August  2bth. — After  a week  of  his  usual  health  he  again 
caught  cold  and  had  a return  of  the  disease  with  violent  and 
increased  tenesmus,  and  great  soreness  in  abdomen.  Gave 
ol.  ricini  with  opiates,  and  though  slow,  his  recovery  was  reg- 
ular and  complete  in  five  days. 

Case  VI. — A carriage  painter,  set.  twenty-five ; robust ; in- 
clined to  dissipation;  “caught  cold,”  and  on  the  evening  of 
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August  11  th,  he  ate  largely  of  melons.  Next  morning,  had 
at  first  M hat  seemed  to  be  a simple  diarrhoea,  but  which  in 
a few  hours  assumed  all  the  symptoms  of  a very  violent  dys- 
entery. Pulse  100,  small  and  hard;  headache;  chills;  te- 
nesmus very  severe ; bright  bloody  defecations,  with  great 
loss.  Gave  Dover’s  powder,  grs.  x.,  every  two  hours;  fo- 
mentations applied  to  abdomen. 

Next  day  he  was  better,  up  and  about.  Take  ol.  ricini  gss. 

August  20^A. — Returned  to  his  work. 

Case  VII. — Was  a very  robust  glass-blower,  set.  thirty, 
always  in  good  health ; knows  no  reason  for  the  present  at- 
tack; had  a trifling  diarrhoea  yesterday,  for  which  he  took 
a large  dose  of  senna  and  salts,  which  aggravated  it  to  a 
dysentery. 

October  Qth. — Pulse  80 ; countenance  flushed ; anorexia  ; 
violent  tenesmus,  etc.  Gave  full  doses  of  Dover’s  powder. 

Second  Day. — Easier,  but  tenesmus  continues;  continue 
treatment. 

Third  Day. — Take  ol.  ricini ; discharged ; at  work  next  day. 

Case  VIII. — A delicate  little  girl,  set.  six  years,  suffered, 
with  much  attendant  fever,  an  attack  of  dysentery.  The 
fever  was  attacked  with  wine  of  antimony  and  spirits  of 
mindererus,  and  the  tenesmus  and  bloody  defecations  with 
five  grains  of  Dover’s  powder  every  four  hours.  The  deli- 
rium and  tenesmus  yielded,  and  in  six  days  she  was  running 
about,  well  as  usual. 

Remarks. — The  first  thing  to  be  remembered  in  these 
cases  is  the  few  points  in  which  they  resemble  one  another, 
either  in  regard  to  exciting  cause,  duration  or  severity;  nor 
do  they,  I think,  exhibit  the  various  appearances  of  the  dis- 
ease completely.  There  is  described  by  authors  a typhoidal 
variety  and  a scorbutic  variety,  besides  the  idiopathic,  the 
inflammatory,  or  the  epidemic.  These,  moreover,  resulting 
from  influences,  perhaps  as  various,  complicate  the  character 
and  control  the  treatment  of  any  diseases,  whether  they  be 
cold,  obstructed  perspiration,  fatigue,  malaria,  contagion  or 
irritating  foods. 

It  cannot  then  but  follow  that  these  different  causes  in 
varying  temperaments  and  constitutions  should  produce 
widely  different  symptoms,  of  as  diverse  pathological  lesions, 
requiring  the  careful  selection  of  various  therapeutical  means 
in  the  treatment.  That  this  variety  exists  in  regard  to  the 
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pathology  of  this  disease,  has  been  established  by  observa- 
tion, since  the  time  of  the  earliest  writers  who  noticed  its 
hepatic  complications,  while  the  moderns  always  represent 
these  changes  as  varying  with  the  type.  In  the  cases  here 
given,  but  one  proved  fatal,  the  fii'st;  in  that  no  autopsy  was 
made,  as  no  new  appearances  could  be  anticipated. 

In  regard  to  the  treatment  employed  in  the  different  cases, 
it  may  be  said  that  the  management  of  the  first  was  imper- 
fect and  unquestionably  injurious.  The  mistake  made,  how- 
ever, it  is  poor  consolation  to  remark,  was  owing  to  the  error 
of  the  mother,  and  my  own  want  of  exactness,  in  taking 
anything  for  granted.  She  had  three  children,  and  had  seen 
them  pass  through  a great  deal  of  sickness ; thinking  her 
account  of  the  nature  of  the  defecations  sufficient,  I made 
my  prescription  without  a personal  examination  of  them. 
The  result  was  immediate,  and  undoubtedly  but  for  the  rhu- 
barb the  child’s  life  would  have  been  prolonged  if  not  saved. 

In  regard  to  the  administration  of  rhubarb  in  dysentery, 
we  have  it  held  as  an  improper  prescription  by  Cullen,  and 
later  by  Eberle,  who  complains  of  the  griping  effects,  and  in 
Dr.  Kneeland’s  cases*  I think  nothing  but  the  smallness  of 
the  dose  and  the  controlling  influence  of  the  Dover’s  powder 
given  with  it  prevented  a positive  proof  of  the  unfavorable 
influence. 

In  the  second  case  I found  the  diaphoretic  eflect  of  the 
opium  insufficient  for  the  attendant  fever;  and  the  pleasant 
effect  from  the  nitrous  spirits  administered  at  night  justified 
its  introduction  among  the  remedies  used.  Whether  a can- 
crum  oris  which  made  its  appearance  on  the  last  day  of  her 
illness  was  owing  to  the  neglect  to  employ  cathartics  in  the 
early  stage  (as  is  suggested  by  Sydenham),  or  not,  is  a ques- 
tion. He  says  the  mouth  and  throat  are  so  affected  “if  the 
evacuation  of  the  peccant  matter  hath  been  injudiciously 
checked  by  astringents,  without  first  having  been  carried  off 
by  purgatives.”  This  patient  had  no  purgative  until  the  last 
day,  and  then  the  aphthous  state  of  the  mouth  was  distinct. 

The  third  case  is  remarkable  for  the  almost  complete  re- 

*In  the  first  case  he  gave  grs.  ij.  every  three  hours  ; in  the  second  case  he  gave 
grs.  ss.  every  three  hours. 
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covery  in  a few  days,  and  the  as  sudden  return  of  the  disease 
from  the  most  trifling  exposure  to  the  cool  air  of  the  room. 
The  pleasant  relief  attributed  to  the  combination  of  oil  and 
laudanum  by  the  patient  is  certainly  an  encouragement  for 
its  use  occasionally,  whenever  the  disease  becomes  at  all 
protracted. 

The  fifth  case  differs  from  the  others  in  the  distinct  evi- 
dence it  gives  of  the  complication  of  hepatic  disease,  besides 
the  active  inflammation  of  the  large  intestines,  as  indicated 
by  the  unusual  amount  of  tenesmus.  The  blue  pill  showed 
its  beneflcial  influence  quite  as  plainly  as  the  opium. 

The  sixth  is  remarkable  for  the  short  duration  and  com- 
plete recovery. 

In  regard  to  the  general  treatment  pursued  in  this  disease, 
so  far  as  any  one  article  is  concerned,  I largely  prefer  the 
Dover’s  powder.  Regarding  the  treatment  by  opiates,  in  the 
main,  with  an  active  eye  to  attendant  complications  and 
modifying  circumstances  as  the  best,  the  Dover’s  powder 
seems  to  bring  with  the  opium  more  power  to  affect  these 
different  complications  than  any  other  remedy;  for  aside 
from  the  gently  laxative  effects  of  the  potash,  the  ipicac  com- 
bined in  the  preparation  seems  peculiarly  recommended  by 
the  fact  that  it  has  been  held  in  such  high  repute  by  compe- 
tent physicians  as  to  be  thought  of  itself  sufficient  for  the 
management  of  the  disease  in  question.  Such  was  the  opin- 
ion of  Surgeon  Lovell,  who  employed  it  largely  in  the  dysen- 
tery which  affected  the  U.  S.  army  in  the  “ late  war.”  I 
think  1 have  seen  that  opium  per  se  “produces,”  in  the  lan- 
guage of  Gerhard,  “ bad  effects.”  “ It  tends  to  lock  up  the 
bowels  and  prevent  the  discharge  of  the  morbid  secretions.” 

To  obviate  this,  he  seldom  used  it  alone,  but  combined  it 
with  oil,  ipecac  or  calomel.  Such  was  also  the  opinion  of 
Cullen.  Speaking  of  the  Dover’s  powder,  Copeland  says, 
“ It  will  be  found  the  most  generally  useful  of  all  the  reme- 
dial agents  in  the  treatment  of  this  disease,  and  it  undoubt- 
edly acts  by  determining  the  fluids  to  the  external  surface  of 
the  body.  It  is,  he  says,  the  most  uniform  in  its  action  and 
the  most  easily  manageable. 

From  what  has  been  already  said  in  regard  to  the  various 
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nature  of  the  exciting  and  predisposing  causes,  it  would  be 
in  vain  to  expect  even  in  Dover  powder  a specific  in  this 
disease,  and  in  regard  to  any  isolated  mode  of  treatment, 
perhaps  the  remarks  of  Copeland  may  well  be  quoted  when 
he  says  “great  injury  has  resulted  from  a belief  in  specifics 
in  dysentery,  whereas  experience  has  abundantly  proved  that 
a medicine  which  has  proved  remarkably  beneficial  in  the 
treatment  of  the  disease  in  one  epidemic,  or  in  one  year,  has 
entirely  failed  in  the  next,  owing  to  a change  in  its  type. 
To  a neglect  of  this  circumstance,  both  in  this  and  in  other 
diseases,  may  be  attributed  much  of  the  skepticism  of  phy- 
sicians as  to  the  value  of  medical  treatment.” 

The  difference  of  duration  in  these  cases,  from  the  usual 
length  of  the  disease,  was  the  first  inducement  to  report 
them  : one  lasted  ten  days ; two  lasted  eight  days ; two  lasted 
five  days;  two  lasted  three  days;  one  lasted  six  days;  aver- 
age, five  and  a half. 

As  to  the  exciting  causes,  the  atmosphere  seemed  most 
often  at  fault,  “ a cold  ” often  resulting  in  the  disease,  though 
many  had  “ colds  ” and  no  dysentery.  Fruit  was  the  excit- 
ing cause  in  only  two  cases. 

There  was  in  no  case  the  least  suspicion  of  contagion. 


^rigittdl  ^mnnhUons. 

Prom  the  French  and  German.  By  WM.  C.  DABNEY,  M.  D.,  Char- 
lottesville, Va. 

Prophylaxis  of  Tuberculosis. — Dr.  Loeflder,  as  Chairman  of 
a committee  of  seven,  appointed  for  the  purpose,  has  recently 
made  a report  on  the  prophylaxis  of  tuberculosis.  As  might 
be  supposed,  the  committee  accepts  Koch’s  view  as  to  the 
parasitic  nature  of  the  disease,  and  they  recommend  the  fol- 
lowing measures  by  way  of  prevention; 

1.  Special  precautionary  measures  should  be  taken  against 
all  persons  sufiering  from  pulmonary  cavities  or  intestinal 
ulcerations. 

2.  In  the  chambers  the  proper  aeration  of  the  room  and 
the  cleanliness  of  the  fioors,  walls  and  furniture  should  be 
carefully  attended  to.  It  is  a matter  of  very  great  impor- 
tance that  spittoons  are  always  easily  accessible. 
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3.  These  spittoons  should  contain  a solution  of  carbolic 
acid  of  five  per  cent.,  and  should  be  placed  in  various  parts 
of  the  building,  especially  where  men  are  in  the  habit  of 
congregating,  such  as  schools,  hospitals,  barracks,  public 
buildings,  etc. 

4.  Every  object  of  suspicion  should  be  submitted  to  disin- 
fection. By  “objects  of  suspicion”  are  meant  not  only  the 
matter  expectorated  and  the  vessels  in  which  it  is  received, 
but  also  all  articles  which  come  in  contact  with  the  patients. 
For  liquids  used  by  the  patient,  such  as  the  water  in  which 
he  washes,  and  also  for  all  excretions,  a five  per  cent,  solu- 
tion of  carbolic  acid  should  be  used  ; the  clothing  should  be 
submitted  to  a boiling  temperature  for  an  hour.  Certain  ar- 
ticles which  cannot  be  treated  in  either  of  these  ways  may 
be  subjected  to  a dry  heat  of  100°  [centigrade]  for  some 
hours.  These  measures  are  indispensable  in  hospitals  and 
in  Winter  health  resorts  where  a number  of  phthisical  pa- 
tients are  congregated. 

5.  Patients  who  are  “ far  gone  ” in  pulmonary  or  intesti- 
nal phthisis  should  be  isolated,  if  this  is  practicable.  Infants 
at  the  breast,  whose  mothers  are  tuberculotic,  should  be 
weaned  at  all  hazards.  Delicate  children  should  be  especi- 
ally looked  after.  For  patients  in  whom  the  disease  has  not 
made  as  much  progress,  a relative  degree  of  isolation  should 
be  sought,  whether  they  are  at  home  or  in  a hospital. 

6.  The  crowding  together  in  families,  schools  or  public 
buildings,  should  by  all  means  be  prevented. 

7.  The  marriage  of  a person  sufiering  with  tuberculosis 
should  be  discouraged,  on  account  of  the  danger  of  propa- 
gating the  disease  either  to  the  husband  or  wife,  as  tbe  case 
might  be  by  co-habiting,  or  to  the  children. 

8.  Care  should  be  taken  to  avoid  anything  liable  to  cause 
affections,  however  slight,  of  the  respiratory  organs,  for  these 
affections  cause  a very  decided  predisposition  to  tuberculosis. 
Care  should  be  taken  too  to  prevent  the  stirring  up  of  dust 
in  the  house  or  in  the  streets,  or,  at  all  events,  to  avoid  in- 
haling it. 

9.  On  account  of  their  liability  to  cause  catarrhal  troubles 
about  the  respiratory  organs,  care  should  be  taken  too  to 
avoid  any  of  the  complications  of  scarlet  fever,  whooping 
cough  or  measles. 

10.  The  milk  of  cows  suffering  from  the  “ pearly  ” dis- 
ease should  be  considered  suspicious,  and  when  there  are 
any  tuberculous  lesions  on  the  teats  it  is  to  be  interdicted 
absolutely.  It  should  always  be  boiled  before  being  used  at 
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any  rate,  and  the  cattle  should  be  under  the  observation  of 
a competent  veterinary  surgeon. 

11.  The  disinfection  of  the  beds  and  bedding  should  be 
done  in  buildings  of  little  value,  erected  for  the  purpose. 
[Gazette  Hebd.,  May  23d,  1884. 

At  a meeting  of  the  Acaddmie  de  Medicine,  M.  Zuber 
read  a paper  which  was  a review  of  the  report  of  the  Com- 
mittee of  the  Vienna  Medical  Society,  a translation  of  which 
has  just  been  given.  After  referring  to  the  fact  that  the 
question  of  the  infectiveness  of  tuberculosis  is  now  generally 
accepted,  the  author  says  that  the  question  of  the  prophy- 
laxis of  this  disease,  which  is  now  on  the  increase,  is  a very 
pressing  one. 

The  great  source  of  infection  he  considers  to  be  sputa, 
and  to  disinfect  them  and  destroy  the  germs  which  they  con- 
tain should  be  the  first  duty  of  the  ph^ysician.  It  is  impos- 
sible, he  says,  to  disinfect  the  dust  in  the  streets  and  houses, 
and  on  this  account  it  is  the  more  important  that  the  sputa 
should  be  disinfected  as  soon  as  formed.  Loeffler  and 
GaflFky  have  shown  that  a five  per  cent,  solution  of  carbolic 
acid  will  do  this. 

It  is  not  sufficient,  however,  in  order  to  induce  tubercu- 
losis, that  these  dry  masses  of  expectorated  matter  should 
gain  access  to  the  respiratory  tracts.  If  the  mucous  mem- 
brane is  sound  and  its  epithelial  lining  in  a healthy  condi- 
tion, and  not  removed  at  any  point,  no  harm  is  apt  to  result; 
but  in  cases  of  disease  of  the  mucous  membrane,  when  its 
epithelium  is  removed,  the  little  particles  gain  access  to  the 
tissues  and  thus  produce  tuberculosis.  This,  says  he,  Zuber, 
is  Koch’s  view,  and  he  thinks  it  is  in  accord  with  the  teach- 
ings of  clinical  medicine. 

The  rules  of  prophylaxis  of  the  Vienna  Committee  he 
thinks  [very  wusely]  are  much  too  cumbrous  to  be  effective, 
and  proposes  two  only  which  express  in  the  main  the  views 
on  which  the  circular  issued  to  the  Prussian  army,  August 
31st,  1882,  were  based.  They  are  as  follows: 

1.  Every  tuberculous  patient  should  be  furnished  with  a 
spittoon  containing  from  fifty  to  a hundred  grammes  of  a 
five  per  cent,  solution  of  carbolic  acid.  The  clothing  and 
bedding  should  be  submitted  to  the  same  disinfectant  meas- 
ures as  that  of  small  pox  patients. 

2.  A tuberculous  patient  should  not  live  where  other 
human  beings  are  assembled.  At  a hospital,  as  well  as  at 
home,  he  should  be  carefully  separated  from  persons  suffer- 
ing from  any  pulmonary  trouble  (such  as  tracheitis,  bronchi- 
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tis,  whooping  cough,  typhoid  fever,  etc.) — {Grazette  Hebdoma- 
daire,  May  Slst,  1884. 

Surgical  Intervention  in  Vicious  Consolidation  of  Fractured 
Radii. — M.  Bouilly  read  a paper  on  this  subject  at  the  meet- 
ing of  the  Socidte  de  Chirurgi^,  on  May  14th  last.  He  re- 
ported three  cases.  In  the  first,  the  patient  was  seen  three 
weeks  after  the  accident  with  the  well-known  silver  fork  de- 
formity, which,  in  this  case,  was  very  pronounced.  On  the 
front  of  the  wrist  there  was  an  elevation  of  bone  over  which 
the  median  nerve  passed ; there  was  pain  on  pressure  in  the 
parts  supplied  by  this  nerve;  impressions  were  received 
through  it  less  promptly  than  under  normal  circumstances, 
and  there  was  atrophy  of  the  muscles  of  the  thenar  eminence, 
and  trophic  troubles.  On  the  26th  of  October,  1880,  an  in- 
cision was  made  along  the  tendon  of  the  palmaris  longus, 
and  after  drawing  the  flexor  tendons  to  one  side,  a large 
amount  of  the  exuberant  callus  was  removed  by  the  gouge 
and  chisel.  The  antiseptic  dressing  was  applied  and  the 
wound  was  completely  cured  in  twenty  days  without  the  oc- 
currence of  any  accident.  The  trophic  disturbances  were 
the  first  to  disappear ; then  the  patient,  little  by  little,  re- 
gained the  use  of  his  hand,  and  in  the  month  of  July,  1881, 
only  a slight  atrophy  of  the  muscles  of  the  thenar  eminence 
remained. 

M.  Bouilly  stated  that  he  had  recently  done  a precisely 
similar  operation  in  an  analogous  case.  The  operation  itself 
was  perfectly  successful,  but  too  short  a time  had  elapsed  to 
enable  him  to  form  any  opinion  as  to  the  ultimate  result,  so 
far  as  the  functional  activity  of  the  parts  involved  was  con- 
cerned. 

Another  case  was  in  the  person  of  a man  twenty  years 
old,  who  consulted  M.  Bouilly  in  July,  1883,  for  difiiculty  in 
moving  the  forearm,  and  especially  in  making  such  move- 
ments as  pronation  and  supination.  The  patient  had  fallen 
on  the  wrist  four  weeks  before ; there  was  considerable  de- 
formity, which  could  not  be  corrected  by  manual  operations 
simply,  and  by  the  advice  of  M.  Verneuil  the  osteoclast  of 
Collin  was  used.  It  took  a force  of  120  kilogrammes  to 
break  the  bone  at  the  seat  of  vicious  union ; the  correction 
of  the  deformity  w’as,  at  the  time,  very  complete  and  satis- 
factory, but  some  days  afterwards  a very  serious  abscess  de- 
veloped. At  the  time  M.  B’s  paper  was  written,  the  injured 
limb  had  healed  over  entirely,  but  the  result  so  far  as  the 
functional  activity  was  concerned  was  very  poor. 

The  third  case  was  in  the  person  of  a little  girl,  nine  years 
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old,  who  had  suffered  a fracture  of  the  radius  in  its  lower 
third  three  weeks  before,  and  who  had  received  no  at- 
tention therefor.  There  was  very  great  deformity,  the  radius 
at  the  seat  of  fracture  presenting  a very  striking  curve 
with  the  convexity  on  the  dorsal  surface ; there  was  also 
difficulty  in  pronating  or  supinating  the  hand.  Osteot- 
omy was  performed,  and  antiseptic  dressing  employed  after- 
wards. The  result  was  excellent ; there  was  no  immediate 
trouble  from  the  operation,  and  the  movements  of  the  limb 
were  in  great  measure  restored. 

So  far  as  the  number  of  eases  reported  permitted  one  to 
judge,  M.  Bouilly  considered  osteotomy  the  best  method  of 
treating  these  cases,  which  are  by  no  means  uncommon.  If 
there  was  nervous  compression,  the  operation  should  be  done 
early  in  order  to  secure  good  results,  and  it  should  be  re- 
membered that  trophic  troubles  disappeared  slowly.  M. 
Verneuil  said  that  if  in  the  region  of  the  forearm,  osteo- 
clasty  is  dangerous,  the  manual  method  might  with  propriety 
be  employed,  and  if  this  failed,  osteotomy  should  be  re- 
sorted to. 

M.  Trelat  said  he  had  in  three  cases  removed  “ vicious  ” 
pieces  of  callus  from  the  tibia  by  osteotomy,  and  thanks  to 
the  antiseptic  method,  had  had  no  trouble  in  any  instance. — 
{Gazette  Hebdomadaire,  May  23d,  1881.). 

Is  Corrosive  Sublimate  to  be  Preferred  to  Carbolic  Acid  as 
a Disinfectant  in  Midwifery  Practice. — This  is  the  heading  of 
a paper  in  the  Oentral-hlatt  fur  Gynackologie,  May  7,  1884,  by 
Dr.  A.  Stadtfeldt. 

Encouraged  by  the  favorable  reports  of  Bar,  Toporsky, 
Wiedow,  Brdse,  Kehrer  and  others.  Dr.  Stadtfeldt  deter- 
mined to  'give  the  corrosive  sublimate  a trial  in  midwifery 
practice. 

He  commenced  his  paper  by  saying  that  in  private  prac- 
tice in  the  hands  of  midwives  the  drug  is  dangerous.  As  a 
matter  of  fact,  too,  the  mortality  of  childbed  has  been  re- 
duced by  the  use  of  carbolic  acid  four  or  six  per  cent.; 
and  wffiile  experiments  have  proved  that  the  bacilli  of  splenic 
form  are  much  more  effectually  destroyed  by  corrosive  sub- 
limate than  by  carbolic  acid,  it  does  not  necessarily  follow 
therefore  that  the  former  drug  would  be  the  most  efficacious 
to  prevent  puerperal  sepsis.  The  superiority  of  corrosive 
sublimate  could  only  be  utilized,  too,  if  it  could  be  used  in 
routine  practice  without  serious  danger,  but  this  he  thinks 
is  impossible.  One  danger,  which  is  a real  one,  so  far  as 
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the  nurses  are  concerned,  is  that  the  solution  is  both  colorless 
and  odorless. 

Under  all  the  circumstances,  Stadtfeldt  thinks  that  for 
prophylactic  purposes,  solutions  of  carbolic  acid  are  far  pref- 
erable to  corrosive  sublimate  in  midwifery  cases. 

For  curative  disinfection,  he  had  found  a solution  of  car- 
bolic acid  (two  or  three  per  cent)  used  as  an  intra-uterine 
injection  very  unsatisfactory,  and  hence  determined  to  try 
the  bichloride  of  mercury.  The  solution  he  employed  was 
1 to  1500.  The  injections  were  made  by  careful  and  reliable 
assistants,  with  milk-warm  solutions  of  the  sublimate  and 
through  a glass  uterine  tube.  As  a general  thing,  about 
1500  c.  c.  m.  were  passed  through  the  uterus  at  a time,  great 
care  being  taken  to  see  that  it  had  free  egress.  In  six  pa- 
tients the  results  were  satisfactory — more  so  than  those  ob- 
tained when  carbolic  acid  was  used.  Only  in  a few  instances 
were  diarrhoea  and  slight  gingivitis  observed.  The  seventh 
patient  with  whom  this  treatment  was  pursued  had  required 
that  the  placenta  should  be  removed  with  the  hand.  On  the 
fourth  day  after  her  confinement  there  was  a rise  of  temper- 
ature, the  thermometer  going  up  to  39.6°  C.  On  the  next 
day,  the  fifth  after  confinement,  corrosive  sublimate  injec- 
tions were  used.  As  soon  as  three  or  four  hundred  grammes 
of  the  solution  had  been  used,  the  patient  complained  of 
violent  headache,  and  a feeling  of  constriction  about  the 
throat.  The  irrigation  was  immediately  stopped ; the  pulse 
was  76;  there  was  profuse  sweating,  dullness  and  deafness. 
In  the  evening  there  was  considerable  tenesmus  and  a loose 
action  from  the  bowels.  On  the  next  day  there  were  several 
more  such  actions,  and  some  of  them  were  mixed  with  blood; 
there  was  vomiting,  headache  and  giddiness;  tenlperature, 
36.0°  C.  The  symptoms  continued  till  the  fifth  day  of  the 
illness,  when  complete  suppression  of  urine  came  on,  termi- 
nating in  death. 

At  the  autopsy  there  was  some  clear,  yellowish  fluid  found 
in  the  peritoneal  cavity.  The  kidneys  were  large,  the  corti- 
cal substance  swollen,  and  containing  a number  of  whitish 
points.  The  mucous  membrane  of  the  intestines  exhibited  a 
number  of  ulcerations  covered  with  a grayish-yellow  mass, 
and  the  whole  of  the  mucous  membrane  was  hypersemic. 

A microscopic  examination  showed  fatty  degeneration  and 
cloudy  swelling  of  the  epithelium  in  the  convoluted  tubules 
of  the  kidneys,  and  also  some  hyaline  casts. 

The  conclusion  reached  was  that  death  was  due  in  this 
case  to  acute  poisoning  by  corrosive  sublimate. 
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Etherization  by  the  Rectum. — This  novel  experiment  is  now 
attracting  medical  attention.  Physicians  so  proverbially  dis- 
agree, it  is  a wonder  that  some  one  has  not  before  this  gone 
to  the  other  extreme  in  the  administration  of  anaesthetics. 

Dr.  Axel  Yversen,  a Danish  physician,  while  visiting  the 
wards  of  the  Ilotel  Dieu,  at  Lyons,  suggested  to  M.  Mol- 
liere  the  plan  of  etherization  by  rectal  absorption.  Acting 
upon  this  suggestion,  Molli^re  performed  the  experiment  in 
six  cases,  with  results  satisfactory  to  himself,  and  published 
his  observations  in  the  March  30th  number  of  the  Lyon 
Medical.  The  apparatus  for  injecting  the  ether  into  the 
bowel  consisted  of  a rectal  rubber  tube,  connected  with  a 
flask  of  ether,  which  was  immersed  in  water  heated  to  a 
temperature  of  50°  C.  The  vapor  of  the  boiling  ether  was 
injected  into  the  bowel. 

Molliere  claims  that  etherization  by  the  rectum  modifies 
the  period  of  excitement,  regulates  more  accurately  the 
quantity  administered,  and  reduces  the  amount  to  the  mini- 
mum ; allows  the  surgeon  to  operate  on  the  face  without 
hindrance,  and  obviates  the  objection  of  most  patients  to 
the  disagreeable  odor  of  the  ether. 

The  novelty  of  Molliere’s  experiment  attracts  attention, 
and  his  claims  for  its  advantages  are  being  impartially 
tested.  The  May  3d  number  of  the  Medical  Record  con- 
tains hurried  accounts  of  twenty-five  cases  of  etherization 
by  the  Danish  methqd.  Dr.  E,.  P.  Weir  reports  two  cases, 
one  of  which  died  of  haemorrhage  from  the  bowel.  Six 
cases  are  recorded  by  Dr.  James  B,.  Hunter,  and  seventeen 
by  Dr.  W.  T.  Bull,  surgeon  to  the  Hew  York  Hospital, 
w'ho  was  the  first  to  practice  this  method  in  the  city  of  Hew 
York.  The  following  are  extracts  from  his  article  recording 
his  cases  : 

“The  first  ‘new  sensation’  has  been  the  distention  of  the 
bowel  with  the  gas,  but  this  has  not  generally  been  painful, 
nor  given  rise  to  straining.  This  gas  has  frequently  escaped 
pretty  freely  beside  the  tube.  At  the  expiration  of  three  or 
four  minutes  the  odor  of  ether  has  been  detected  in  the 
breath.  The  face  has  then  become  flushed,  the  breathing  a 
little  slower  and  deeper,  the  patients  have  yawned  a few 
limes,  and  then,  when  no  stage  of  excitement  has  ensued, 
have  gradually  lost  consciousness,  breathed  stertorously,  ana 
all  sensation  and  reflex  action  have  been  suspended. 
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“ I have  hastened  to  make  these  observations,  while  they 
are  still  too  few  and  too  superficial  to  permit  any  close  study 
of  this  method  of  etherization,  because  of  the  one  symptom 
w'hich  cannot  escape  observation,  the  diarrhoea.  Seven  out 
of  seventeen  patients  have  had  loose  passages,  containing 
blood  in  two  instances.  In  these  seven  patients  the  dura- 
tion of  the  etherization  has  varied  from  ten  to  forty  minutes, 
and  the  quantity  of  ether  administered  from  three  to  five 
ounces.  There  has  been  little  or  no  pain  or  tenesmus,  and 
no  constitutional  disturbance  accompanying  this  diarrhoea, 
w'hich  has  ceased  without  the  aid  of  medicine.  But  its  oc- 
currence in  so  large  a proportion  of  these  patients  leads  me 
to  the  conclusion  that  ether  may  be  very  dangerous  when 
employed  in  this  way,  and  should  not  be  administered  reck- 
lessly. In  even  smaller  quantities  than  any  of  my  patients 
have  absorbed,  it  might  in  young  or  enfeebled  persons,  pro- 
duce death  from  diarrhoea  and  collapse. 

“I  find  that  it  does  not  suppress  the  period  ot  excitement, 
and  that,  as  a rule,  a much  longer  time  is  required  to  pro- 
duce complete  anaesthesia  than  with  any  of  the  inhalers  or 
the  ‘towel  cone.’  In  several  cases  it  has  been  impossible  to 
etherize  without  the  aid  of  the  cone.  The  manipulations 
are  likely  to  be  disagreeable  to  patients,  as  well  as  to  doctors, 
and  the  apparatus  cumbersome.  It  certainly  requires  less 
ether,  and  patients  are  free  from  the  disagreeable  odor  and 
the  still  more  disagreeable  sense  of  strangulation.  It  un- 
questionably leaves  the  face  free  for  operations;  but  it  is  a 
dangerous  irritant  to  the  intestine. 

“ In  view  of  these  facts,  I cannot  regard  the  rectal  method 
in  any  w'ay  as  a substitute  for  inhalation,  but  I shall  still  con- 
sider it  a valuable  addition  to  it.  To  avoid  the  odor  and 
strangulation  one  can  begin  with  the  rectal  administration 
of  a small  quantity  (5ss-Sj),  and  then  continue  with  the  in- 
haler; and  in  operations  on  the  face,  this  order  can  be  re- 
versed.” 

The  Boston  Medical  and  Surgical  Journal^  May  8th,  con- 
tains an  account  or  three  cases,  reported  by  Dr.  Abner  Post. 
The  first  sufliered  from  diarrhoea;  the  second  from  distension 
of  the  intestines,  to  the  extent  of  embarrassing  respiration. 
However,  Dr.  P.  took  a hopeful  view  of  the  new’^  method. 
He  claimed  that  it  modified  the  period  of  excitement,  the 
vomiting  and  the  unpleasant  after  effects,  and  entirely  ob- 
viated the  feeling  of  suffocation.  The  following  is  a foot- 
note subsequently  appended  to  this  article : 

“Further  experience  leads  me  to  modify  somewhat  the 
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favorable  opiuion  here  expressed.  Certain  feeble  individuals 
have  taken  an  unusually  long  time  to  recover,  insensibility 
has  been  occasionally  so  profound  as  to  cause  anxiety,  and 
bloody  discharges  have  been  more  frequent  than  is  desirable.” 

Dr.  D.  E.  Shute,  Washington  Asylum  Hospital,  D.  C.,  in 
the  Medical  Record^  June  7th,  reports  two  cases.  Diarrhoea 
occurred  in  one.  In  both  there  w^as  distension  of  the  abdo- 
men to  the  extent  of  making  the  patients  cry  out  with  pain. 

Let  us  now  review  the  thirty  cases  so  far  reported.  In 
eleven,  vomiting  is  mentioned;  in  eight,  more  or  less  ex- 
citement; diarrhoea  in  nine;  in  three  cases,  movement  of 
the  bowels  during  the  etherization;  in  three,  more  or  less 
haemorrhage  from  the  bowels;  in  one,  death  from  haemor- 
rhage. This  analysis  rather  disparages  the  rectal  method. 

The  only  advantages  of  this  method,  so  far  shown,  are 
that  it  obviates  the  sense  of  suffocation,  of  which  patients 
often  complain,  and  which  increases  the  degree  of  excite- 
ment; spares  the  patient  the  objectionable  odor  of  the  ether; 
in  operations  on  the  face,  puts  the  inhaler  out  of  the  sur- 
geon’s way;  and  in  case  of  vomiting,  allows  the  etherization 
to  be  continued. 

These  benefits  are  of  little  consequence,  in  view  of  its  dis- 
advantages and  its  dangers. 

The  apparatus  for  etherization  is  imperfect.  The  hasty 
invention,  used  by  the  Hew  York  physicians,  consists  of  a 
graduated  bottle  of  Squibb’s  ether,  joined  to  a rubber  tub- 
ing two  feet  long,  to  which  is  attached  the  vaginal  nozzle  of 
a Davidson  syringe.  The  bottle  of  ether  is  immersed  in 
water  at  a temperature  varying  from  120°  to  140°  F.;  the 
tube  passed  into  the  bowel.  The  ether  boils  and  gives  off 
its  vapor.  With  a rubber  tube  ot  a given  size,  the  amount 
of  ether  forced  into  the  intestine  depends  on  the  tempera- 
ture of  the  ether  bath.  Uniform  etherization,  then,  requires 
a thermometer  and  a supply  of  hot  w'ater.  So  far  the  etheri- 
zation has  been  uncertain,  some  patients  requiring  the  in- 
haler as  well,  while  others  are  profoundly  anaesthetized  by 
the  rectum.  The  power  of  absorption  by  the  rectum  varies 
in  different  persons. 

The  gaseous  distension  of  the  intestines,  so  great,  in  some 
cases,  as  to  embarrass  respiration,  must  surely  be  more  dis- 
agreeable than  the  sense  of  suffocation  occasioned  by  inha- 
lation. A matter  worthy  of  attention  is  the  difficulty  of 
withdrawing  the  anaesthetic,  should  alarming  symptoms  ap- 
pear. Among  minor  objections,  we  may  mention  the  in- 
convenience of  administering  to  modest  or  obstreperous  pa- 
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tients,  the  undesirable  task  of  the  assistant,  and  the  ill-ad- 
vised arrangement  by  which  his  attention  is  directed  from 
the  pulse  and  respiration  of  the  patient. 

The  dangers  of  the  rectal  method,  so  far  demonstrated, 
are  appalling,  diarrhoea  in  nearly  one-third  the  cases,  hsem- 
orrhage  from  the  bowel  in  ten  per  cent.,  and  a fatality  of 
three  and  one-third  per  cent. 

Finally,  we  are  led  to  believe  that  the  dangers  of  rectal 
etherization  largely  overbalance  the  benefits  derived  there- 
from ; and  that  for  purposes  of  ansesthesia  in  surgical  opera- 
tions, the  test  of  further  experience  will  relegate  it  among 
procedures  rarely  practiced. — New  Orleans  Medical  and  Sur- 
gical Journal,  July,  1884. 

Influence  of  Tobacco  on  Menstruation  and  Pregnancy. — In  a 

report  presented  by  Dr.  J.  M,  Hadley,  of  La  Grange,  H.  C., 
to  the  Medical  Society  of  the  State  of  Horth  Carolina,  and 
published  in  its  Transactions  for  1883,  he  says : — 

As  far  back  as  1878,  when  Dr.  E.  F.  Ashe,  of  Wades- 
borough,  called  the  attention  of  the  profession  to  the  serious 
anaemia  which  the  use  of  snuflF  induced  among  women,  and 
showed  that  this  anaemia  caused  some  fearful  post  partum 
haemorrhages,  the  subject  had  become  a matter  of  anxious 
thought  by  the  profession  in  this  State. 

In  an  article  in  the  Annales  de  Gynecologic  by  Dr.  Piasecki, 
“on  the  Influence  of  Tobacco  Manufacture  on  Menstruation, 
Pregnancy  and  New-Born  Children, ” is  another  phase  of  the 
same  subject,  which  will  be  of  interest  to  us.  Dr.  Piasecki 
examined  540  women  employed  in  the  tobacco  manufacture 
at  Havre,  with  reference  to  the  general  influence  of  tobacco 
on  their  generative  functions.  His  conclusions  were : (1) 

Tobacco  cannot  be  regarded  as  an  emmenagogue.  (2)  The 
various  labors  to  which  the  fabrication  of  cigars,  etc.,  give 
use,  produce  no  unfavorable  influence  on  the  work-women. 
(3)  It  has  no  injurious  influence  on  pregnancy.  (4)  Abor- 
tions are  not  more  common  among  the  work-girls  of  the 
manufactory  of  tobacco  at  Havre,  than  among  other  women 
in  town.  The  cigar  girls,  who  are  more  sedentary  in  their 
habits,  are  those  chiefly  aflTected  by  miscarriages.  (5)  The 
mortality  among  the  new-born  children  was  considerable, 
233  deaths  in  376  births.  These  deaths  did  not  depend, 
however,  upon  the  employment  of  the  mother,  but  upon  the 
general  unsanitary  condition  by  which  they  were  surrounded. 

I have  quoted  this  more  because  it  is  recent,  rather  than 
for  the  conviction  such  a paper  would  carry. 
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I think  it  would  be  a study  well  worth  the  attention  to 
Inquire  into  the  influence  which  tobacco  has  upon  menstru- 
ation, pregnancy,  parturition,  and  the  life  of  the  infant. 

Dr.  Evans,  of  Florence,  S.  C.,  in  a report  to  the  South 
Carolina  Board  of  Health,  writes  as  follows : 

“Ho  form  of  using  tobacco  is  so  repugnant  to  every  feel- 
ing of  delicacy  and  refinement  as  the  disgusting  habit  of  dip- 
ping snuff,  which  is  practiced  by  females  belonging  to  the 
lower  class  of  white  people  in  the  South  and  West.  The 
favorite  preparation  of  tobacco  used  for  this  purpose  is  Scotch 
snuff.  These  women  use  brushes  made  of  small  twigs,  with 
which  they  rub  their  teeth  or  chew  after  being  dipped  into 
snuff.  The  mouth,  teeth  and  lips  are  deeply  stained  with 
the  tobacco,  and,  as  they  seldom  relieve  themselves  of  the 
excessive  flow  of  saliva  by  spitting,  a considerable  quantity 
of  snuff  reaches  the  stomach.  They  jealously  conceal  the 
practice  from  strangers  and  persons  whom  they  suppose  are 
not  addicted  to  the  habit.  It  is  considered  almost  a breach 
of  hospitality  not  to  provide  snuff  and  twigs  for  brushes  to 
their  friends  and  associates  when  visiting  their  houses.  The 
althea,  on  account  of  the  facility  with  which  its  bark  strips, 
its  agreeable  flavor,  and  the  fine,  white  and  tough  fibres  of 
the  wood,  is  prized  very  much  as  a material  for  brushes.  I 
have  known  this  ornamental  shrub  to  be  cultivated  by  some 
fe,milies  solely  with  a view  to  this  use. 

“ Persons  who  take  snuff  in  this  manner  for  any  length  of 
time  have  a striking  and  characteristic  appearance.  Usually 
they  are  very  thin  and  emaciated  and  the  subject  of  marked 
anaemia.  The  feature  which  strikes  us  as  the  most  peculiar 
and  interesting  is  the  discoloration  of  the  skin.  The  com- 
plexion of  the  fairest  blonde  will  lose  its  transparency  and 
whiteness  and  assume  a yellow  tint,  which  in  many  instances 
deepens  and  becomes  positively  dark  and  swarthy.  I be- 
lieve, too,  it  has  a similar  effect  on  the  color  of  the  hair,  giv- 
ing it  a darker  hue,  and  at  the  same  time  rendering  it  dry 
and  harsh  and  less  glossy.  These  women  are  martyrs  to 
dyspepsia  and  the  neuralgias,  always  complaining  of  loss  of 
appetite,  lumps  in  their  throats  and  shifting  pains  in  every 
part  of  the  body.  They  are  great  coffee-drinkers,  and  when 
they  have  the  means  to  keep  a supply  on  hand  usually  drink 
freely  of  it  through  the  day.  Coffee  is  a very  good  antidote 
to  the  depressing  effects  of  tobacco,  and  I have  no  doubt 
these  people  drink  it  for  the  relief  it  affords  them  for  the  de- 
bility and  sense  of  sinking  from  which  they  so  often  suffer. 
All  of  the  baneful  effects  of  excessive  chewing  are  found  in 
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an  exaggerated  degree  in  individuals  who  take  tobacco  in 
this  way.  Their  children,  more  especially  the  girls,  acquire 
the  habit  at  an  early  age,  usually  before  they  enter  their 
teens.  The  frail  body,  pallid  face  and  pinched  features  con- 
trast painfully  with  the  plumpness  and  ruddy  hue  and  glow 
of  healthy  children.  The  pallor  of  some  of  these  children 
is  distressing  to  behold;  the  skin  is  almost  of  marble  white- 
ness, and  there  is  an  absence  of  color  in  the  lips,  and  even 
in  the  tongue.  The  abdomen  is  somewhat  tumid  and  there 
is  some  enlargement  of  the  spleen.  They  are  listless  and 
quiet  and  sedate  beyond  tbeir  years ; they  seldom  engage  in 
play,  but  are  content  to  look  on  from  indisposition  to  take 
part  and  from  sheer  breathlessness.  Finally,  a sub-febrile 
state  ensues,  attended  by  more  or  less  diarrhoea,  w'hich  medi- 
cine is  powerless  to  control.  While  the  use  of  tobacco  in 
this  form  may  not  be  the  sole  cause  of  this  profound  amemia, 
yet  it  is  the  prime  factor  in  producing  it,  aided,  perhaps,  by 
an  inherited  weakness  of  constitution  and  poor  and  unsuita- 
ble food.  The  importance  of  preventing  children  from  ac- 
quiring the  habit  of  using  tobacco  in  any  form  cannot  be  too 
strongly  impressed  on  parents.” 

Care  in  Surgical  Examination. — Dr.  C.  E.  ITelsou,  of  'New 
York  city,  reports  an  amusing  case  in  the  New  England 
Medical  Monthly,  May  15th,  1884,  which  shows  the  need  of 
common  sense  in  examination  after  an  injury.  He  says: — 

A few  months  since,  I was  sent  for,  in  the  middle  of  the 
night;  after  dressing  and  entering  the  cab,  the  young  gen- 
tleman who  came  for  me,  informed  the  writer  that  a young 
friend  of  his  had  been  shot  in  a fracas  in  a liquor  saloon. 
Arrived  at  the  house,  the  story  obtained  from  his  friends, 
was  that  he  had  hit  a man  in  the  teeth  with  his  fist ; then 
bad  caught  hold  of  his  coat-collar  with  the  left  hand,  and 
fired  his  pistol,  held  close  to  the  man  with  his  right  hand; 
but  being  very  excited,  and  deeply  under  the  influence  of 
liquor,  instead  of  shooting  the  other  man,  he  shot  himself  in 
the  left  wrist,  dorsal  aspect.  The  police  came  in,  and  took 
the  party  off  to  the  station-house,  when  an  ambulance-sur- 
geon was  telegraphed  for.  On  the  arrival  of  the  ambulance 
doctor,  he  found  the  man’s  hand  swollen,  especially  over  the 
head  of  the  ring  metacarpal ; a bandage  tied  around  the 
wrist,  and  blood  oozing  from  a pistol-shot  wound  situated 
at  the  edge  of  the  bandage  on  the  wrist.  The  people  evi- 
dently did  not  tell  the  ambulance  doctor  about  the  blow  with 
the  fist ; he  inserted  a probe  through  the  ball  wound,  then 
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turned  the  distal  end  of  probe  towards  the  knuckles,  forcing 
the  probe  through,  and  crashing  into  the  dorsal  cellular  tis- 
sue as  far  as  the  head  of  ring  metacarpal,  over  which  he 
thought  the  ball  was  lodged;  after  working  the  probe  around 
for  twenty  minutes,  the  man’s  friends  got  tired  of  it  and  dis- 
missed him ; the  police  allowed  them  to  take  the  patient  to 
his  home,  thinking  probably  he  had  been  sufficiently  pun- 
ished; they  then  sent  for  me.  On  my  arrival  the  patient 
was  lying  on  the  bed,  being  stupefied  with  liquor,  which  was 
now  exerting  its  infiuence,  after  the  period  of  excitement 
had  passed ; one  of  the  patient’s  friends,  a doctor,  strongly 
under  the  influence  of  liquor  also,  told  me  all  I had  to  do 
was  to  cut  down  over  the  distal  metacarpal  knuckle,  where 
the  ball  was  “ lodged;  ” I answered,  I should  first  of  all  pal- 
pate the  patient’s  hand,  and  if  I felt  the  ball  (which  he 
thought  I could  not  do  bn  account  of  the  swelling)  over  the 
knuckle,  or,  anywhere  else,  I should  certainly  incise;  but,  if 
I did  not  feel  a ball,  would  use  my  own  judgment  as  to  the 
best  course  to  pursue.  I palpated,  and  felt  no  ball ; then 
said,  “ Take  the  bandage  off  the  wrist,”  this  was  done. 
“ What  is  this  hole  ? ” 

Answer.  “ Where  the  ball  entered.” 

Question.  “ What  is  that  hole?  ” 

The  people  looked  amazed.  In  the  hurry  and  excitement 
of  the  moment  the  wrist  had  been  tied  up,  and  the  second 
orifice  had  not  been  observed.  I then  said,  “ The  pistol- 
ball  is  not  in  the  patient’s  hand  or  arm,  but  somewhere  in 
the  saloon.”  A severe  cellulitis  had  been  lit  up  in  the  pa- 
tient’s hand,  which  lasted  for  more  than  two  weeks ; the 
cellulitis  was  caused  by  the  probing  of  the  ambulance  doctor. 
The  track  of  the  ball,  across  the  back  of  the  wrist,  which 
was  quite  an  independent  matter,  healed  in  a little  while. 

Hay  Fever — Its  Successful  Treatment. — At  a recent  meeting 
of  the  American  Laryngological  Association,  Dr.  C.  E.  Sa- 
jous  read  a paper  on  this  subject. 

His  conclusions  were  as  follows  : — 

First.  There  is  an  idiosyncrasy  existing  in  certain  indi- 
viduals to  become  influenced  by  certain  emanations  or  irri- 
tating substances. 

Second.  The  ibiosyncrasy  is  accompanied  by  a chronic 
hypersesthesia  of  that  part  of  the  nasal  mucous  membrane 
covering  the  inferior  and  middle  turbinated  bones,  the  middle 
meatus,  the  floor  of  the  nose  and  that  part  of  the  septum 
between  the  limits  of  the  olfactory  membrane. 

Third.  Organic  alteration  of  these  parts  annuls  that  hyper^ 
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festhesia ; preventing  at  the  same  time  what  symptoms  the 
patient  may  be  liable  to  in  case  of  an  access. 

Fourth.  Any  destructive  agent  will  induce  that  organic 
alteration,  but  the  galvano-cautery  is  by  far  the  best;  being 
painless,  effective,  and  devoid  of  all  danger  when  used  in 
practiced  hands. 

Fifth.  In  order  to  obtain  a satisfactory  result,  a sufficient 
number  of  applications  must  be  made,  covering  the  entire 
extent  of  the  hyper-sensitive  surface;  without  which  the 
result  will  be  doubtful. 

Until  after  he  had  completed  this  paper.  Dr.  Sajous  said, 
he  had  been  entirely  unacquainted  with  the  labors  of  Dr. 
Roe  in  the  same  direction,  as  set  forth  in  the  papers  which 
he  had  read  before  the  Medical  Society  of  the  State  of  ISTew 
York  in  1883  and  1884;  in  which  he  claimed  that  the  essen- 
tial subjective  cause  of  hay  fever  was  found  in  the  nasal 
passages,  having  been  induced  by  disease,  either  latent  or 
active  ; that  the  objective  cause  of  the  irritation  of  this  tis- 
sue was  mainly  pollen ; that  a cure  could  be  effected  by  the 
destruction  of  the  nerve-filaments  and  enlarged  vessels  of 
the  part ; and  that  the  latter  could  most  satisfactorily  be  ac- 
complished by  the  galvano-cautery.  If  he  could  not  be  the 
first,  therefore.  Dr.  Sajous  was  glad  to  be  a good  second  in 
this  matter,  and  he  felt  gratified  that  his  conclusions  had 
been  confirmed  by  the  more  extensive  experience  of  Dr.  Roe, 
who  had  commenced  his  present  plan  of  treatment  as  long 
ago  as  1879,  and  therefore  anticipated  him  by  two  years. 

In  advocating  the  theory  of  special  idiosyncrasy  he  did  not 
wish,  by  any  means,  to  ignore  that  of  reflex  centres.  Prac- 
tically they  were  one  and  the  same  thing.  The  exposed  sur- 
face in  every  case  was  the  nasal  mucous  membrane,  but  if 
there  were  no  hypersesthesia  here,  there  might  be  in  other 
parts  of  the  body,  as  the  vagina,  for  instance.  The  hyper- 
aesthetic  condition  of  the  nose  was  particularly  sensitive  to 
pollen,  and,  therefore,  the  latter  was  one  of  the  most  com- 
mon exciting  causes,  and  dust  was  very  apt  to  act  in  the 
same  way  in  the  case  of  those  who  were  not  aftected  by 
pollen.  — College  and  Clinical  Record,  July,  1884. 

Palatable  Prescriptions. — In  the  Cincinnati  Lancet  and  Clinic, 
May  3,  1884,  Dr.  John  L.  Davis  has  an  interesting  and  prac- 
tical article  upon  this  subject,  from  which  we  take  the  fol- 
lowing : 

It  is  with  the  view  of  suggesting  agreeable  and  appro- 
priate vehicles  for  some  of  the  most  repulsive  drugs,  that  I 
offer  the  following  prescriptions  to  which  I ask  your  atten- 
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tion.  They  are  the  result  of  a great  many  experiments,  and 
most  of  them  I have  used  in  practice,  and  can  recommend 
as  the  best  combinations  possible  without  modifying  the 
drug  in  such  a way  as  to  afiect  its  action.  I have  attempted 
to  marshal  these  unruly  drugs  under  something  approaching 
order;  though  I confess  the  classification  is  far  from  being 
a perfect  one.  A few  drugs  of  each  class  will  sufl&ce  to 
illustrate  how  the  whole  class  may  be  improved. 

1.  Bitter  Drugs. — These  comprise  a very  large  class  of  un- 
palatable medicines,  the  climax  of  bitterness  being  reached  in 
the  cinchona  bark.  The  best  prescription  for  masking  the 


taste  of  quinine  is — 

II.  Quinise  sulphatis gr.  xxx. 

Tinct.  aurant.  cort.  recentis 3 ij. 

Ext.  glycyrrhizse  fl 3 vi. 

Syr.  simplicis o i. 


Or  it  may  .be  given  with  the  aromatic  syrup  of  licorice. 
Simply  chewing  a piece  of  licorice  root  before  and  after  tak- 
ing the  quinine  will  very  efll'ectually  hide  its  bitter  taste.  The 
same  methods  for  administration  apply  equally  well  to  most 
other  bitter  medicines.  In  the  American  Journal  of  Medical 
Science  (1878)  Dr.  Samuel  Ashhurst,  of  Philadelphia,  de- 
scribes an  agreeable  method  for  the  exhibition  of  cinchonia. 
He  uses  the  alkaloid  rather  than  the  more  usual  sulphate ; 
for  while  being  equally  soluble  in  the  stomach  it  is  less  so  in 
the  saliva,  annd  consequently  its  bitterness  is  less  marked 
than  that  of  the  sulphate.  His  prescription  is : 


I^.  Cinchonlse gr.  i. 

Sac.  lactis gr.  iv. 

Natr.  bicarbonatis  gr.  1-10. 


The  soda  renders  the  alkaloid  less  soluble  in  the  mouth, 
while  the  sugar  of  milk  gives  it  an  agreeable,  sweet  taste. 
Children  take  this  powder  without  the  least  aversion. 

The  thick,  viscid  elixir  of  taraxacum  is  also  a valuable 
vehicle  for  the  administration  of  medicines.  And  finally  it 
may  be  said  of  these  as  of  all  medicines  that  if  taken  very 
cold,  or  if  a piece  of  ice  is  taken  into  the  mouth  immed- 
iately before  the  medicine  the  objectionable  taste  will  be  less 
marked. 

2.  Salty  and  Metallic  Drugs. — A large  class  of  unpalatable 
drugs  is  included  under  this  head.  The  best  prescription 
containing  iodide  of  potassium  is  the  following  : 


Potassii  iodidi 3 ij- 

Tinct.  aurant.  cort.  recentis 3 ij- 

Ext.  glycyrrhiz.  rad.  fl 3 i. 

Syr.  simplicis q’ s.  ad.  3 iij. 
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Of  this  each  teaspoonful  contains  five  grains,  and  the 
iodide  is  so  perfectly  disguised  that  persons  who  have' been 
accustomed  to  its  use  fail  to  recognize  its  presence.  For 
this  combination  I am  indebted  to  Mr.  Julius  H.  Eichberg, 
the  skillful  and  efBcient  druggist  of  the  Cincinnati  Hospital. 
The  vehicle  is  eligible  also  for  the  administration  of  the  bro- 
mide of  potassium.  A syrup  of  coffee  is  highly  recom- 
mended to  hide  the  taste  of  the  iodide — fifteen  grains  to  the 
ounce.  The  same  vehicle  can  be  used  for  the  bromide,  ex- 
cept in  cases  where  the  stimulant  effect  of  coffee  is  to  be 
avoided. 

A simple  and  somewhat  effective  way  for  administering 
the  iodide  and  bromide  as  well  as  salicylic  acid  is  in  milk — 
ten  grains  to  the  ounce.  Another  mode  for  giving  these 
drugs  is  to  use  as  the  vehicle,  slightly  alkaline,  carbonated 
water,  either  natural  or  artificial.  This  plan  was  proposed 
by  Dr.  Seguin  (Hew  Remedies,  1883,  195). 

The  syrup  of  the  iodide  of  iron  is  a useful  medicine  which 
is  best  given  simply  with  the  fluid  extract  of  licorice  root ; 
this  is  preferable  to  the  ordinary  succus  glycyrrhizse.  A 
medicine  peculiarly  disagreeable  to  many  persons  from  its 
bitter,  salty  taste  is  magnesium  sulphate.  The  following 
prescription  offers  an  elegant  means  for  its  administration : 


I^.  Magnesii  sulphatis 5 ij- 

Acidi  Bulphurici..... gtt.  v. 

Glycerinse 

Aquae aa.  § i. 


Half  of  this  in  a glass  of  water  constitutes  an  agreeable 
dose  of  an  ordinarily  repulsive  substance.  By  the  addition 
of  a drop  or  two  of  mint  the  mixture  becomes  not  only  pala- 
table but  attractive. 

3.  Astringent  Drugs. — Tannin  is  the  representative  of  a 
class  of  remedies  repulsive  by  reason  of  an  astringent,  acrid 
taste.  This  may  be  materially  improved  by  the  addition  of 
sugar  of  milk  and  aromatic  powder.  I have  also  ordered  it 
with  powdered  licorice,  which  materially  improves  the  taste. 
Salicylic  acid  may  be  given  in  powder  the  same  way.  When 
alcohol  is  not  objectionable  the  following  combination  will 
be  found  useful  and  agreeable  : 


I^.  Acidi  salicylici gr.  viij. 

Spir.  vini  gallici. m.  xl. 

Syr.  acacise 

Syr.  limonis aa.  m.  x. 
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Chloral  besides  having  an  acrid  taste  is  burning  and  pene- 
trating ; and  these  qualities  make  it  a most  difficult  sub- 
stance to  disguise.  I have  seen  some  alleged  palatable  pre- 
scriptions of  this  drug,  in  which  the  only  thing  disguised 
and  perfectly  hidden  was  the  aromatic  vehicle,  the  taste  of 
the  chloral  being  apparently  re-enforced  and  concentrated. 
The  best  combination  containing  this  drug  is  a suggestion  of 


Mr.  Eichherg.  It  is  this  : 

I^.  Chloral  hydratis gr.  v. 

Glycerinse 5 i- 

Or,  it  may  be  still  farther  improved,  thus : 

Chloral  hydratis gr.  xx. 

Glycerinse 5 ij- 

Ext.  glycyrrhiz.  rad.  fl. 5 i- 


Each  drachm  of  which  contains  six  and  two-thirds  grains 
of  chloral.  These  same  vehicles  may  be  used  in  giving  cro- 
ton chloral  hydrate,  a remedy  which  is  remarkably  bene- 
ficial in  some  cases  of  facial  neuralgia. 

Another  convenient  and  agreeable  vehicle  is  syrup  of  rasp- 
berry, a drachm  of  which  covers  the  taste  of  three  or  four 
grains  of  chloral. 

4.  Etherial  Drugs. — The  syrup  of  raspberry  is  also  valua- 
ble to  conceal  the  disagreeable  character  of  sweet  spirits  of 
nitre;  when  taken  with  this  syrup  in  soda  water  the  drug  is 
not  tasted. 

Sulphuric  ether  is  best  given  on  a lump  of  sugar ; chloro- 
form has  a hot  burning  taste,  which  is  best  modified  by  an 
emulsion;  or  it  may  be  given  with  a large  quantity  of  simple 
elixir. 

5.  Odorous  Drugs. — A certain  class  of  drugs  is  disagreea- 
ble more  from  odor  than  from  taste.  Such  are  carbolic  acid 
and  creosote,  very  repulsive  to  some  persons.  The  unpleas- 
ant character  of  the  former  is  fairly  hidden  by  simple  elixir, 
five  grains  of  the  acid  to  the  ounce.  The  best  way  to  give 
creosote  is  with  simple  elixir  or  syrup  and  madeira  wine. 

Iodoform  has  a very  objectionable  odor,  and  one  method 
for  disguising  it  is  the  addition  of  tannin.  The  compound 
has  a less  disagreeable  odor  than  iodoform,  but  this  improve- 
ment is  made  by  destroying  the  iodoform  by  the  formation  of 
a different  substance.  Such  prescriptions  of  course  are  im- 
proper. The  offensive  odor  may  be  removed  by  the  addi- 
tion of  various  substances,  without  affecting  in  the  slightest 
the  physiological  action  of  the  drug.  The  best  combina- 
tions are  the  following: 
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lodoformi 5 i. 

ITitro  benzol gtt.  iij. 

lodoformi 5 i. 

01.  myristicse gtt,  ij. 

lodoformi 5 i. 

Eucalyptol gtt.  iv. 


All  of  these  prescriptions  are  excellent;  the  disagreeable 
odor  is  perfectly  removed,  while  the  properties  of  the  iodo- 
form remain  unaltered.  Some  samples  of  these  combina- 
tions prepared  two  years  ago  show  as  yet  no  trace  of  the 
odor  of  iodoform,  though  the  activity  of  the  drug  is  unim- 
paired. The  odor  may  also  be  hidden,  though  less  eftectu- 
ally,  by  oleum  myrcise  (oil  of  bay)  and  tonka  bean,  or  its 
active  principle,  cumerine. 

Nitro-benzol  constitutes  an  agreeable  cover  for  the  odor 
of  turpentine.  The  following  is  a prescription  which  I have 
used : 

]^.  01.  terebinthinse m x. 

Syr.  simp. 

Mucilage  acacise aamxxv. 

Nitro-benzol ....  gtt.  i. 

In  some  cases  turpentine  may  be  best  given  in  pill  form. 
And  the  same  may  be  said  of  many  of  the  resins  and  gums. 

Assafoetida  is  a substance  which  the  Persians  use  as  a con- 
diment, to  give  their  food  a pleasant  taste.  Personally  I 
should  prefer  to  take  it  in  a gelatine  coated  pill,  which  is  the 
least  disagreeable  method  for  its  administration. 

Given  in  liquid  form,  it  is  an  exceedingly  repulsive  drug, 
whose  odor  and  taste  can  not  be  effectually  covered.  By  the 
addition  to  the  tincture  of  a drop  or  two  of  oil  of  orange, 
and  a few  drops  of  aromatic  sulphuric  acid  to  the  dose,  its 
nauseousness  becomes  slightly  less  obtrusive.  This  is  some- 
what preferable — if  there  can  be  a choice  in  repulsive  things — 
to  the  ordinary  emulsions,  and  mixtures  containing  licorice, 
tincture  of  orange,  mint,  etc. 

Ipecac  has  a repulsive,  acrid  taste,  even  as  a syrup.  If, 
however,  instead  of  sugar,  glycerine  is  used  in  making  the 
syrupy  mixture,  the  objectionable  features  are  materially  im- 
proved. 

6.  Oils. — Such  oils  as  that  of  copaiba  are  best  given  in 
capsule.  But  some  persons  are  so  constituted  as  to  be  un- 
able to  swallow  capsules,  and  for  such  our  only  refuge  is 
found  in  emulsions,  such  as  that  of  bitter  almonds  flavored 
with  an  essential  oil. 
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Castor  oil  is  most  easily  given  with  an  equal  amount  of 
glycerine,  and  a drop  of  oil  of  cinnamon  to  the  ounce.  The 
oil  is  not  recognizable,  and  the  mixture  has  only  the  hot, 
sweet  taste  of  glycerine,  agreeably  modified  by  cinnamon. 
This  is  the  best  way  to  give  this  valuable  medicine  to  chil- 
dren. It  is  also  readily  taken  by  children  when  mixed  with 
coarse  brown  sugar,  and  having  the  mass  made  firm  by 
placing  it  for  a few  minutes  on  ice  [Bert  Klin.  WoeJien.). 

A method  for  its  exhibition  suggested  by  Dr.  Potain  {Le 
Praeticien),  appears  to  answer  the  purpose.  A spoonful  of 
orange  juice  is  poured  into  a cup,  then  the  oil  is  added,  and 
finally  another  spoonful  of  orange  juice.  When  swallowed, 
the  presence  of  the  oil  is  completely  unrecognizable. 

By  far  the  simplest  and  most  eligible  palatable  prescrip- 
tion containing  castor  oil  is  that  made  with  the  addition  of 
glycerine,  with  or  without  cinnamon. 

A uery  nauseating  and  unpalatable  medicine  is  cod-liver 
oil.  Many  attempts  have  been  made  to  cover  its  taste.  One 
of  the  easiest  methods  for  its  administration  is  with  the  yel- 
low of  an  egg,  a drop  or  two  of  an  essential  oil,  and  half  a 
glass  of  sweetened  water;  or  it  may  be  given  with  glycerine 
and  whiskey,  or  glycerine  and  compound  spirits  of  lavender. 
The  oil  may  be  much  modified,  and,  to  some  tastes,  im- 
proved, by  the  addition  of  ten  drops  of  the  tincture  of  euca- 
lyptus globulus  to  the  ounce. 

The  m^edicines  I have  mentioned  are  those  ordinarily  most 
difiicult  to  administer.  I have  spoken  of  them  as  we  have 
them,  without  attempting  any  other  improvement  than  can 
be  made  by  the  addition  of  various  substances.  But  in  most 
instances  our  medicines  may  be  made  still  more  agreeable 
by  concentration,  and  by  the  use  of  the  active  principle,  as 
the  alkaloids  of  druffs. 

Sublimate  Solutions  in  Diphtheria. — Dr.  Rudolph  Caeestatt, 
of  Uruguay,  writes  to  the  Munchener  IntelKg.  Matt,  March, 
1884,  in  favor  of  the  treatment  of  diphtheria  by  local  appli- 
cations of 'solution  of  perchloride  of  mercury,  1 in  10,000, 
about  gram  to  the  pint.  The  plan  he  follows  is  to  sprinkle 
the  floor  of  the  patient’s  room  five  or  six  times  a day  with  a 
two  and  a-half  per  cent,  solution  of  carbolic  acid,  and  paint 
the  part  affected  every  hour  with  the  sublimate  solution,  using 
afresh  brush  or  feather  each  time.  For  the  purpose  of  quiet- 
ing the  patient  after  such  frequent  disturbances,  he  gives 
chloral  in  larger  or  smaller  doses.  He  has  had  no  fatal  cases 
since  adopting  this  plan  of  treatment. — Med.  Press. 


232 


ANALYSES,  SELECTIONS,  ETC. 


Cholecystotomy. — We  abstract  the  following  interesting  ar- 
ticle from  the  WeeTcly  Medical  Review,  June  7th,  1884  : 

Dr.  W.  Lawson  Tait,  of  Birmingham,  Eng.,  has  performed 
the  above  operation  thirteen  times,  with  recovery  in  every 
case.  He  performed  the  first  successful  operation  of  the 
kind  in  1879,  upon  a patient  who  is  still  living,  as  indeed  are 
all  his  other  cases  except  two.  In  his  note  on  the  subject  in 
the  British  Medical  Review,  May  3d,  1884,  he  pays  the  very 
highest  compliment  to  the  late  Dr.  Marion  SioQS.  Speaking 
of  the  remaining  eleven  cases,  he  says:  They  are  in  perfect 
health,  and  the  results  are  perfect  with  one  exception,  and 
that  exception  has  taught  me  a great  deal. 

It  has,  in  the  first  place,  satisfied  me  that  my  much  la- 
mented friend.  Dr.  Marion  Sims,  laid  down  principles  from 
which  we  are  not  likely  to  depart  with  any  advantage,  and 
that  he  practically  perfected  this  operation,  though  he  did 
not  meet  with  a successful  result  in  his  own  case. 

Two  modifications  of  the  proceedings  as  advised  by  him 
have  been  suggested  and  have  been  put  in  practice,  but  they 
are  not  based  on  good  reasoning,  and  have  not  been  success- 
ful in  practice.  The  first  is  a proposal  made,  I believe,  by 
Sir  Spencer  Wells,  to  open  the  gall-bladder,  remove  the  cal- 
culi, and  to  close  it  by  a continuous  suture  without  attach- 
ing it  to  the  abdominal  wound.  So  far  as  I know,  this  has 
been  put  in  practice  only  once,  and  the  result  was  fatal.  A 
large  quantity  of  bile  was  found  in  the  peritoneum;  and 
though  this  may  not  have  been  the  cause  of  death,  it  is 
clearly  a condition  which  is  unlikely  to  contribute  to  success. 

But  the  arguments  against  this  proceeding  are  much 
stronger  than  the  mere  want  of  success  in  a single  case.  The 
gall-bladder  is  an  organ  subject  to  periodic  filling  and  empty- 
ing, the  latter  process  being  accomplished  by  the  contraction 
of  its  muscular  walls,  and  this  contraction  is  far  more  power- 
ful than  seems  to  be  believed  by  any  author  I have  consulted 
on  this  point.  It  also  secretes  an  abundant  quantity  of  clear 
albuminous  fluid  from  its  mucous  surface,  and  this  fluid 
contains— if  I may  make  a conclusion  from  the  few  rough 
experiments  I have  made  on  the  subject — some  kind  of  fer- 
ment. Even  if  no  bile  enter  the  gall-bladder,  it  speedily  fills 
with  this  secretion  and  expels  it;  so  that,  if  its  duct  were 
occupied  by  a calculus,  and  a wound  in  its  base  were  closed 
by  a continuous  suture,  and  not  fastened  to  the  abdominal 
wall,  as  recommended  by  Sir  Spencer  Wells,  it  is  difficult  to 
believe  that  such  wound  would  remain  closed. 

It  is  a matter  of  extreme  difficulty — in  fact,  I may  say  it 
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is  impossible  during  the  operation  of  cbolecystotomy — to  be 
quite  certain  that  all  the  stones  are  removed  from  the  duct. 
This  canal  is  distended  by  the  passage  of  a calculus,  urged 
forward  by  the  pressure  of  the  secretion  of  mucus  by  the 
gall-bladder  itself.  So  long  as  the  stone  is  in  the  cystic  duct, 
the  contents  of  the  distended  gall-bladder  consist  entirely  of 
this  clear  mucus.  After  the  stone  has  passed  the  mouth  of 
the  liver-duct,  the  bile  flows  into  the  gall-bladder,  its  passage 
into  the  duodenum  is  prevented,  it  is  reabsorbed  into  the 
system  and  jaundice  is  produced.  The  cystic  duct,  in  its 
normal  state,  is  of  much  smaller  diameter  than  the  common 
duct,  and  the  agonizing  pain  of  the  passage  of  a gall-stone 
seems  to  be  limited,  in  great  measure,  to  this  part  oif  its  jour- 
ney, for  it  is  rare,  after  these  severe  attacks,  that  jaundice 
occurs.  After  mild  attacks  jaundice  occurs  sometimes,  and 
this  indicates  that  the  stone  is  passing,  or  has  passed,  through 
the  common  duct. 

This  leads  me  to  say  that,  should  cbolecystotomy  be  per- 
formed while  a stone  is  in  the  common  duct,  and  the  gall- 
bladder treated  as  recommended  by  Sir  Spencer  "Wells,  it  is 
clear  that  the  pressure  required  to  force  the  stone  into  the 
duodenum  would  be  much  greater  than  that  required  to  tear 
open  the  stitched  wound  in  the  gall-bladder;  extravasation 
of  bile  into  the  peritoneum  ever  afterwards  would  be  inevi- 
table. 

Exactly  the  same  argument  is  to  be  urged  with  still  greater 
force  against  Langenbuch’s  proposal  to  remove  the  gall-blad- 
der. The  proposal  is  intrinsically  absurd,  for  there  can  be 
no  reason  for  removing  any  bladder  merely  because  it  has 
some  stones  in  it.  In  many  (five)  of  my  cases  the  bladder 
was  suppurating  and  greatly  thickened,  but  the  removal  of 
the  stones  and  the  drainage  of  the  bladder  for  a few  weeks 
completely  cured  this  condition.  If  the  gall-bladder  were 
removed  at  the  time  that  a stone  was  lodged  in  the  common 
duct,  the  bile  must  all  flow,  just  as  in  the  other  case,  into  the 
peritoneum.  I understand  that  Langenbueh’s  proceeding 
has  been  fatal  in  three  out  of  six  cases,  where  it  is  known  to 
have  been  tried.  It  would  have  been  fatal  in  three  of  my 
own  cases  if  I had  employed  it,  for  in  three  of  them  stones 
were  thus  situated.  In  two  I got  the  stones  out,  and  in  the 
third  the  stone  is  still  there.  Every  drop  of  bile  comes 
through  the  fistula,  and  not  any  appears  to  go  through  the 
intestines.  The  fistula  is  a mere  pin-hole,  and  I have  tried 
to  close  it  three  times,  always  with  the  result  of  bringing  on 
an  agonizing  colic  which  lasts  till  the  bile  forces  its  way  out 
16 
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through  the  fistula.  This  takes  about  fifty  hours.  It  is  clear 
I shall  not  succeed  in  this  way,  and  I propose  to  open  the 
abdomen  again,  about  an  inch  to  the  inner  side  of  the  gall- 
bladder, and  crush  the  stone  in  situ  by  means  of  padded 
forceps  applied  outside  the  duct.  If  a better  plan  should 
occur  to  any  of  my  readers  I should  be  glad  to  have  it,  and 
if  it  should  be  practicable  and  successful,  its  originator  shall 
have  full  credit  for  the  suggestion. 

Whilst  watching  these  interesting  cases  of  biliary  fistula, 
I have  read  much  of  the  literature  of  investigations  concern- 
ing the  function  of  the  bile,  and  I have  been  greatly  amused 
to  see  how  utterly  futile  experiments  on  animals  have  been 
in  settling  even  the  most  elementary  facts  of  the  influence 
and  the  uses  of  the  human  bile.  Thus  I have  not  seen  the 
slightest  evidence  to  believe  that  either  quantity  or  quality 
of  food,  or  any  drugs  which  were  used  for  the  legitimate 
treatment  of  these  cases,  as  morphia,  calomel,  podophyllin, 
and  rhubarb,  have  the  slightest  eflect  on  the  quantity  or 
character  of  the  secretions.  Hone  of  the  patients  have  suf- 
fered in  any  way  when  even  the  whole  secretion  has  come 
through  the  fistula,  in  one  case  for  months,  save  from  the 
inconvenience  of  the  dribbling.  Indeed,  in  a case  still  un- 
der observation,  the  patient  has  positively  gained  in  weight, 
and  has  greatly  improved  in  health.  The  stools  are  almost 
milk-white,  and  there  is  not  the  slightest  evidence  of  the 
flatulence  and  decomposition  which  is  said  in  the  text-books 
to  be  the  result  of  biliary  fistula. 

The  Existence  of  a Thermic  Centre,  supposed  to  have  its 
seat  in  the  medulla  oblongata,  under  the  floor  of  the  fourth 
ventricle,  seems  to  be  rendered  more  probable  by  a clinical 
observation,  the  only  one,  to  our  knowledge,  extant,  in  which 
the  post-mortem  revealed  a lesion  in  the  region  mentioned. 

A patient  suflering  from  chronic  alcoholism,  and  having, 
besides,  the  symptoms  of  bulbar  paralysis,  first : Complete 
anaesthesia  and  ditficult  respiration,  which  was  succeeded  by 
the  Stokes-Cheyne  symptoms,  showed  the  temperature  of 
73°  F.  in  and  during  the  last  days  of  his  disease. 

On  post-mortem  examination  a focus  of  softening  was 
found  in  the  region  indicated  above. 

It  is  questionable,  moreover,  whether  the  lowering  of  the 
temperature  was  really  due  to  the  destruction  of  the  sup- 
posed centre,  or  to  the  continued  alcoholic  excesses  and  con- 
comitant inanition.  At  all  events,  a temperature  of  70°  F. 
is  something  very  uncommon. 
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Sexual  Neurasthenia,  with  a Chapter  on  Diet  for  the  Nervous. 
By  GEORGE  M.  BEARD,  A.  M.,  M.  D.,  Formerly  Lecturer  on  Nervous 
Diseases  in  the  University  of  the  City  of  New  York,  etc.  Edited  by  A.  D. 
ROCKWELL,  A.  M.,  M.  D.,  Electro-Therapeutist  to  the  New  York  State 
Woman’s  Hospital,  etc.  New  York.  E.  B.  Treat.  1884.  i2mo.  Pp.  270. 
Cloth.  Price,  $2.  (From  publishers.) 

This  book  has  been  published  from  a posthumous  manu- 
script, and  has  been  carefully  edited  by  Dr.  Rockwell,  who 
for  many  years  was  associated  with  Dr.  Beard  in  daily  prac- 
tice. Dr.  Rockwell  states  that  he  found  the  manuscript  so 
nearly  ready  for  the  publisher  that  he  had  little  else  to  do 
than  to  fill  up  a few  gaps,  and  to  arrange  the  chapters  for 
the  printer’s  hand. 

Much  of  this  book  is  but  a limitation  of  the  author’s 
views,  as  expressed  in  his  work  on  “American  Nervousness,” 
to  the  special  subject  in  hand,  with  an  amplification  of  his 
views  stated  in  the  latter-named  volume  so  far  as  relates  to 
nervous  exhaustion  resulting  from  some  disorder  of  the  sexual 
organs  in  the  male  and  female. 

After  some  sixty  pages  of  definitions,  causes  of  nervous 
exhaustion  in  general,  etc..  Dr.  Beard  lays  down  the  general 
proposition  “that,  in  the  strong,  functional  excess  produces 
local  functional  disease,  and  in  the  nervous,  general  func- 
tional nervous  disease.”  Beginning  with  this  generally  cor- 
rect proposition,  he  proceeds  to  apply  the  suggestion  to  ex- 
cesses which  impair  the  sexual  functions  and  explains  why 
some  are  afiected  by  much  less  activity  than  others.  He 
makes  unthought  of  remarks  as  to  the  relation  of  sexual 
neurasthenia  to  certain  other  diseases — such  as  epilepsy,  neu- 
ralgia, hay-fever,  inebriety,  rheumatism,  gout,  etc.  He  next 
proceeds  to  discuss  sexual  hygiene — as  to  normal  nocturnal 
emissions,  masturbation,  sexual  intercourse,  etc. — in  a sen- 
sible and  instructive  manner.  The  chapter  on  treatment  is 
full  of  excellent  advice. 

Pamphlets,  Reprints,  etc..  Received  for  which  we  have  no  room  for  fuller 
notice,  etc.;  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  postage  to  the  respective  authors  named. 

Morbid  Drowsiness  and  Somnolence.  By  C.  L.  Dana,  M.  D. 
New  York.  [This  is  a pamphlet  of  24  pages,  with  an 
Appendix  of  four  pages,  reprinted  from  Journal  of  Nervous 
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and  Mental  Diseases,  April,  1884.  It  is  an  important  “ con- 
tribution to  the  pathology  of  sleep,”  and  contains  reports 
of  some  remarkable  cases,  which  are  systematically  divided 
into  five  classes.] 

A Glioma  of  the  Right  Eye  Spreading  hy  Metastasis  through 
many  Periosteal  Centres.  By  Julian  J.  Chisolm,  M.  D., 
Baltimore,  Md.  [A  case,  almost  unique,  illustrated  by  a 
wood  cut,  in  six  pages  of  Archives  of  Ophthalmology,  Janu- 
aey,  1884,  well  reported  by  the  distinguished  Professor  of 
Eye  and  Ear  Diseases  in  the  University  of  Maryland.] 

Advances  in  Antiseptic  Medicine  and  Surgery.  By  S.  8.  Satch- 
WELL,  M.  D.,  Pender  county,  U.  C.  [In  this  report,  read 
before  the  Medical  Society  of  North  Carolina,  1884,  the 
author  takes  special  occasion  to  give  due  credit  to  Dr. 
Otis  F.  Manson,  of  this  city,  for  his  original  discoveries 
of  some  of  the  therapeutic  virtues  of  quinine.  The  paper 
is  a good  review  of  the  subject  named  in  the  title,  and 
covers  23  pages.] 

Duputren’sEinger-Qontr action:  Its  Nervous  Origin.  ByRoBEKT 
Abbe,  M.  D.,  New  York  City.  [This  lately  discussed  de- 
formity of  the  hand,  which  rarely  appears  beforejhirty  or 
forty  years  of  life,  receives,  at  the  hands  of  the  author,  an 
excellent  review  in  an  article  published  in  the  New  York 
Medical  Journal  for  April  19th  and  26th,  1884.  He  pre- 
sents some  remarkable  cases  in  this  duodecimo  pamphlet 
of  25  pages.  Every  hasty  writer  falls  into  errors  of  lan- 
guage, but  the  study  of  the  subject  is  herein  presented  for 
the  good  of  students  and  writers.] 

Some  Recent  Theories  Regarding  the  Pathogeny  of  Sympathetic 
Ophthalmia,  Viewed  from  a Macroscopic  Standpoint.  By 
Samuel  Theobald,  M.  D.,  Baltimore,  Md.  [This  reprint 
of  21  octavo  pages  from  the  Archives  of  Ophthalmology, 
No.  1,  1884,  presents  the  idea  that  sympathetic  ophthalmia 
progresses  from  optic  neuritis  of  the  other  side  is  not  sup- 
ported by  facts.  Literature  and  experience  have  taught 
us  to  extract  the  injured  eye — especially  if  inserviceable. 
If  we  are  in  practical  error,  as  we  have  to  deal  with  our 
patients,  we  are  glad  to  be  shown  that  we  are,  and  will 
gladly  state  the  fact  to  the  public.] 

One  Hundredth  Anniversary  of  the  Foundation  of  the  Medical 
School  of  Harvard  University,  an  octavo  pamphlet  of  55 
pages,  neatly  printed  on  fine  paper,  and  containing  illus- 
trations of  the  Medical  School,  1888 ; Holden  Chapel, 
1783 ; Massachusetts  Medical  College,  1815,  and  Harvard 
Medical  School,  1846,  will  prove  of  special  interest  to  all 
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of  the  students  of  this  famous  institution.  The  memora- 
ble address  by  Dr.  Oliver  "Wendell  Holmes  occupies  33 
pages.  The  other  pages  are  taken  up  specially  with  the 
address  of  President  Elliott  and  the  pleasurable  proceedings 
of  the  occasion,  with  an  appendix  by  Dr.  Holmes,  appeal- 
ing for  additional  professorship  endowments. 

Congenital  Lipoma.  By  A.  Jacobi,  M.  D.,  Hew  York  City. 
[This  octavo  reprint  from  Archives  of  Pediatrics.,  February, 
1881,  in  the  author’s  terse  style,  reviews  the  subject  quite 
fully,  so  far  as  German  literature  is  concerned,  and  adds 
four  cases  of  his  own.  He  shows  that  congenital  lipoma 
is  rare.  It  is  a useful  paper — perhaps  somewhat  too  dog- 
matic in  his  statement  of  evidence  and  convictionj 
Galvanization  and  the  Continuous  Current.  Dr.  Palmer. 
[Pretty  much  an  advertising  circular  of  36  pages  that  has 
been  mislaid  in  our  drawer  for  notice.] 

Iodoform  in  Dental  Surgery.  By  C.  F.  W.  Bodbker,  D.D.  S., 
M.  D.  S.,  Hew  York.  [A  reprint  of  12  octavo  pages  from 
Independent  Practitioner  for  March  and  April,  1884.  It 
shows  that  iodoform  is  a valuable  remedy  for  pulpless  teeth 
and  in  the  treatment  and  capping  of  exposed  pulps.  The 
paper  bears  the  marks  of  study  on  the  part  of  the  writer 
and  of  value  to  the  dental  surgeon.] 

Fractures  of  the  Neck  of  the  Femur,  with  Special  Reference  to 
Bony  Union  after  Intr a- Capsular  Fracture.  By  R.  Senn, 
M.  D.,  Milwaukie,  Wis.  Extracted  from  the  Transactions 
of  the  American  Surgical  Association,  Vol.  1,  1883.  8vo. 
Pp.  113.  [If  our  space  allowed,  we  would  give  this  ex- 
tremely valuable  paper  from  an  eminent  surgeon  a more 
extended  notice.  To  indicate  his  research,  he  notes  the 
case  of  Dr.  Wm.  Selden,  of  Horfolk,  Va.,  published  in  the 
Transactions  of  the  Medical  Society  of  Virginia,  1877,  in  a 
full  list  of  about  fifty  cases  reported.] 
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Urinary  Test-Papers  and  Apparatus. — VYe  are  indebted  to 
the  courtesy  of  Messrs.  Parke,  Davis  & Co.,  of  Detroit,  for 
a case  of  special  utility  to  the  general  practitioner.  It  is 
a neatly  bound  pocket-case,  containing  a graduated  minin 
dropper,  a graduated  test-tube,  an  ordinary  test-tube  and  a 
set  of  six  specific  gravity  beads.  In  an  ingeniously  arranged 
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paper-holder  suited  to  the  case  are  a number  of  test-papers, 
such  as  litmus,  potassium  ferrocyanide,  sodium  tungstate, 
citric  acid,  potassio-mercuric  iodide,  picric  acid,  sodium  car- 
bonate and  indigo.  A pamphlet  that  is  enclosed  in  each 
case  gives  specific  directions  to  the  manner  of  using  the  ap- 
paratus and  the  plan  to  be  followed  in  making  examinations 
of  urine.  The  special  advantage  of  this  case  over  any  other 
arrangement  we  have  ever  seen  is  that  every  thing  is  ready 
at  the  physician’s  baud  for  urinalysis  at  the  patient’s  bed- 
side. The  examination,  therefore,  need  occupy  only  a few 
moments  of  time,  and  the  preparations  are  so  complete  as 
not  to  permit  of  offensive  odors,  nor  can  the  most  sensitively 
modest  be  made  to  blush  in  witnessing  the  steps  taken  in 
the  examination.  The  reagents,  with  which  the  slips  of 
paper  are  saturated,  are  all  of  the  purest  chemical  quality. 
We  hazard  nothing  in  the  statement  that,  as  soon  as  exam- 
ined, the  practitioner  will  feel  that  such  a package,  fitted  to 
the  coat-pocket  and  ready  for  bed-side  urinalysis,  is  exactly 
one  of  the  very  things  he  has  long  been  wishing  for.  The 
price  is  very  moderate.  A full  set  of  the  paper-tests,  etc.,  cost 
only  fifty  cents.  We  commend  them  to  the  attention  of  the 
busy  practitioner  unreservedly. 

The  New  Orleans  Medical  and  Surgical  Journal  begins  its 
twelfth  volume  (July,  1884,)  under  a new  editorial  manage- 
ment. It  consists  of  ten  Associate  Editors,  including  a por- 
tion of  the  old  staff.  This  well-established  journal  deserves 
the  support  of  the  profession.  It  always  contains  something 
of  interest — especially  to  the  Southern  practitioner. 

Gross  Professorship  of  Pathological  Anatomy. — The  Alumni 
Association  of  Jefferson  Medical  College  have  issued  an  ap- 
peal to  the  profession  at  large  to  assist  the  graduates  of  that 
institution  in  establishing  a memorial  professorship,  to  be 
designated  the  S.  D.  Gross  Professorship  of  Pathological 
Anatomy.  In  furtherance  of  that  object  it  is  requested  that 
all  who  desire  to  show  their  appreciation  of  the  life-long 
service  given  to  American  surgery  by  Prof.  Gross,  should 
contribute  something  from  their  means  to  secure  the  fund 
required.  All  contributions  may  be  sent  to  Dr.  R.  J,  Dung- 
lison,  lock  box  1274,  Philadelphia  P.  0.,  and  will  be  ac- 
knowledged in  the  columns  of  the  Medical  News.  It  has  not 
as  yet  been  decided  in  w’hich  medical  school  the  professor- 
ship will  be  established,  but  it  seems  eminently  proper  that 
it  should  be  in  that  college  where  the  noted  surgeon  spent 
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SO  many  years  of  bis  busy  life.  We  note  tbe  fact  of  an  er- 
ror in  the  published  list  of  tbe  auxiliary  committee,  the  name 
of  one  of  tbe  members  from  Virginia  being  printed  as  Dr. 
T.  J.  Cullen,  of  Petersburg.  This  is  probably  intended  for 
Dr.  J.  H.  Claiborne,  of  that  city.  We  look  for  a quick  and 
hearty  response  to  this  appeal. 

American  Public  Health  Association. — The  Twelfth  Annual 
Session  will  convene  in  St.  Louis,  Mo.,  Tuesday,  October 
4th,  1884,  and  will  remain  in  session  four  days.  All  papers 
intended  for  this  session  should  be  in  the  hands  of  the  Sec- 
retary, Dr.  Irving  A.  Watson,  Concord,  H.  H.,  at  least  three 
days  prior  to  the  meeting.  After  October  1st,  all  papers  in- 
tended for  him  should  be  sent  to  St.  Louis,  care  of  Dr.  Jos. 
Speigelhalter.  Dr.  A.  L.  Gihon,  U.  S.  H.,  Washington,  D. 
C.,  is  President  of  the  Association.  Arrangements  are  being 
perfected  to  make  this  the  largest  and  most  interesting  meet- 
ing ever  held.  The  following  topics  will  receive  special  con- 
sideration : (1)  Hygiene  of  the  Habitations  of  the  Poor ; 

(2)  Hygiene  of  Occupations ; (3)  School  Hygiene ; (4)  Adul- 
teration of  Food ; (5)  Water  Pollution ; (6)  Disposal  of  Sew- 
erage by  Irrigation  or  Chemical  Action;  (7)  Observable 
Effect  upon  Public  Health  of  Official  Sanitary  Supervision, 
and  (8)  The  Work  of  Municipal  and  State  Boards  of  Health. 


Texas  Medical  Bill. — We  acknowledge  receipt  of  a copy  of 
the  “Bill  to  Regulate  the  Practice  of  Medicine  in  the  State 
of  Texas,”  which  will  be  presented  to  the  next  Legislature 
of  that  State,  and  we  trust  passed. 

It  was  framed  by  Dr.  P.  E.  Daniels,  the  enterprising  se- 
nior editor  of  one  of  our  brightest  exchanges — the  Texas 
Courier-Record  of  Medicine.  The  bill  in  its  main  features 
resembles  somewhat  the  bill  passed  for  the  same  purpose  by 
our  last  Legislature,  examination  of  candidates  being  held 
in  each  Congressional  District  by  a Board  of  Censors. 

These  Boards  are  to  be  composed  of  physicians  whose 
names  shall  be  presented  to  the  Governor  of  the  State  by  the 
Texas  State  Medical  Association,  and  his  appointments  must 
be  confirmed  by  tbe  Senate.  It  is  a most  excellent  bill,  and 
reflects  great  credit  upon  its  author.  Dr.  Daniels. 

“ Lai”  is  the  title  of  a novel  by  Dr.  Wm.  A.  Hammond, 
which  is  being  issued  this  month  by  Messrs.  D.  Appleton  & 
Co.,  of  Hew  York  city. 


240 


OBITUARY  RECORD. 


Membership  in  the  American  Medical  Association. — We  are 

informed  by  a circular  from  the  Permanent  Secretary,  Dr. 
Wm.  B.  Atkinson,  of  Philadelphia,  that  at  the  meeting  of 
the  Association  held  at  Washington  in  May  last,  an  Amend- 
ment to  Regulation  IL  was  adopted,  which  provides  that — 

Membership  in  the  Association  shall  be  obtainable  by  any  member  of  a State 
or  County  Medical  Society  recognized  by  the  Association,  upon  application  en- 
dorsed by  the  President  and  Secretary  of  said  Society ; and  shall  be  retained  so 
long  as  he  shall  remain  in  good  standing  in  his  local  Society,  and  shall  pay  his 
annual  dues  to  the  Association. 

As  far  as  such  opportunities  are  embraced,  the  strength  of 
the  Association  will  be  increased  and  consolidated,  so  as  to 
unite  the  profession,  and  give  it  a force  and  influence  not 
otherwise  attainable.  As  the  new  departure  has  been  taken, 
it  is  for  the  Association  and  its  constituent  bodies  to  carry 
it  out  to  the  fullest  extent,  and  to  give  the  movement  their 
hearty  co-operation.  Toward  this  end,  the  first  step  is  to 
make  the  action  of  the  Association  as  widely  known  as  pos- 
sible. 

Applications  for  membership,  in  the  manner  specified 
above,  accompanied  with  five  dollars  for  annual  dues,  should 
be  sent  directly  to  the  Treasurer,  Dr.  Richard  J.  Dunglison, 
lock  box  1274,  Philadelphia,  Pa. ; on  receipt  of  which  the 
weekly  Journal  of  the  American  Medical  Association  will  be 
forwarded  for  one  year  to  such  member. 


^hihmrg  ^^ord. 


Dr.  Willard  Parker,  Emeritus  Professor  of  Surgery  in  the 
College  of  Physicians  and  Surgeons  of  E’ew  York,  died  last 
month  at  the  advanced  age  of  eighty-three  years — having 
been  born  in  l^ew  Hampshire  during  the  latter  part  of  1800. 
He  w'as  elected  Professor  of  Surgery  in  1839,  which  position, 
after  thirty  years  of  able  and  eminent  labor,  he  resigned  in 
1879.  Pure  as  to  his  private  life  he  was  a philanthropist  in 
his  public  relationships  as  a citizen.  As  an  earnest  student 
of  his  profession,  he  won  the  laurels  that  crown  the  able 
surgeon.  His  memory  will  not  be  lost,  for  his  contributions 
of  pen  and  speech  have  made  lasting  impressions  upon  the 
medical  world. 
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Art.  I.— Excision  of  the  Uterine  Appendages  for  the  Relief 

of  Various  Otherwise  Incurable  Diseases.*  By  REUBEN  A, 

VANCE,  M.  D.,  Cleveland,  Ohio. 

In  judging  any  surgical  procedure,  the  experienced  practi- 
tioner takes  as  his  guide  the  actions  of  nature,  and  estimates 
the  perfections  of  surgical  art  by  the  thoroughness  with 
which  nature’s  processes  are  imitated,  and  nature’s  ends  an- 
ticipated. The  main  vessels  of  an  extremity  are  suddenly 
closed  and  a portion  of  the  limb  dies ; here  nature  forms  a 
line  of  demarcation,  and  sooner  or  later  casts  off  the  dead 
part.  The  surgeon,  by  studying  the  details  of  this  proce- 
dure, discovers  that  art  can  interfere  to  the  advantage  of  the 
patient  by  at  once  removing  the  limb  so  soon  as  nature 
points  out  the  junction  between  living  and  dead  tissues — 
that  by  so  doing  the  disease  is  shortened,  pain  mitigated  and 
danger  avoided.  The  student  of  joint  diseases  observes  that 
violent  spasm  of  the  muscles  about  the  diseased  articulation 
plays  a very  important  part  in  the  pathological  phenomena 
noted : That  effusions  into  and  about  the  joint,  separation  of 
the  cartilage,  destruction  of  the  articular  lamella  and  disin- 
tegration of  the  opposed  osseous  surfaces,  as  also  the  starting 
pains  and  constitutional  implication,  are  in  great  degree 
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owing  to  the  irregular  action  of  the  neighboring  voluntary 
muscles  and  the  consequent  attrition  of  the  diseased  articu- 
lar surfaces.  Let  the  surgeon  follow  the  indications  of  na- 
ture and  do  that  which  in  this  case  nature  is  unable  to  ac- 
complish: Fix  the  limb  firmly  so  that  motion  can  no  longer 
occur  at  the  joint,  and  at  once  the  muscles  will  relax,  pain 
cease  and  the  deformity  disappear.  By  taking  this  step  the 
surgeon  not  only  affords  temporary  relief,  but  by  continuing 
the  fixation,  nature  is  enabled  to  do  what  before  was  impos- 
sible— to  effect  a cure. 

The  various  inlets  and  outlets  of  the  body  are  so  endowed 
that,  although  exquisitely  sensitive,  they  are  not  irritated  by 
contact  with  the  solids  or  fluids  which,  in  accordance  with 
their  functional  ofl&ce,  pass  over  their  surfaces.  The  urine 
traverses  the  ureters,  is  stored  in  the  bladder,  and  at  intervals 
is  discharged  through  the  urethra  without  harming  any  part  of 
the  urinary  apparatus.  The  feces,  lodged  in  the  caecum  and 
sigmoid  flexure,  are  voided  through  the  rectum  at  regular 
intervals,  and  neither  their  retention  nor  their  discharge  in- 
jures the  terminal  portion  of  the  large  intestine.  Food  and 
drink  are  transmitted  to  their  destination  without  disturbing 
either  the  oesophagus  or  the  stomach.  Air  passes  into  and 
out  of  the  lungs  without  the  consciousness  of  the  individual 
being  aroused  by  the  act.  None  of  these  acts  are  disagree- 
able ; on  the  contrary,  certain  of  them  are  attended  by  sen- 
sations of  comfort.  It  seems  as  if  the  nervous  endowments 
of  the  various  mucous  membranes  are  of  such  a character 
as  to  render  the  parts  insensible  to  the  acrid  qualities  of  the 
ingesta  or  egesta  peculiar  to  each  canal.  Permit  a drop  of 
water  or  a crumb  of  bread  to  pass  from  the  pharynx  into  the 
larynx,  and  there  is  no  lack  of  decided  evidence  that  even  in 
health  the  materials  unnoticed  in  the  one  are  violent  irritants 
in  the  other.  Pure  water  in  the  nasal  passages  excites  dis- 
tress; saltwater  in  the  pharynx  produces  nausea;  reverse 
the  order,  force  the  saline  fluid  up  the  nose  and  gargle  the 
throat  with  pure  water,  and  no  disagreeable  sensation  is  ex- 
perienced. In  health  the  inlets  and  outlets  of  the  body  are 
so  constructed  that  the  special  materials  designed  to  traverse 
them  can  do  so  without  distress,  provided  the  ingesta  and 
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egesta  keep  their  proper  channels.  Let  disease  manifest  it- 
self in  the  walls  of  one  of  these  canals  and  instantly  the 
faculty  is  lost,  and  even  the  blandest  articles  become  irritat- 
ing. "When  disease  is  once  initiated  we  not  infrequently  see 
it  perpetuated  by  the  irritation  produced  by  contact  with  the 
materials  traversing  the  canal.  Ulcers  of  the  pharynx  are 
thus  made  worse  by  contact  with  the  food ; lesions  of  the 
larynx,  by  the  air;  diseases  of  the  urethra,  by  the  urine,  etc. 

The  influence  of  the  ingesta  and  the  egesta  upon  disease 
located  in  any  of  the  canals  leading  into  or  out  of  the  body 
is  now  so  well  known  that  surgical  aid  is  not  infrequently 
invoked  to  make  a new  channel  for  these  materials  in  order 
that  they  may  no  longer  pass  over  and  irritate  the  diseased 
part.  Certain  ulcers  of  the  larynx  will  resist  all  treatment 
until  tracheotomy  opens  a new  channel  for  the  air.  As  soon 
as  this  operation  is  performed  and  the  irritation  due  to  cur- 
rents of  air  is  done  away  with,  the  ulcer  heals.  Similar 
lesions  in  the  oesophagus  persist  until  gastrotomy  opens  a 
way  for  food  and  drink  directly  into  the  stomach.  Many 
years  since  Mr.  Cock,  of  London,  demonstrated  that  the 
mere  formation  of  a new  outlet  for  the  urine  sufficed  for  the 
cure  of  certain  chronic  afiections  of  the  urethra;  that  as 
soon  as  the  urine  was  discharged  through  the  rectum  or  per- 
ineum, by  recto- vesical  puncture,  or  perineal  section,  not  only 
would  the  cessation  of  the  irritation  due  to  the  removal  of 
the  current  of  the  urine  fromjits  ordinary  channel  suffice  for 
the  cure  of  the  urethral  disease,Jbut  it  led  to  a speedy  closure 
of  perineal  flstulse  that  previously'had  resisted  all  treatment. 
Quite  recently  I have  shown  thatjprecisely  the  same  surgical 
principle  can  be  applied  to  the  treatment  of  numerous  afiec- 
tions of  the  rectum  and  anus  that  has  led  to  such  happy  re- 
sults in  lesions  of  the  air-passages,  the  food-pipe  and  the 
urinary  canal. 

These  various  conditions  illustrate  the  fact  that  the  sur- 
geon must  obtain  from  nature  the  principles  upon  which  to 
found  his  art.  For  the  healthy  play  of  the  organism,  each 
part  must  perform  its  work,  and  the  products  of  that  activity 
must  be  disposed’of  according^to  the  economy  of  the  human 
framework.  Damage  irretrievably  a portion  of  the  body 
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not  absolutely  essential  to  life,  and  the  surgeon,  working  in 
the  way  indicated  by  nature,  can  amputate  the  part  and  effect 
a cure.  Give  nature  efficient  aid  in  that  which  without  as- 
sistance she  cannot  accomplish  harmlessly,  and  you  at  once 
unfold  a fertile  field  for  surgical  labor. 

We  have  just  glanced  at  operations  for  diverting  secre- 
tions: Can  we  ever  advantageously  excise  organs  and  at  a 
stroke  abolish  functions?  This  has  been  proposed  by  Hegar 
in  cases  of  exhausting  metrorrhagia,  and  by  Battey  in  cer- 
tain forms  of  amenorrhoea,  dysmenorrhoea  and  reflex  nervous 
disturbances  dependent  upon  menstrual  derangement  and 
ovarian  disease.  In  each  instance,  the  operation  proposed 
is  essentially  the  same,  and  is  the  complete  removal  of  both 
ovaries. 

These  operations  have  been  sharply  criticised,  and  the 
principles  upon  which  they  are  based  denounced  as  unsurgi- 
cal.  To-day  I ask  you  to  accompany  me  in  a brief  review 
of  the  conditions  that  can  be  ameliorated  or  cured  by  excis- 
ion of  the  uterine  appendages ; of  the  objections  that  have 
been  made  to  the  operation  ; and  of  the  surgical  aspects  of 
the  procedure  itself. 

First,  let  me  say  that  I approach  this  subject  purely  as  a 
surgeon.  To  those  who  have  made  a special  study  of  the 
diseases  of  women,  I accord  precedence  in  all  that  pertains 
to  the  pathology  and  therapeutics  of  such  affections — just  as 
in  all  relating  to  the  connection  between  ovulation  and  men- 
struation, I yield  to  those  who  have  given  time  and  thought 
to  the  elucidation  of  the  physiology  of  reproduction.  I re- 
serve to  myself  the  right  of  a voice  in  the  discussion  of  all 
that  pertains  to  operative  interference  in  women,  or  in  men, 
inasmuch  as  the  principles  that  guide  surgeons  are  essenti- 
ally the  same  in  both;  and  furthermore,  as  the  question  of 
the  acceptance  or  the  rejection  of  the  operations  of  Hegar 
and  Battey  depends  wholly  on  the  sufficiency  and  character 
of  the  principles  upon  which  they  are  based,  I shall  consider 
it  my  duty  to  discuss  at  length  the  surgical  character  of 
these  procedures. 

Women,  between  puberty  and  the  menopause,  have  been 
brought  to  me  by  their  medical  attendants  with  the  statement 
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that  these  patients  had  exhausted  the  resources  of  medical 
art  without  relief,  and  now  desired  to  know  if  surgery  could 
serve  them  better.  I have  found  that  the  majority  of  these 
patients  could  be  classified  in  this  way: 

1.  Women  with  tumors  of  the  womb  large  enough  to  pro- 
duce deformity,  distress  from  pressure,  menorrhagia,  severe 
haemorrhages  at  irregular  intervals,  violent  bearing-down 
pains,  or  dysmenorrhoea. 

2.  Women  exhausted  to  the  last  degree  by  menorrhagia 
not  connected  with  uterine  disease. 

3.  Women  worn  out  by  pain  connected  with  menstruation 
— pain  not  infrequently  associated  with  pelvic  haematocele, 
pelvic  peritonitis,  or  pelvic  cellulitis. 

4.  Women  sufiering  from  menstrual  hystero-neuroses  with 

gastric,  pulmonary,  cerebral,  intestinal  or  other  reflex  symp- 
toms associated  with  and  dependent  upon  the  monthly  period 
of  pelvic  congestion.  # 

And  5.  Women  with  congenital  absence  of  uterus  or  va- 
gina, or  acquired  lesions  obliterating  the  genital  tract,  suffer- 
ing from  distressing  menstrual  phenomena. 

Before  alluding  to  the  operative  procedures  that  may  be 
resorted  to  for  the  relief  of  such  patients,  let  us  glance  at  the 
circumstances  under  which  they  come  into  the  hands  of  the 
surgeon.  These  can  be  briefly  set  forth  as  follows  : In  the 
first  place,  medical  aid  has  previously  proved  unavailing — 
the  patients  are  steadily  growing  worse ; and  secondly,  com- 
petent authority  pronounces  the  given  condition  incurable 
so  far  as  medical  art  is  concerned.  It  is  not  for  the  surgeon 
to  lament  the  limitations  of  medicine — he  knows  but  too  well 
the  shortcomings  of  his  own  art.  It  is  not  for  him  to  strive 
for  new  remedies  and  criticise  the  physician’s  procedures, — 
his  duty  is  simply  to  pass  upon  the  surgical  case  presented 
to  him,  and  apply  the  rules  and  precepts  of  surgery  for  the 
relief  of  suffering  humanity.  Divested  of  all  irrelevant  mat- 
ter, the  problem  assumes  a simple  form.  During  the  men- 
strual life  of  women  the  recurring  pelvic  congestions  are 
found  to — 

1.  Afford  nutriment  to  uterine  tumors; 

2.  Lead  to  exhausting  haemorrhages ; 
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3.  Cause  unbearable  pain ; 

4.  Develop  distressing  reflex  symptoms,  and 

5.  Produce  dangerous  local  lesions  in  patients  with  ob- 
struction of  the  genital  canal. 

Can  the  surgeon  cut  short  these  recurring  pelvic  conges- 
tions and  thus  avert  the  consequences  ? Most  unquestion- 
ably he  can.  By  excising  the  uterine  appendages,  he  com- 
pletely prevents,  or  at  least  so  diminishes  these  congestions 
that  the  above  pathological  conditions  are  done  away  with. 
The  principle  upon  which  the  surgeon  founds  his  action  is 
as  sound,  surgically  speaking,  as  any  that  ever  animates  him, 
and  like  most  of  the  precepts  of  surgery,  is  based  upon  a 
careful  study  of  Nature.  Observation  teaches  us  that  the 
pelvic  congestions  and  other  phenomena  of  menstruation  are 
dependent  upon  the  presence  and  due  activity  of  the  uterine 
appendages,  especially  the  ovaries  and  associated  parts. 
Remove  the  latter,  and  menstruation  either  ceases  at  once, 
or  is  greatly  diminished  for  a time,  and  then  disappears.  In 
those  patients  who  sufier  pain,  haemorrhage,  or  reflex  dis- 
turbance as  a conseqence  of  the  congestion  incident  to  men- 
struation, the  “change  of  life”  frequently  brings  relief.  The 
same  is  true  of  patients  suffering  from  uterine  growths  nour- 
ished mainly  by  the  monthly  pelvic  congestions ; when  men- 
struation ceases  these  tumors  atrophy  and  disappear.  In 
women  in  whom  these  pelvic  congestions  nourish  uterine 
tumors,  cause  agonizing  pain,  produce  exhausting  haemor- 
rhages, develop  hystero-neuroses,  or  give  rise  to  dangerous 
local  lesions  in  patients  with  obstruction  of  the  genital  canal, 
the  surgeon  by  excising  the  uterine  appendages  simply  hast- 
ens the  time  of  relief  by  inducing  the  “ change  of  life  ” at 
an  earlier  period  that  usual. 

There  are  circumstances  connected  with  this  operation 
that  should  render  the  surgeon  especially  careful  in  resort- 
ing to  it. 

In  the  first  place,  a w’oraan’s  capacity  for  bearing  children 
is  destroyed  by  it.  She  may  be  taken  from  the  sick  bed  and 
restored  to  vigorous  health  and  blooming  womanhood  by  this 
procedure,  but  her  restoration  is  fettered  by  this  severe 
requirement — she  must  sacrifice  all  her  hopes  of  future  ma- 
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ternity.  To  the  weak  and  exhausted  invalid,  this  may  seem 
a small  matter ; but  to  the  woman  with  renewed  health  and 
revived  hopes,  it  may  he  a serious  misfortune.  In  view  of 
this,  great  care  should  be  taken  never  to  perform  this  opera- 
tion except  as  a last  resort,  and  then  only  after  a full  presen- 
tation of  all  the  facts  to  the  patient,  and  if  she  be  married, 
to  the  husband  as  well  as  the  wife. 

In  the  next  place,  it  is  to  he  feared  that  occasionally  the 
operation  is  solicited  by  patients  who  seek  to  avoid  the  re- 
sponsibilities of  maternity  rather  than  to  be  relieved  of  grave 
pathological  conditions.  So  long  as  the  impression  prevailed 
that  the  removal  of  the  ovaries  not  only  checked  the  men- 
strual flow,  but  exercised  some  deleterious  influence  upon 
the  personal  appearance  and  feminine  characteristics  of  the 
patient,  there  was  little  danger  of  this  happening.  Now  that 
it  is  definitely  settled  that  the  ovaries  can  be  removed  with- 
out the  slightest  impairment  of  feeling  or  feature,  or  the 
least  diminution  of  physical  or  moral  power  other  than  the 
suppression  of  the  monthly  flow  and  the  loss  of  the  child- 
hearing function,  it  is  no  unlikely  contingency.  Neverthe- 
less, it  is  one  that  can  be  readily  discovered  and  defeated  by 
a little  care  on  the  part  of  the  surgeon. 

It  is  not  for  those  unfortunate  sufferers  whose  life  is  made 
a burden  by  tumors  of  the  womb,  those  women  who  have 
been  reduced  to  death’s  door  by  uterine  haemorrhage  or  ex- 
hausted to  the  last  degree  by  pain,  for  those  far  more  pitia- 
ble creatures  who  have  faded  in  mind  and  wasted  in  body  as 
a consequence  of  mental  or  nervous  disturbances  excited  by 
menstrual  irregularities,  or  for  those  doubly  unfortunate 
beings  malformed  congenitally  or  as  the  consequence  of  dis- 
ease in  whom  the  monthly  flow,  having  no  natural  outlet, 
must  develop  local  lesions,  that  excision  of  the  uterine  ap- 
pendages should  be  reserved.  To  such  this  operation  is  an 
unmixed  blessing. 

In  deciding  certain  cases,  attention  must  be  given  to  the 
patient’s  social  condition  and  the  demands  others  may  have 
upon  her.  The  unmarried  woman  dependent  upon  her  own 
exertions  for  a livelihood,  and  the  young  wife  whose  hus- 
band can  command  every  comfort  in  life  for  her,  are  very 
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differently  situated.  The  widow  with  children  to  provide 
for,  and  no  means  save  her  own  earnings,  is  on  a very  differ- 
ent footing  from  the  newly  married  woman,  although  both 
may  suffer  in  exactly  the  same  manner.  In  a word,  each 
case  must  be  decided  upon  its  own  merits,  for  no  general 
rule  can  be  formulated  that  will  apply  to  all. 

The  ovaries  can  be  excised  through  vaginal  or  abdominal 
incisions.  The  experience  of  the  writer  has  been  wholly 
with  the  latter.  The  operation  is  by  no  means  simple,  and 
has  difficulties  peculiar  to  it.  Thus,  the  abdominal  walls  are 
tense  and  the  danger  of  wounding  an  intestine  is  great.  In 
ovariotomy,  the  walls  are  lax  and  the  intestines  removed 
from  the  region  through  which  the  incision  is  made.  In  this 
operation,  not  only  are  the  walls  rigid,  but  the  intestines 
press  forward  in  such  manner  that  the  surgeon  must  exer- 
cise special  caution  or  his  knife  will  wound  them. 

The  abdominal  cavity  being  freely  opened  and  the  intes- 
tines drawn  aside  with  extractors,  the  writer  deems  it  best 
to  grasp  the  right  ovary  and  elevate  it  so  that  the  ovary  and 
Fallopian  tube  can  be  seized  between  the  serrated  edges  of 
two  steel  bars  arranged  for  the  purpose.  These  bars  are 
convex,  close  accurately,  and  when  together  hold  firmly 
whatever  they  grasp.  The  ovary  and  Fallopian  tube  can  be 
kept  in  position  until  a firm  silk  suture,  armed  with  a needle 
at  each  end,  is  passed  with  a saddler  stitch  through  the  com- 
pressed parts  above  the  surface  of  the  bars.  This  suture  cuts 
off  the  parts  above  the  bars  from  the  general  circulation — a 
pair  of  curved  scissors  is  used  to  sever  the  ovary  and  tube. 
This  done,  a fine  needle  armed  with  delicate  silk  brings  the 
edges  of  the  peritoneum  into  close  contact.  The  same  pro- 
cedure is  repeated  on  the  left  side,  and  the  excision  of  the 
uterine  appendages  is  accomplished.  The  abdominal  wound 
is  closed,  and  the  subsequent  management  of  the  patient  is 
based  on  the  ordinary  principles  of  surgery.  The  details  of 
the  operation  must  be  adapted  to  the  requirements  of  the 
individual  case ; and  as  the  patients  demanding  the  relief 
this  measure  affords  are  in  widely  unlike  pathological  states, 
the  surgeon  must  rely  upon  the  general  precepts  of  his  art, 
rather  than  depend  upon  routine  and  precedent  for  his 
guidance. 
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Removal  of  the  Fallopian,  tubes,  as  well  as  the  ovaries,  is 
a step  that  experience  has  shown  to  be  necessary  in  order 
that  the  operation  may  yield  the  patient  its  full  benefit.  Mr. 
Spencer  Wells  is  disposed  to  ascribe  the  greater  efficiency  of 
excision  of  the  uterine  appendages,  contrasted  with  simple 
removal  of  the  ovaries,  not  so  much  to  the  greater  amount  of 
tissue  taken  out  in  the  former  procedure,  as  to  the  diminished 
supply  of  blood  due  to  deligation  of  important  blood-vessels. 
Whether  this  explanation  be  true  or  false,  is  of  little  conse- 
quence contrasted  with  the  fact  that  the  excision  of  the  ute- 
rine appendages,  advocated  by  Lawson  Tait,  is  more  certain 
to  relieve  first,  and  ultimately  cure,  those  lesions  for  which 
it  is  employed,  than  the  method  taught  by  Battey — the  re- 
moval simply  of  the  ovaries. 

304  Prospect  street. 


Art.  II. — The  Venomous  Snakes  of  the  United  States  and  the 
Treatment  of  their  Bites.  By  M.  G.  ELLZEV,  M.  D.,  Washington, 
D.  C. 

Concerning  the  venomous  snakes  of  the  United  States,  and 
the  proper  treatment  of  their  bites,  very  erroneous  notions 
prevail,  even  among  surgeons  and  physicians  of  reputation 
and  skill.  There  is  often  much  needless  alarm  created  by 
the  bites  of  these  animals,  many  persons  possessing  the  idea 
that  they  are  about  certain  to  die,  if  bitten  by  a copperhead 
or  rattlesnake,  and  being  in  mortal  terror  of  those  kinds 
which  are  as  harmless  as  fishing-worms.  1 have  concluded, 
therefore,  that  an  article  on  this  subject  in  this  journal  may 
serve  to  remove  erroneous  impressions  and  possibly  in  some 
cases  to  prevent  useless  alarm  and  foolish  treatment. 

There  are  in  this  country  three  genera,  and  only  three,  of 
poisonous  snakes,  viz  : the  rattlesnakes,  the  moccasins,  and 
the  vipers.  The  two  genera,  rattlesnakes  and  moccasins,  are 
included  by  naturalists  in  one  family,  viz.,  the  crotalidse. 
Crotalid  snakes  have  no  solid  teeth  in  the  upper  jaw,  but 
are  provided  with  an  erectile  grooved  poison  fang  on  each 
side,  and  are  further  characterized  by  a deep  pit  in  the  face 
between  the  eye  and  the  nostril,  and  in  all  but  two  species 
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the  tail  has  at  the  end  a rattle.  The  species  without  a rattle 
are  the  copperhead  and  the  venomous  water  moccasin  of  the 
Southern  States.  The  viperine  or  elapaid  snakes  are  poorly 
represented  on  this  continent,  elaps  fulvius  being  the  only 
one  worth  noticing,  though  in  India  and  Africa  many  of  the 
most  deadly  sorts  are  of  this  family.  Elaps  fulvius,  the  har- 
lequin or  bead  snake,  is  hardly  capable  of  biting  under  any 
ordinary  circumstances,  and  probably  its  bite  is  not  in  the 
least  degree  dangerous. 

Of  the  true  rattlesnakes  there  are  nearly  fifty  species,  all 
prominently  and  distinctly  marked  by  the  possession  of  the 
rattle.  It  is  commonly  believed  that  among  these  rattle- 
snakes are  found  the  most  deadly  species  of  our  continent, 
nevertheless  I think  not.  I believe  the  most  deadly  of 
American  snakes  to  be  the  venomous  water  moccasin,  com- 
monly called  at  the  South  the  cotton-mouth ; technically 
designated  ancistrodon  piscivorus. 

The  copperhead,  on  the  contrary,  is  unquestionably  far  less 
venomous  than  it  has  the  credit  of  being.  It  is  in  fact  very 
doubtful  whether  the  bite  of  the  copperhead  is  at  all  danger- 
ous to  the  life  of  a healthy  adult,  and  this  accounts  for  the 
supposed  success  of  so  many  absurd  and  useless  remedies. 
Anything  like  a technical  description  of  the  many  species  of 
true  rattlers  would  be  far  beyond  the  proposed  limits  of  this 
paper.  They  are  all,  as  I have  said,  sufficiently  characterized 
by  their  rattle,  and  are  for  the  most  part  non  combative  and 
little  disposed  to  attack  or  bite  unless  directly  challenged. 
They  are  sluggish  and  inactive  in  their  movements,  and^are 
the  easiest  of  all  reptiles  to  disable  and  kill,  a slight  tap  with 
a mere  switch  seeming  to  paralyze  them  temporarily ; a few 
small  shot  about  the  head  and  neck  makes  a finish  of  the 
largest  specimen. 

The  bite  of  any  rattlesnake  is  a serious  matter,  and  per- 
haps without  eflbctual  and  prompt  treatment  fifteen  per  cent, 
of  the  cases  would  prove  mortal  to  adult  man ; nevertheless 
nine  out  of  ten  of  these  otherwise  mortal  cases  can  be,  and 
should  be,  saved  by  prompt  and  skilfull  treatment.  Although 
it  is  not  worth  while  for  a person'  bitten  by  the  most  deadly 
of  our  snakes  to  fall  down  incontinently  and  give  up  the 
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ghost,  yet  undoubtedly  the  bite  of  the  cotton-mouth  or  ven- 
omous water  moecasin  of  the  South  subjects  life  to  a fright- 
ful hazard,  seeing  that  frequently  the  bite  has  proven  fatal 
within  half  an  hour. 

I have  made  no  mention  of  a so-called  high-land  or  dry- 
land moccasin,  distinct  from  the  copper-head,  such  as  is 
described  by  naturalists  under  the  technical  designation 
ancistrodon  atrofuscus,  because  in  my  opinion  no  such  snake 
has  any  other  than  an  imaginary  existence ; and  instead  of 
blindly  copying  Dr.  Troost’s  description,  naturalists  of  the 
day  ought  to  produce  the  species,  or  eliminate  this  mythical 
moccasin  from  their  catalogues.  I am  further  of  the  opinion 
that  the  venomous  water  moccasin  (ancistrodon  piscivorus), 
is  merely  a variety  of  the  copper-head  (ancistrodon  contor- 
trix),  because  both  of  these  snakes  are  semi-aquatic  in  their 
habits.  There  is  scarcely  a constant  diagnostic  difference 
between  the  two  sorts ; nor  is  the  a.  piscivorus  a true  water 
snake,  whereas  the  semi-aquatic  habits  of  a.  contortrix  have 
not  been  sufficiently  appreciated  by  naturallists.  I account 
for  the  more  deadly  venom  of  piscivorus  by  their  Southern 
habitat  and  by  their  more  exclusively  fish  diet.  The  harle- 
quin or  bead  snake,  as  I have  said,  must  have  exceptional 
opportunities  before  he  can  bite  anybody,  on  account  of  the 
fixed  character  of  his  fangs,  and  the  extreme  smallness  of  his 
mouth  and  head. 

I did  not  see  the  gentleman  bitten  by  the  one  at  the 
National  Museum  in  Washington,  but  I was  at  the  meeting 
of  the  Biological  Society  when  the  case  was  first  described, 
and  I failed  to  discover  from  the  statement  of  symptoms  or 
the  duration  of  the  case  anything  apparently  more  serious 
than  ordinarily  follows  the  sting  of  a wasp.  If  myself  bitten 
by  a harlequin  I should  not  trouble  myself  further  than  to 
suck  the  bite  a little  and  apply  some  hartshorn  to  the  wound. 
Certainly  I should  not  proceed  to  get  drunk  and  then  com- 
plain that  the  bite  of  the  harlequin  gives  one  the  headache, 
and  causes  vertigo  and  dimness  of  vision,  followed  by  nausea 
and  vomiting.  It  is  not  commonly  necessary  to  add  the 
harlequin  to  the  whisky  in  order  to  produce  those  symp- 
toms. 
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North  of  36°  30'  and  east  of  the  Mississippi  we  are  called 
upon  to  deal  with  two  sorts  of  venomous  snakes,  viz. ; The 
rattlesnake  and  the  copperhead.  No  other  snake  within 
those  limits  is  capable  of  mischief.  How  then  shall  we  treat 
the  bite  of  a rattlesnake,  or  copperhead.  Let  us  remember 
that  the  venoms  of  snakes  and  rabid  animals,  and  all  similar 
animal  poisons,  have  very  complex  molecules,  and  are  easily 
broken  up  into  less  complex  minocuous  substances  by  a great 
variety  of  chemical  agents  of  diverse  and  even  opposite  na- 
ture, as  for  example  acids  and  alkalis.  The  great  difficulty 
consists,  not  in  selecting  the  antidote,  but  in  getting  it  into 
contact  with  the  virus.  The  hypodermic  syringe,  made  in 
strict  imitation  of  the  serpent’s  poison  fang  and  gland,  af- 
fords the  best  means  of  combatting  the  venom  introduced 
by  the  bite  of  the  snake.  If  the  needle  of  the  syringe  be 
introduced  into  the  wound  made  by  each  tang,  and  a syringe- 
ful, or  even  two  or  three  syringefuls  of  dilute  aqua  ammonia, 
or  of  solution  of  bi-carbonate  of  soda,  be  injected  within  a 
few  moments  after  the  reception  of  the  bite,  the  venom  will 
be  very  effectually  neutralized ; and  if  now  a cupping  glass 
he  exhausted  over  the  bite  a good  portion  of  the  venom  may 
be  drawn  out  along  with  the  antidote.  Furthermore,  in 
combatting  the  collapse  of  a later  period,  the  syringe  is  still 
the  great  resource ; it  is  better  to  send  a dozen  syringefuls  of 
brandy,  ether,  ammonia  into  the  cellular  tissue  than  to  suf- 
fer the  patient  to  perish  with  a stomach  distended  with  a 
horrible  mixture  of  acid,  bile,  mucous,  and  some  quarts  of 
unabsorbed  alcohol.  Nevertheless,  after  the  syringe  and  the 
cupping  glass,  and  if  possible  with  the  prior  emptying  of  the 
stomach,  give  every  five,  ten,  fifteen  minutes,  or  less  fre- 
quently, a tablespoonful  of  brandy  or  whiskey  with  three 
times  as  much  water,  and  twenty  or  thirty  drops  of  dilute 
aqua  ammonia. 

After  the  cupping  apply  immediately  a large  hot  poultice 
over  the  bite,  which  renew  from  time  to  time.  As  soon  as 
symptoms  of  dangerous  collapse  have  passed  by  lengthen  the 
intervals  between  the  doses  of  spirits  and  water  and  with- 
draw the  ammonia.  It  is  best  to  wash  out  the  lower  bowels 
with  enema  of  soap  and  warm  water,  and  to  empty  the  blad- 
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der,  by  catheter,  if  necessary.  After  which  an  enema  of 
diffusible  stimuli  may,  if  the  case  is  urgent,  be  thrown  into 
the  bowels.  The  bite  of  the  venomous  water  moccasin  or 
cotton-mouth  may  be  effectually  treated  the  same  way  ex- 
actly. Unhappily  this  terrible  reptile  frequently  destroys 
life  before  any  effective  aid  can  be  administered. 

The  following  case,  which  I give  from  memory,  was  de- 
tailed to  me  by  my  friend  Dr.  R,  H.  Edwards,  of  Leesburg, 
Virginia,  then  a resident  of  Selma,  Alabama.  Dr.  E.  and 
a couple  of  friends  went  to  the  river  to  go  in  swimming,  and 
while  undressing,  a cotton-mouth  snake  swam  near  the  bank, 
which  one  of  the  gentlemen  shot  with  a shot-gun  they  had 
with  them.  The  snake  was  struck  near  the  middle  and  its 
body  severed  by  the  charge-— both  portions  quickly  sinking 
and  disappearing.  In  a few  minutes  one  of  the  gentlemen 
plunged  into  the  river  and  let  himself  down  to  try  the  depth. 
He  came  up  immediately  with  urgent  outcry  for  assistance, 
when  the  fangs  of  the  snake  were  found  so  strongly  sunk 
into  the  ankles  between  the  maleolus  and  tendo  achillis,  that 
the  anterior  portion  of  the  mutilated  beast  adhered  to  his 
heel,  and  had  to  be  pulled  away.  Within  half  an  hour  the 
unfortunate  gentleman  died,  in  horrible  agony,  before  assis- 
tance of  any  avail  could  be  procured.  This  case  makes  a 
frightful  exhibit  of  the  deadly  nature  of  this  snake  and  ex- 
poses at  the  same  time  the  popular  fallacy  that  a snake  can- 
not bite  under  water. 

During  my  residence  at  the  South  I failed  to  meet  with  a 
case  of  the  bite  of  this  snake,  but  I am  reliably  informed  of 
at  least  three  other  cases  with  a fatal  result  inside  of  half  an 
hour.  I am  therefore  of  the  opinion  that  the  poisonous 
water  moccasin  is  the  most  deadly  of  our  snakes.  On  the 
other  hand  I have  repeatedly  treated  the  bite  of  copperheads, 
and  have  met  with  a great  many  bitten  persons  who  have 
been  treated  by  other  physicians,  and  by  quacks  and  gran- 
nies, by  all  sorts  of  methods,  and  I have  never  either  seen 
or  heard  of  a fatal  case.  I have  also  seen  dogs  bitten  by 
these  snakes,  scores  of  times,  and  never  knew  one  to  die.  I 
owned,  myself,  a pointer  bitch  which  was  bitten  by  them 
probably  more  than  twenty  times,  certainly  more  than  a 
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dozen  times  in  one  season,  and  I think  therefore  that  the 
circumstances  must  be  unusual  under  which  the  bite  of  the 
copperhead  would  be  dangerous  to  adult  man.  Yet  the  case 
is  always  so  serious,  and  the  symptoms  generally  so  urgent, 
that  it  is  easy  to  believe  a fatal  result  might  occur. 

I have  no  hesitation  in  stating  the  facts  as  I know  them, 
to  a patient  who  has  received  the  bite  of  a copperhead,  and 
assuring  him  that  there  is  scarcely  a remote  danger  to  his 
life,  but  that  painful  results  and  serious  sickness  are  almost 
inevitable.  Fright  is  undoubtedly  a potent  and  energetic 
depressant,  and  if  a patient  in  dangerous  collapse  be  badly 
frightened  he  will  probably  die. 

To  remove  alarm  is  one  of  the  most  important  functions 
of  physician,  friends,  and  nurses  under  such  circumstances. 
To  remove  after  effects,  iron,  quinine,  strychnine,  brandy, 
with  nourishing  diet,  pure  air  and  free  exercise  are  to  be  re- 
lied upon.  Potassium  iodide,  and  remedies  of  that  class, 
vaguely  supposed  to  remove  something  from  the  blood,  do 
harm  and  not  good.  The  blood  needs  something  useful  in 
the  way  of  tissue  building  material  and  force  furnishing 
material  put  into  it,  rather  than  to  have  any  something 
driven  out  of  it.  Quinine  and  iron  and  cod-liver  oil  are  more 
to  the  purpose,  I venture  to  think,  than  iodides,  chlorides 
and  alkalis.  Fresh  air,  and  sunlight  and  exercise  by  day, 
followed  by  that  which  they  bring  in  their  train — sweet  rest- 
ful physiological  sleep  by  night — these  are  factors  immensely 
potent  for  good  when  the  foci  and  centres  of  physiological 
force  have  been  rudely  shaken. 


Art.  III.— Concerning  the  Communicability  of  Phthisis.  By  W. 

THORNTON  PARKER,  M.  D.,  Acting  Assistant  Surgeon  U.  S.  A.,  Fort 

Union,  New  Mexico. 

The  great  interest  at  present  manifested  by  the  profession 
on  the  subject  of  the  communicability  of  phthisis  is  my 
apology  for  offering  the  following  cases.  A prompt  recog- 
nition by  the  medical  adviser  of  incipient  phthisis  is  of  the 
utmost  importance  for  the  future  welfare  of  the  patient,  and 
a speedy  change  of  residence  cannot  be  too  forcibly  urged. 
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It  is  not  sufficient  excuse  for  the  invalid  remaining  at  home, 
that  his  opportunities  for  comfort  will  be  greater  there. 

I hold  that  under  certain  circumstances  phthisis  is  commu- 
nicable, i.  e.,  where  the  patient  spends  a large  portion  of  the 
day  and  night  in  constant  contact  with  his  attendants,  or 
where  the  constitution  of  the  attendant  is  delicate  or  has  be- 
come weakened  by  long  and  arduous  nursing,  and  where 
the  sleeping  hours  are  spent  in  the  same  room  with  one  suf- 
fering from  phthisis.  Those  most  exposed  and  liable  to 
injury,  if  not  actually  acquiring  the  disease,  are,  first,  the 
wife,  and  secondly,  the  children.  I believe,  however,  that 
physicians  and  clergymen,  under  certain  conditions  of  im- 
paired health,  or  of  bodily  fatigue,  are  susceptible. 

Case  1. — A physician  suffering  from  phthisis — probably 
acquired — had  overworked  ip  a large  practice,  and  been  ex- 
posed to  severe  weather  and  night-work  when  utterly  un- 
prepared, physically,  for  such  exposure.  He  slept  in  the 
same  room  and  bed  with  his  wife,  and  she  probably  acquired 
the  disease  from  him,  although  a sister  died  of  phthisis. 
The  wife  was  much  reduced  by  over-work,  nursing  and  con- 
stant attendance  upon  her  husband,  but  kept  up  very  wmll 
until  his  death,  which  seemed  to  utterly  dishearten  her.  She 
died  three  years  after  her  husband  of  phthisis. 

Case  2. — A clergyman  very  much  over-worked  in  a large 
parish,  and  suffering  from  nervous  prostration,  spent  a great 
portion  of  his  time  ministering  to  the  wants  of  the  sick  and 
dying,  especially  amongst  chronic  cases  of  phthisis,  often 
visiting  them  in  their  homes,  and  reading  and  praying  with 
them  in  close  over-heated  rooms.  Heeding  a change,  he 
undertook  a journey  from  Hew  York  city  to  his  home  in 
Kentucky  in  mid-winter,  and  was  compelled  to  leave  a hot 
sleeping-car  at  night  and  step  out  into  a snow  storm,  a severe 
illness  being  the  result.  This  case,  after  everything  appar- 
ently had  been  done,  was  abandoned  as  hopeless,  but  is  now 
doing  remarkably  well  and  promises  to  continue  so. 

Case  3. — Wife  of  the  above-mentioned  clergyman,  and 
had  formerly  enjoyed  excellent  health.  She  nursed  her  hus- 
band for  two  years  with  unwavering  fidelity  and  with  excep- 
tional intelligence,  and  was  in  constant  attendance  day  and 
night.  At  the  request  of  a friend  she  spent  some  hours 
looking  over  a house  which  had  been  empty  for  some  time, 
thereby  contracting  a severe  cold,  resulting  in  pleuro-pneu- 
monia.  In  .June,  1881,  her  case  was  considered  a severe 
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form  of  phthisis,  aud  pronounced  bj  her  medical  attendant 
to  be  hopeless,  various  methods  of  treatment  having  been 
resorted  to  without  success.  This  case,  however,  which  was 
considered  to  be  incurable,  is,  at  the  date  of  the  present 
writing,  apparently  gaining  rapidly. 

Both  of  these  cases  began  to  improve  after  being  placed 
under  the  Salisbury  plan  of  treatment.* 

Concerning  the  causes  of  phthisis,  I beg  leave  to  quote 
from  the  admirable  writings  of  Green: 

“General  feebleness  and  want  of  vigor  lead  to  loss  of  mus- 
cular strength  and  weakness  of  the  heart,  and  thus  tend  to 
prevent  the  full  expansion  of  the  chest,  to  cause  a stooping 
posture  of  the  body  and  to  impair  the  force  of  the  circula- 
tion— all  conditions  favoring  blood  stagnation  in  the  highest 
portion  of  the  lungs ; further,  the  toneless  condition  of  the 
blood-vessels,  and  the  poverty  of  the  blood  wdth  which  the 
constitutional  feebleness  is  so  often  associated  furnish  the 
conditions  which  are  the  most  favorable  to  transudation. 
Lastly,  in  connection  with  this  part  of  our  subject,  I must 
ask  you  to  bear  in  mind  that  one  important  factor  in 
the  pathology  of  phthisis  is  the  state  of  the  general  health, 
quite  apart  from  any  inherited  constitutional  feebleness,  and 
there  can  be  no  doubt  that  an  impaired  state  of  health  very 
greatly  favors  the  development  of  the  disease.  This  fact 
gives  additional  support  to  the  view  we  have  been  taking, 
inasmuch  as  any  acquired  weakness  must  necessarily  play 
the  same  rtle  in  the  causation  of  apical  stagnation  and  exu- 
dation, as  the  inherited  feebleness  to  which  we  have  alluded. 
It  is  when  the  two  are  associated,  as  they  so  frequently  are, 
that  we  have  the  conditions  most  favorable  to  the  develop- 
ment of  the  disease.” 

Whatever  the  communicability  possible  in  phthisis,  we  can, 
by  attention  to  the  general  health,  and  by  changing  the  resi- 
dence of  incipient  cases  and  improving  the  habits  of  our 
patients,  do  very  much  at  present  to  lessen  the  terrors  of  this 
great  plague.  Undoubtedly  we  are  but  beginning  to  treat 
this  disease,  and  before  long  we  shall  be  able  to  offer  still 
greater  hope  than  at  present.  The  world  is  rich  in  restora- 


*Vide  Philadelphia  Medical  Times,  February  9,  1884. 
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live  climates,  and  regions  yet  beyond  the  reach  of  travellers 
will  ofler  a secure  resting  place  for  these  invalids  when  our 
accessible  health  resorts  have  been  ruined  by  increase  of 
population  and  other  evils  resulting  from  over-crowding. 


^riQuml  ^rmtshtions. 


From  the  French  and  German.  By  WM.  C.  DABNEY,  M.  D.,  Char- 
lottesville, Va. 

Hysterectomy  in  the  Treatment  of  Cancer  of  the  Uterus. — This 
subject,  which  has  been  attracting  a good  deal  of  attention 
recently,  was  quite  fully  discussed  at  the  meeting  of  the  So- 
ci^td  de  Chirurgie  on  June  4th  last. 

The  discussion  was  introduced  by  the  report  of  a very  re- 
markable case  occurring  in  the  practice  of  M.  Jules  Boeckel, 
of  Strasbaurg.  The  patient  in  this  case  was  a woman,  40 
years  old,  suffering  from  cancer  of  the  neck  of  the  uterus, 
which  had  first  been  observed  three  months  before.  ' The 
tumor  was  large  and  the  neck  very  hard;  the  uterus  was 
mobile  and  the  cul-de-sac  appeared  to  be  free  from  disease. 
The  general  condition  of  the  patient  was  very  good.  Hys- 
terectomy was  performed  by  the  vaginal  method.  The  first 
step  of  the  operation  consisted  in  drawing  the  uterus  down 
till  the  neck  projected  more  than  a centimetre  out  of  the 
vulva ; an  incision  was  then  made  in  the  posterior  cul-de-sac 
which  opened  the  peritoneal  cavity ; then  the  anterior  sur- 
face of  the  uterus  was  separated  by  dissection  from  the  base 
of  the  bladder  ; finally  the  two  broad  ligaments  were  ligated 
and  the  uterus  removed.  Finding,  however,  that  there  was 
an  enlarged  gland  in  one  of  the  ligaments,  he  cut  it  out, 
causing  thereby  a profuse  haemorrhage,  which  could  only  be 
arrested  by  pressure  with  small  forceps,  which  had  to  be  re- 
tained some  hours  in  place.  The  immediate  results  of  the 
operation  were  very  favorable;  the  patient  had  some  trouble 
from  nausea  and  vomiting,  but  cicatrization  went  on  regu- 
larly. The  intestines  showed  no  disposition  to  protrude 
through  as  stitches  were  taken,  nor  were  any  drains  em- 
ployed— M.  Boeckel  contenting  himself  with  plugging  the 
vagina  with  “ iodoform  gauze.” 

On  the  third  day  it  was  found  that  the  urine  was  being 
discharged  through  the  vagina,  and  an  examination  made 
some  weeks  afterwards  showed  that  there  was  a fistula  in  one 
of  the  ureters.  To  relieye  this,  M.  Boeckel  removed  the  kid- 
18 


258 


TRANSLATIONS. 


ney  on  the  corresponding  side — an  operation  from  which  the 
patient  made  a good  recovery,  and  was  well  in  a month. 
Two  months  afterwards  the  patient  returned  to  the  hospital, 
and  the  cancer  was  found  to  have  returned  in  the  pelvic 
ganglia,  and  the  patient  died  soon  afterwards. 

M.  Boeckel  stated  that  one  patient  out  of  every  three  on 
whom  hysterectomy  was  performed  died,  and  came  to  the 
conclusion  that  the  operation  was  only  justifiable  for  cancer 
under  very  exceptional  circumstances. 

M.  Verneuil  said  that  in  spite  of  the  success  obtained  by 
M.  Boeckel  in  this  case,  the  operation  'was  a bad  one  and  the 
results  obtained  from  it  were  in  no  way  superior  to  those  fur- 
nished by  simple  dressings  and -palliative  operations.  He 
thought  it  quite  sure  that  M.  Boeckel’s  patient  would  have 
lived  longer  and  had  more  comfort  if  she  had  never  been 
operated  on. 

M.  Tevrier  mentioned  a case  of  uterine  cancer  in  which 
hysterectomy  appeared  to  be  indicated.  The  tumor  was  lim- 
ited and  the  uterus  mobile.  He  did  not  perform  hysterec- 
tomy, however,  on  account  of  the  difliculties  and  dangers 
attending  the  operation — the  ligation  en  masse  of  the  broad 
ligaments,  for  instance,  is  extremely  difficult  and  sometimes 
impossible.  He  therefore  simply  removed  the  neck,  an  ope- 
ration which  was  much  simpler,  and  the  apparent  cure  had 
now  lasted  two  months. 

M.  Polaillon  said  that  a patient  wuth  cancer  of  the  neck  of 
the  uterus  lived  two  years  and  a half  on  an  average,  and  one 
with  cancer  of  the  body  lived  three  years.  Hysterotomy, 
when  it  did  not  cause  the  death  of  the  patient  immediately, 
confined  her  to  her  bed  for  some  time,  and  thus  promoted 
the  growth  of  the  cancerous  disease.  Up  to  the  present  time 
all  the  cases  treated  by  hysterectomy  had  speedily  relapsed, 
and  he  thought  the  operation  should  only  be  practised  in 
very  exceptional  cases.  Simple  modes,  of  treatment,  such  as 
cauterizations  and  different  injections  prolonged  life  consid- 
erably, and  were  in  themselves  devoid  of  danger.  The  ad- 
vocates of  hysterectomy  advised  that  the  operation  be  done 
very  early,  but  it  was  unnecessary  them — a partial  removal 
of  the  organ  sufficing.  He  had  himself  removed  the  neck  of 
the  uterus  for  cancer  in  a wmman  seventy-two  years  old  more 
than  a year  ago,  and  the  patient  up  to  this  time  had  no  re- 
turn of  the  disease. 

M.  Lucas-Charapionniere  had  not  performed  hysterectomy 
for  cancer  himself,  but  he  had  assisted  Billroth  in  such  an 
operation,  and  had  been  struck  with  the  facility  with  which 
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the  operation  was  done.  He  did  not  think  a positive  opin- 
ion could  yet  be  formed  as  to  the  propriety  of  the  operation. 
Some  cases  had  been  reported  where  two  years  had  passed 
without  relapse,  though  of  course  it  was  possible  that  there 
had  been  a mistake  in  diagnosis,  unless  a microscopic  exam- 
ination was  made.  Partial  operations,  such  as  removal  of 
the  neck,  he  thought  were  of  “ mediocre  ” value  only. 

M.  Tevrier  said  that  while  he  had  seen  good  results  from 
removal  of  the  neck  only,  yet  the  same  rule  was  applicable 
here  as  elsewhere,  namely,  that  an  abundance  of  tissue  shpuld 
be  removed. 

M.  Trelat  had  obtained  no  good  results  from  partial  ope- 
rations, though  he  had  tried  all  kinds.  Simple  dressings  had 
given  him  as  good  results  as  any  of  the  operative  procedures 
proper.  With  respect  to  hysterectomy,  he  thought  it  should 
not  be  absolutely  condemned,  because  the  prognosis,  without 
a thorough  operation,  was  certainly  most  hopeless ; but  the 
operation  should  be  done  in  the  very  commencement  of  the 
disease  to  give  any  hope  of  success.  Unfortunately,  patients 
very  seldom  present  themselves  for  treatment  in  this  stage  of 
the  disease,  and  ordinarily  the  only  thing  for  the  surgeon  to 
do  is  to  use  suitable  dressings  for  the  ulcerated  surfaces. 

M.  Bouilly  called  attention  to  the  fact  that  it  is  sometimes 
impossible  to  draw  the  uterus  down  sufficiently  low  to  ope- 
rate. In  one  case  he  had  been  deterred  by  this  difficulty 
when  everything  else  seemed  to  indicate  hysterectomy. 

M.  Boeckel  said  that  he  had  seen  such  cases,  and  it  was 
necessary  then  to  give  up  the  operation. — Le  Practicien,  June 
23d,  1884. 

The  Hypogastric  Operation  for  Stone  in  the  Bladder,  Com- 
pared with  Lithotomy. — M.  Tuffier,  an  interne  of  M.  Guyon, 
has  recently  published  a paper  {Annales  des  Maladies  Cienito- 
Urinaeris,  May,  1884),  on  the  hypogastric  operation  for  stone 
in  the  bladder,  in  which  he  draws  a comparison  between  the 
results  furnished  by  this  operation  and  those  furnished  by 
rapid  lithotrity  in  prolonged  sitting.  He  states  that  the  mor- 
tality of  the  latter  is  nine  times  less  than  that  of  the  hypo- 
gastric section.  The  latter,  too,  necessitates  a much  more 
prolonged  and  painful  after-treatment,  and  he  concludes  that 
rapid  lithotrity  in  prolonged  sittings  is  far  superior  to  all 
other  operations  for  stone  in  the  bladder,  and  that  cutting 
operations,  of  which  he  thinks  the  hypogastric  the  best, 
should  only  be  practised  in  those  very  exceptional  cases  in 
which  litholapaxy  is  inadmissible,  either  from  the  size  of  the 
calculus  or  its  extreme  hardness.  He  calls  attention  also  to 
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the  advantage  to  be  derived  in  diagnosis  from  ballottement 
through  the  rectum  when  the  bladder  is  distended  with 
water. 

On  Papoyotin. — Prof.  Finkler  (Report  to  the  Third  Con- 
gress for  Internal  Medicine  in  Deutsche.  Med.  Zeitung, 

1884,  ITo.  34),  calls  attention  in  the  first  place  to  the  very 
difierent  results  obtained  by  ditferent  observers  from'  the  use 
of  papoyotin.  The  cause  is  to  be  found,  he  thinks,  in  the 
difference  in  quality  of  the  samples  of  the  drug  exposed  for 
sale. 

He  thinks  it  definitely  settled  that  it  is  a ferment  which 
has  the  property  of  digesting  albumen  under  certain  condi- 
tions of  temperature  and  chemical  reaction.  He  thinks  it 
probable  that  the  value  of  the  drug  is  sometimes  destroyed 
by  its  mode  of  preparation. 

The  sample  used  by  Prof.  Finkler  himself  was  obtained 
directly  from  South  America,  and  had  been  prepared  there 
by  a German  chemist.  It  dissolved  a thousand  times  its 
weight  of  fibrin  in  a short  time.  This  digestion  took  place 
in  acid,  alkaline  or  neutral  fluids,  or  when  dissolved  in  water 
simply  ; indeed,  the  latter  solution,  namely,  in  simple  water, 
seemed  to  be  the  most  suitable ; and  this  property  of  acting 
under  circumstances  so  various  as  to  chemical  reaction,  ren- 
ders papoyotin  especially  serviceable  for  use  in  enemata, 
since  the  reaction  of  the  intestinal  secretion  will  not  interfere 
in  any  way  with  the  usefulness  of  the  drug.  The  solvent 
action  of  papoyotin  on  croupous  or  diphtheritic  membranes 
takes  place  sonietimes  in  a few  hours  and  sometimes  after  a 
day  or  two ; the  membranes  come  off  in  shreds  or  can  be 
wiped  off  with  a brush,  and  there  is  no  bleeding  or  ofher  in- 
jury caused  thereby.  After  the  solution  of  the  membrane 
there  is  a marked  reduction  in  the  temperature  of  the  pa- 
tient, so  that  the  coming  exacerbation  frequently  fails  to  ap- 
pear if  the  membranes  b^e  removed  in  the  afternoon. 

Supposing  the  question  as  to  the  efficacy  of  papoyotin  as  a 
ferment  and  solvent  of  fibrin  to  be  definitely  settled,  it  re- 
mains to  be  seen  whether  it  can  be  used  for  artificial  diges- 
tion, peptonising  milk,  etc. 

Prof.  Rossbach  says  that  any  one  who  denies  the  power  of 
papoyotin  to  dissolve  false  membranes  in  croup,  must  either 
have  failed  to  carry  out  the  treatment  properly  or  have  ex- 
perimented with  a worthless  specimen  of  the  drug. 

Its  use  in  the  larynx  is  perfectly  safe  if  it  be  properly  ap- 
plied to  the  surfaces  covered  with  false  membrane.  The 
effect  is  not  instantaneous,  and  hence  when  suffocation  is 
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threatening  it  cannot  be  expected  to  furnish  relief,  and  trach- 
eotomy may  have  to  be  resorted  to. 

Paraldehyde  as  a Hypnotic. — {^Central-hlatt  fur Klinische  Med- 
icin,  1874,  I^o,  18).  This  paper,  by  Dr.  El.  Kurz,  is  based  on 
the  study  of  twenty-four  cases  in  which  paraldehyde  was  em- 
ployed to  produce  sleep.  In  some  of  these  cases  repeated 
doses  were  given,  and  the  drug  had  been  continued  for  a 
considerable  time.  He  reaches  the  following  conclusions : 

Paraldehyde  produces  sleep  more  nearly  like  natural  slum- 
ber than  any  other  agent  which  has  yet  been  employed.  Hor 
is  it  followed  by  any  unpleasant  after  consequences,  as  most 
other  agents  of  this  class  are,  such  as  morphia  and  chloral. 

A further  advantage  in  this  agent  is  that  patients  do  not 
acquire  a tolerance  to  it  so  as  to  need  larger  and  larger  doses 
to  produce  sleep,  as  is  the  case  with  fchloral  and  morphia ; 
and  there  are  no  difficulties  in  the  way  of  stopping  the  use  of 
the  drug  when  it  can  be  dispensed  with.  Whether  very  pro- 
longed use  will  be  followed  by  evil  results  cannot  yet  be 
determined. 

The  cases  in  which  paraldehyde  gives  the  best  results  are 
those  in  which  the  sleeplessness  is  not  due  to  pain,  cough,  or 
difla.culty  of  breathing.  It  is  useful  in  the  same  class  of  cases 
that  chloral  hydrate  is.  In  irritative  conditions,  in  sleepless- 
ness from  psychical  causes,  and  in  consequence  of  patholog- 
ical changes  in  the  nervous  system,  it  finds  its  chief  value. 

The  ordinary  dose  was  three  grammes,  sometimes  four, 
and  it  was  generally  given  in  watery  solution. 


^ehctions,  etq. 


Treatment  of  Cholera  Infantum — In  the  course  of  an  article 
on  this  disease,  in  the  Therapeutic  Gazette,  May  1884,  Dr. 
Alban  S.  Payne,  of  Atlanta,  Ga.,  says:  I regard  the  cholera 
infantum  of  our  climate  simply  a reflex  action  usually  associat- 
ed with  irritation  of  the  spinal  cord  and  base  of  the  brain,  but, 
clothed  in  the  habiliments  of  cholera  infantum  or  of  cholera 
morbus,  a modified  from  of  Asiatic  cholera.  I have  seen  as 
pure  cases  of  Asiatic  cholera  in  the  mountainous  regions  of 
Wirginia  as  I ever  did  at  Quarantine  off  Hew  York  city. 
Why  should  not  the  painful  process  of  dentition  be  as  like- 
ly to  cause  irritation  of  the  spinal  cord  and  base  of  the  brain, 
and  its  meningeal  coverings,  as  to  do  so  upon  the  distant 
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mucous  follicles  of  the  intestines  ? As  the  tooth  exerts  some 
pressure  upon  the  peripheral  branches  of  the  great  sympa- 
thetic nerve,  I should  think  more  reasonable  that  it  did  so. 
Again,  with  this  view  of  the  question,  you  can  more  readily 
account  for  the  blood-shot  eyes,  so  often  seen  in  severe  cases 
of  cholera  infantum ; more  easily  also  explain  the  perverted 
action  of  remedial  agents,  I have  seen  cases  where  sulphate  of 
morphine  appeared  to  purge,  and  camphor  and  opium  in  free 
doses  scarcely  controlled  the  bowels.  Also,  the  wonderful  tol- 
eration of  calomel  in  this  weakened  state  of  the  bowels  is 
only  reconcilable  with  the  theory  of  brain  irritation.  Alco- 
hol, the  great  pacificator  of  irritation  of  the  brain,  here  acts 
as  a charm.  Then  the  pulse  is  peculiarly  rapid,  but  thready, 
as  if  it  had  been  a corded  pulse  that  had  by  excessive  reflex 
action  been  reduced  t®  a suialler  cord — a thread,  I will  not 
discuss  this  interesting  subject  any  further  at  this  time,  but 
will  proceed  to  give  the  treatment  that  I have  found  in 
long  years  of  practice  to  give  the  best  results. 

To  meet  the  first  indications  in  the  early  stages  of  the  dis- 
ease I have  found  the  simple,  good,  old-fashioned  iced  ‘ mint 
julep’  the  most  .efficient  remedy;  and  alcoholic  liquors,  reg- 
ulated to  please  the  taste  and  inclinations  of  the  patient, 
should  be  continued  through  all  the  stages  of  this  disease,  as- 
sisted by  mustard  plasters  to  the  nape  of  the  neck,  to  the 
epigastrium,  and  to  the  ankles  or  wrists.  In  severe  and  ex- 
treme cases  I use  the  red  pepper  hot-bath.  Place  10  or  12 
pods  of  red  pepper  in  30  gallons  of  boiling  water,  let  stand  un- 
til it  cools  down  to  110°to  120°  Fahrenheit;  then  souse  the 
little  patient  into  the  bath,  allowing  him  to  remain  from  3 to 
5 minutes,  then  carefully  rubbing  him  dry,  apply  a flannel 
roller  over  his  stomach  and  bowels.  Rub  his  neck  from  the 
base  of  the  cerebellum  along  the  spine  down  to  the  spinous 
process  of  the  first  dorsal  vertebra  with  croton  oil.  If  the 
specific  eruption  is  not  produced  by  two  or  three  rubbings  do 
not  hesitate  to  apply  a fly  blister.  The  biliary  secretion  in 
these  cases  being  always  deficient,  and  since  no  reliance  can 
ever  be  placed  in  permanent  recovery  of  the  patient  until 
the  specific  biliary  discharges  (chopped  spinach  discharges) 
show  themselves,  either  use  small,  oft-repeated  doses  of  calo- 
mel, prepared  chalk  and  a minute  quantity  of  ipecac  with 
powdered  ginger,  or,  what  I have  found  very  serviceable,  hy- 
drargyrum cum  creta,  combined  with  anodynes.  Some  cases 
are  much  benefited  by  the  administration  of  the  bromides  of 
potash,  calcium  and  ammonium.  I ignore  the  regular  as- 
tringents entirely.  To  meet  the  second  and  third  indications. 
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I give  the  mono-bromide  of  camphor,  every  two  to  four 
hours,  and  press  this  remedy  until  it  produces  sleep  and 
the  bowels  are  quieted.  I have  found  this  remedy  not  only 
useful  in  cholera  infantum,  but  prefer  it  to  any  of  the  prep- 
ara-tions  of  opium  for  young  children.  I generally  mix  six 
grains  of  mono-bromide  of  camphor  with  120  grains  of  sugar 
of  milk,  and  give  from  one  to  four  grains  every  four  hours 
to  a child  twelve  months  old,  with  a liberal  dose  of  quinine  at 
sundown  and  early  in  the  morning,  the  dose  according  to  age. 
Absolute  cleanliness  to  be  required  as  a sine  qua  non. 

If  the  air  is  impure  where  the  child  is  sick  it  should  by  all 
means  be  removed  to  a pure,  salubrious  atmosphere,  being 
careful,  however,  in  carrying  it  from  a warmer  to  a colder 
climate.  In  the  commencement  of  the  disease,  when  appar- 
ently a common  diarrhoea  is  the  only  trouble,  I cannot  too 
highly  recommend  the  chlor- anodyne,  as  prepared  by  Parke, 
Davis  & Co.,  of  Detroit,  Michigan.  For  the  diet  I know  of 
nothing  better  than  Mellin’s  Food  for  Infants  and  Invalids. 

Objections  to  the  use  of  Corrosive  Sublimate  Dressings. — The 

following  is  taken  from  the  St.  Louis  Courier  of  Medicine^ 
April,  1884  : Corrosive  sublimate  at  the  present  time  is  be- 
ing used  as  a cheap  and  convenient  substitute  for  the  antisep- 
tics hitherto  adopted.  In  the  great  Dublin  Lying  in  Hospi- 
tal a solution  of  8 grs.  to  the  pint  of  water  is  used  in  place  of 
the  carbolic  acid ; on  the  Continent  gauze  treated  with  the 
mercurial  is  extensively  used  as  a surgical  dressing. 

A priori  one  would  be  led  to  suspect  the  free  use  of  this 
energetic  drug,  and  an  article  in  i\iQ  Berlin.  Klin.  Wooh.l^o. 
2,  1884),  by  Dr.  Keichel,  of  Breslau,  justifies  this  apprehen- 
sion. Dr.  Eeichel  describes  a case  of  general  erythema  caus- 
ed by  sublimate  dressing.  A man  had  been  operated  upon 
for  relief  of  genu  valgum ; the  leg  from  foot  to  pubes  was 
enveloped  in  the  sublimate  gauze  and  a splint  applied.  On 
the  fifth  day  complaint  was  made  of  burning  and  itching  in 
the  limb,  which  sensations  gradually  increased  in  intensity, 
compelling  the  removal  of  the  bandages  on  the  ninth  day. 
On  the  day  previous  the  burning  was  felt  on  both  breast 
and  abdomen  ; also  there  was  noticed  a punctiform  rash  over 
the  same  region.  The  leg  was  found  to  be  covered  with  an 
intense  papulo-vesicular  eczema;  the  integument  was  now 
ceematous.  A general  erythema  was  now  developed  ; the 
whole  body,  except  face  and  neck,  was  thickly  covered  with 
small,  red  spots,  especially  so  on  the  breast,  abdomen,  scro- 
tum inside  of  right  thigh,  and  back  of  elbows.  The  general 
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health  of  the  patient  was  good;  there  was  no  salivation;  the 
temperature,  however,  was  elevated.  Salicylic  dressing  was 
substituted,  and  on  the  same  day  the  temperature  fell  to  nor- 
mal. On  the  next  day  the  rash  on  the  front  of  the  body 
was  paler  in  color  and  the  leg  more  comfortable.  Four  days 
after  the  removal  of  the  sublimate  bandage  the  whole  ery- 
thema disappeared. 

The  case  evidently  was  one  of  eczema  mercuriale,  such  as 
often  appears  on  the  site  of  mercurial  inunction.  This  gen- 
eral development  is  raref  it  was  the  only  case  observed  in 
the  Breslau  Clinic  when  the  mercurial  gauze  had  been  in  use 
nine  months.  Dr.  R.  had,  however,  observed  that  this  dress- 
ing occasioned  a more  frequent  and  more  intense  local  ecze- 
ma than  the  carbolic  acid ; also  in  such  cases  the  healing  of 
wounds  was  markedly  delayed,  a serous  discharge  being  set  up. 

Atropine  in  Whooping  Cough. — In  the  Cincinnati  Lancet  and 
Clinic,  May  10,  1884,  Dr.  Frank  Warner,  Columbus,  0.,  has 
the  following  valuable  article  on  this  subject:  There  are  few 
diseases  that  have  had  so  many  remedies  assigned  to  them  as 
whooping  cough.  During  every  epidemic  of  the  disorder 
one  or  more  remedies  are  vaunted  as  “specific,”  which  live 
and  flourish  for  a time,  but  are  soon  consigned,  with  the  oth- 
er remedies  which  have  preceded  them,  to  a hopeless  oblivion. 
By  a careful  analysis  of  the  various  reports  of  cases,  we  find 
that  those  remedies  which  flourish  the  longest,  and  retain  the 
greatest  number  of  advocates,  are  the  medicines  termed  the 
“ neurotics.”  And,  really,  this  is  what  we  might  expect,  if 
we  only  stop  to  consider  that  the  disease  in  question  is  essen- 
tially a “ neurosis ;”  yet  this  is  about  all  we  can  say  of  its 
etiology.  We  know  very  little  of  the  manner  in  which  it 
originates,  or  how  it  is  propagated ; and  we  are  still  more  ig- 
norant of  the  causes  of  its  erratic  career. 

Excluding  scarlatina,  it  is  one  of  the  most  uncertain  dis- 
eases in  its  career  of  all  the  infectious  maladies.  Commenc- 
ing mildly,  it  may  terminate  fatally;  or,  beginning  severely, 
it  may  soon  merge  into  a benign  type  of  the  disease ; and 
sometimes,  when  to  all  appearances  it  has  quite  ended  its 
career,  it  suddenly  reappears  after  an  interval  of  several 
weeks.  It  is  usually  ushered  in  by  a severe  catarrh,  yet  the 
characteristic  “ whoop”  is  often  the  first  thing  to  attract  at- 
tention. Taking  into  consideration  the  various  anomalies 
of  the  disorder,  it  is  not  strange  that  so  many  remedies  have 
gained  popularity  in  the  treatment  of  this  disease,  and  many 
of  them,  too,  gaining  the  title  of  “ specifics.”  But  no  re- 
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medy  can  really  be  called  a specific  unless  it  possess  proper- 
ties which  will  act  certainly  and  definitely  in  each  case,  and 
so  that  we  can  foretell  the  result  in  a given  instance. 

It  would  be  claiming  too  much  for  atropia  to  say  that  it  is 
a “ specific”  in  whooping  cough,  for  it  is  not ; yet  it  proba- 
ly  advances  as  nearly  to  it  as  any  remedy  that  has  ever  been 
used  for  the  disease.  Trousseau  inaugurated  the  treatment 
of  whooping  cough  by  this  remedy,  not  using,  however,  the 
alkaloid,  but  belladonna  in  the  form  of  extract  or  simply  the 
powdered  drug.  But  atropia  is  much  preferable,  for  it  is  of 
definite  strength,  tasteless,  and  the  dose  can  be  more  easily 
regulated  because  of  its  unvarying  strength.  One  of  the 
best  ways  of  administering  the  remedy  to  children  is  in  1-200 
gr.  doses,  three  or  four  times  a day.  To  test  the  question  of 
its  usefulness,  one  should  note  the  number  of  paroxysms  in 
the  twenty-four  hours,  as  suggested  by  Trousseau,  or  perhaps 
what  is  better,  include  in  your  observation  only  the  parox- 
ysms occurring  during  the  waking  hours,  as  one  is  apt  to  miss 
counting  one  or  more  of  the  nervous  manifestations  occurring 
during  the  night.  In  many  cases,  after  a few  days,  we  find 
a steady  diminution  in  the  number  of  paroxysms,  also  a dim- 
inution in  their  duration,  as  well  as  an  alteration  in  the  char- 
acter of  the  “whoop.”  But  if  the  atropia  be  now  withheld, 
they  again  recur  with  their  former  frequency  and  character. 

Three  or  four  days  have  generally  elapsed  before  any  dim- 
inution can  be  noticed  either  in  the  character  or  number  of 
“ whoops,”  and  all  cases  will  not  respond  with  equal  facility ; 
indeed,  I may  say  that  many  will  not  respond  at  all  to  its  in- 
fluence. But  still  a fair  proportion  of  the  cases  do  better 
under  the  use  of  atropia  than  by  any  other  mode  of  treat- 
ment. A prominent  writer,  speaking  of  this  subject,  de- 
clares whooping  cough  to  be  essentially  a neurosis,  and  that 
“if  we  are  to  judge  by  the  sensations  described  to  us  by 
those  who  are  old  enough  to  analyse  their  feelings,  it  is  the 
laryngeal  branches  of  the  pneumogastric  nerve  that  are  pri- 
marily affected.  The  frequency,  however,  of  the  paroxysm 
is  no  index  to  its  severity,  and  conversely;  nevertheless,  the 
frequency  and  intensity  of  the  phenomena  exhibited  may  be 
and  often  are,  coincident.  Is  there  any  explanation  to  be 
offered  of  this?  I think  so.  No  one  who  has  much  to  do  with 
the  ailments  of  childhood  fails  to  observe  what  very  differ- 
ent effects  are  produced  by  apparently  the  same  irritation. 
In  some  there  are  excited  convulsive  movements,  fever,  rest- 
lessness, etc. ; whilst  in  another  perhaps  of  the  same  family, 
there  is  scarcely  any  systemic  disturbance  produced.  This 
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probably  due  to  inherent  susceptibility  of  some  chil- 
dren to  sympathetic  action  and  reflex  phenomena ; and  as 
nervous  exaltation,  or  nerve  tension,  is  far  higher  in  children 
than  in  adults,  we  see,  as  a rule,  greater  severity  and  conse- 
quent prostration  in  some  children  than  in  others.” 

Shroeder  von  der  Kolk  thinks  the  medulla  oblongata  is  the 
principal  center  whence  the  more  general  reflex  movements 
derive  their  origin,  it  having  a special  capacity  for  exciting 
them.  Under  certain  conditions  this  capacity  may  become 
greatly  excited.  "VVe  can  easily  understand  how  the  peculiar 
irritation  which  probably  exists  at  the  terminal  filaments  of 
the  larynx  and  trachea  sets  up  these  reflex  phenomena  so 
characteristic  of  the  disease,  as  these  take  their  origin  from 
the  medulla  oblongata. 

There  is  no  medicine  which  has  so  calmative  an  effect  upon 
the  pneumogastric  nerve  and  the  medulla  oblongata  as  atro- 
pia.  It  diminishes  both  irritability  and  sensibility.  It  is 
highly  probable  that  atropine  exerts  its  beneficial  influence 
in  whooping  cough  by  diminishing  the  capacity  of  the  termi- 
nal filaments  of  the  laryngeal  nerve  to  receive  impressions, 
and  also  by  decreasing  the  capacity  of  the  medulla  oblonga- 
ta to  excite  reflex  action. 

Agaricin  in  the  Night  Sweats  of  Phthisis. — We  take  the  follow- 
ingfromthe  Weekly  Medical  Review,  April  5, 1884 : Of  late  agar- 
icin, the  active  principle  of  the  agaricus  albus,  a fungus  found 
on  the  European  and  Canadian  larch,  has  been  advocated 
as  an  efficient  agent  in  the  trouble  some  night  sweats  of  phth- 
isis. Seifert  has  reported  twelve  cases  of  phthisical  patients 
and  one  of  excessive  perspiration  from  a paralysis  treated 
satisfactorily  with  this  remedy.  The  observations  have  been 
continued  by  Professor  Riegel,  and  reported  by  his  assistant, 
Dr.  Proebsting  [Qentralblatt  f.  Klin.  Med.,  Uo.  6,  1884). 

The  agaricin  has  been  used  by  this  observer  since  Novem- 
ber, 1882,  and  the  formula  employed  has  been  the  one  recom- 
mended by  Dr.  Young  in  the  G-lasg.  Med.  Jour,  in  March, 
1884:  I^i.  Agaricin,  0.5;  pulv.  doveri,  7.5:  rad.  alth.  and  mu- 
cilage aa,  4.0.  Make  100  pills.  The  results  of  the  obser- 
vations arising  from  the  exhibition  of  several  hundred  doses 
is,  that  in  the  majority  of  phthisical  patients  the  night  sweats 
cease  or  are  greatly  diminished  after  the  exhibition  of  the 
first  dose,  and  that  two  pills,  in  those  cases  where  one  (0.005 
agaricin)  only  diminished  the  perspiration,  had  the  full  effect. 
One  patient,  however,  with  very  profuse  phthisical  night 
sweats  was  not  much  influenced  by  0.01  of  agaricin 
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and  three  others  were  not  influenced  at  all  hy  still  larger 
doses.  In  two  of  the  three  mentioned  0.001  of  atropine  was 
also  without  efiect. 

Their  experience  showed  them  that  the  action  of  the 
drug  was  manifest  very  quickly  after  its  administration. 
For  example,  to  one  patient  who  was  found  in  a state  of  ex- 
cessive perspiration  two  of  the  above  pills  were  given  and 
in  a half  hour  after  the  sweating  had  ceased.  To  another 
who  was  suffering  from  endocarditis  with  large  drops  of  per- 
spiration on  the  chest  two  pills  were  given  and  in  a brief  time 
after  the  skin  was  dry.  In  other  patients,  especially  those 
suffering  from  phthisical  night;  sweats,  the  full  action  of  the 
agaricin  was  not  exhibited  for  several  hours.  After  having 
taken  a pill  for  a few  nights  in  succession  the  perspiration 
would  cease  for  several  nights.  In  some  cases  after  the  re- 
appearance of  the  sweats  it  was  necessary  to  double  the  dose 
in  order  tO'Obtain  the  effects  first  obtained  by  a single  pill. 

No  injurious  effect  either  on  the  alimentary  canal  or  the 
nervous  system  was  observed  by  a continuation  of  the  reme- 
edy.  In  only  two  cases,  one  an  alcoholic  with  cirrhosis  of 
the  liver,  and  the  other  consumptive,  were  any  unfavorable 
sensations  complained  of. 

In  general,  then,  we  can  testify  that  agaricin  in  doses  of 
0.005  to  0.01  gramme,  say  frorn  .09  to  .16  of  grain,  in  most 
cases  checks  profuse  perspiration.  That  in  some  cases  it 
operates  very  quickly  while  in  others  it  requires  several  hours 
to  produce  its  effect.  That  its  effect  is  sustained  for  several 
days  and  that  only  exceptionally  does  it  produce  any  un- 
pleasant symptom. 

Nitrite  of  Amyl  for  Tinnitus  Aurium. — Dr.  Adolph  Alt  read 
a paper  on  this  subject  before  the  St.  Louis  Medical  Society, 
June  21st,  1884,  which  is  published  in  the  Weekly  Medical 
Review,  August  2d,  1884.  He  states  that  very  few  remedies 
are  of  any  value  in  the  treatment  of  this  distressing  symptom. 

The  description  the  patients  give  of  the  noise  vary  consid- 
erably. They  compare  them  to  the  ringing  of  bells,  the 
blowing  of  a steam  whistle,  the  boiling  of  a tea  kettle,  the 
rushing  of  water,  the  singing  of  birds,  the  chirping  of  a 
cricket,  the  rolling  of  carriages,  the  murmur  of  trees,  and 
so  on.  In  other  cases,  patients  state  that  they  hear  continu- 
ally short  connected  melodies,  or  even  noises  like  the  cry  of 
a child ; in  others,  the  noise  is  a rhythmical  hammering.  In 
a general  sense,  the  patients  are  influenced  in  their  compari- 
son by  their  mode  of  life. 
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By  analysing  the  diflFerent  noises  complained  of,  we  may 
distinguish  between  noises  which  lie  in  the  higher,  and  those 
which  lie  in  the  lower  octaves  of  the  musical  scale.  The 
former  we  may  very  appropriately  call  “ringing,”  while  the 
latter  may  be  called  “ roaring.”  The  ringing  is  especially 
frequent  in  cases  of  otitis  media  catarrhalis  chronica. 

Whatever  the  noise  complained  of  may  be  there  is  always 
a disease  of  the  auditory  apparatus  at  its  base.  In  a small 
number  of  cases  the  noises  are  due  to  disturbances  in  the 
vasculary  system.  Thus,  Dr.  C.  H.  Burnett,  of  Philadelphia, 
reported  three  cases  in  which  lesions  of  the  sympathetic 
nerve  caused  flushing  of  the  skin  surrounding  a ear  and 
tinnitus;  and  Dr.  C.  Brandeis,  of  Hew  York,  two  cases,  in 
one  of  which  the  tinnitus  was  due  to  dilatation  of  the  verte- 
bral artery,  which  supplies  the  labyrinth,  in  consequence  of 
a lesion  of  the  sympathetic  nerve  due  to  spondylitis  of  the 
cervical  vertebrae.  In  the  other  case,  the  tinnitus  accompanied 
and  disappeared  with  a fibrous  goitre,  in  which  case  the 
noise  was  undoubtedly  due  to  congestion  of  the  veins  which 
go  to  the  jugular  vein,  and  among  which  are  those  of  the 
labyrinth.  Hoises  may  further  on  be  due  to  aneurism,  or  to 
a varix  aneurismaticus  of  the  carotid  artery  within  the  ca- 
nalis  caroticus  in  the  petrous  bone.  In  other  cases,  the  noises 
are  due  to  anaemia.  We  find  tinnitus  in  affections  of  the 
external  meatus,  or  of  the  Eustachian  tube  as  well  as  in  af- 
fections of  the  inner  and  middle  ear.  There  must,  therefore, 
be  different  factors  at  work  to  bring  about  these  subjective 
noises. 

When,  for  instance,  the  noise  is  due  to  the  presence  of 
hardened  cerumen  or  a foreign  bod7  in  the  external  auditory 
meatus,  the  pressure  of  such  a foreign  body  upon  the  mem- 
brana  tympani  is  probably  directly  transmitted  to  the  fluid 
in  the  inner  ear,  and  thus  the  otic  nerve  being  pressed  upon, 
the  perception  of  noise  is  brought  about.  When,  however, 
the  noise  is  due  to  closure  of  the  Eustachian  tube,  the  ex- 
haustion of  air  in  the  middle  ear  will  cause  this  and  the  in- 
ner ear  to  be  under  a higher  atmospheric  pressure  than  in 
the  normal  condition,  and  again  noises  are  perceived.  A 
similar  pressure  is  exerted  by  exudations  into  the  middle  ear, 
and  by  the  contraction  of  newly  formed  tissue  with  contrac- 
tion of  the  membrana  tympani  and  ankylosis  of  the  ossicles 
as  we  find  it  in  chronic  otitis  media  catarrhalis.  The  suppo- 
sition of  a tonic  spasm  of  the  stapedius  muscle  (Kessel)  or  of 
the  tensor  tympani  (Woakes)  causing  a muscular  noise,  seems 
to  be  applicable  to  very  few  cases  of  tinnitus  aurium  indeed. 
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In  a small  number  of  cases  the  noises  are  undoubtedly  due 
to  affections  of  the  otic  nerve  itself. 

Tinnitus  aurium,  when  due  to  an  obstacle  to  the  free  pas- 
sage of  air  in  the  Eustachian  tube,  or  to  the  presence  of  a 
foreign  body,  or  of  hardened  wax  in  the  external  auditory 
meatus,  or  to  an  acute  catarrhal  otitis  media,  usually  disap- 
pears with  the  removal  of  its  cause. 

In  1876  Dr.  J.  Michael,  of  Hamburg,  Germany,  published 
a series  of  observations  on  tbe  therapeutic  value  of  nitrite  of 
amyl  in  tinnitus  aurium  (Knapp’s  Archieves,  Yol.  V.,  page 
535),  which  it  seems  to  me  ought  to  have  encouraged  the 
profession  to  make  a great  many  more  experiments  with 
this  remedy  than  there  seems  to  have  been  made.  Michael 
did  not  claim  more  than  that  in  some  cases  of  obstinate  tin- 
nitus aurium  the  inhalation  of  nitrite  of  amyl  had  given  him 
great  satisfaction.  Derhaps  just  this  modest  way  in  which  he 
published  his  observations  has  been  the  cause  that  nobody 
seems  to  have  repeated  his  experiments. 

The  action  of  nitrite  of  amyl  is,  in  short,  according  to 
Binz,  the  relaxation  of  the  blood  vessels,  diminution  of  the 
blood  pressure,  vertigo  and  unconsciousness.  The  inhalation 
causes  the  face  to  be  flushed  and  the  carotid  arteries  to 
pulsate.  The  toxical  effects  pass  off  after  a few  minutes, 
sometimes  leaving  a slight  headache  behind.  It  is  best  in- 
haled by  dropping  it  on  cotton,  as  it  is  apt  to  eat  holes  into 
a handkerchief. 

Although,  according  to  Binz  and  others  the  remedy  is  per- 
fectly harmless,  I have  met  with  three  cases,  all  of  females, 
in  which  the  first  inspiration  almost  brought  about  a fainting 
spell,  which  was  at  least  very  alarming.  I am  now,  there- 
fore, always  very  cautious  when  using  it  for  the  first  time  on 
a patient.  If  it  is  well  borne,  nitrite  of  amyl  should  be  in- 
haled until  vertigo  ensues ; if  not  persisted  in  to  this  extent, 
the  inhalation  is  worthless  and  ineffectual.  As  in  some  per- 
sons, especially  females,  the  inhalation  of  nitrite  of  amyl 
seems  to  have  an  exciting  effect  in  the  sexual  sphere,  I pre- 
fer the  presence  of  a third  person,  especially  when  giving  it 
to  a young  girl.  In  most  people  the  inhalation  is  followed 
by  a desire  to  urinate. 

With  regard  to  tinnitus  aurium,  the  effect  of  the  nitrite 
of  amyl  is  sometimes  nil ; in  other  eases  it  will  increase  the 
noise  considerably,  but  when  inhalation  is  discontinued,  the 
tinnitus  will  be  the  same  as  before;  again  in  other  cases  this 
exaggeration  of  the  symptoms  is  followed  by  a considerable 
diminution,  which  is  temporary  or  lasting;  and  lastly,  in  a 
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small  number  of  cases,  the  inhalation  will  cause  the  noise  to 
become  less  noticeable  without  previous  exaggeration. 

On  the  whole  I find  that  only  in  such  patients  are  we  at 
all  likely  to  see  an  efiect  (even  if  it  is  only  a temporary  one) 
from  the  inhalations  whose  noises  are  at  the  first  trial 
changed  in  some  way,  if  only  in  the  key. 

In  order  to  positively  arrive  at  a conclusion  as  to  which 
cases  might  always  be  likely  to  derive  some  benefit  from  the 
inhalation  of  nitrite  of  amyl,  I have  used  it  quite  extensively 
for  seven  years.  I have  compiled  a list  of  one  hundred  cases 
of  tinnitus  aurium  consequent  upon  chronic  otitis  media  ca- 
tarrhalis,  in  which  I have  employed  this  remedy.  The  table 
concerns  58  female  and  42  male  patients,  the  youngest  indi- 
vidual being  7,  the  oldest  74  years  of  age.  The  results  of 
the  treatment  wdth  nitrite  of  amyl,  aside  from  the  treatment 
for  the  otitis  media  catarrhalis  chronica  were : 

No  effect  at  all,  35 ; momentary  improvement,  10 ; tem- 
porary improvement,  25;  considerable  lasting  improvement, 
16  ; Apparently  cured,  14. 

I am  well  aware  that  in  all  such  statistics  a source  of  error 
may  be  that  cases  have  gone  over  into  some  other  hands, 
but  some  of  the  cases  named  as  apparently  cured,  I had  oc- 
casion to  see  and  examine  again  in  periods  varying  from  six 
months  to  three  years. 

When  trying  to  find  characteristic  symptoms,  which  the 
cases  improved  and  cured  by  the  inhalation  might  have  in 
common,  I could  not  find  any,  not  even  their  general  condi- 
tion of  health  being  alike  in  all  cases.  This  is  especially 
striking  when  looking  at  the  cases  apparently  cured.  Of 
those  cured  there  were  ten  males  and  four  females.  The 
general  condition  of  the  males  was  good  in  all  of  these  cases, 
while  the  general  health  of  the  four  cured  females  was  twice 
in  a poor  and  twice  in  a bad  condition. 

Of  those  considerably  and  lastingly  improved  nine  were 
males  and  seven  females,  the  general  health  of  the  latter 
being  in  a good  condition  five  times  and  twice  in  a poor  one, 
while  the  general  health  of  the  males  was  almost  uniformly 
good  (eight  times  good,  one  time  poor). 

I therefore  am  as  unable  as  Michael  was  to  say  in  which 
cases  a beneficial  effect  upon  the  tinnitus  may  a priori  be  ex- 
pected from  the  inhalation  of  nitrite  of  amyl,  nor  can  I ex- 
plain its  action.  If  it  was  not  as  high  an  authority  as  Binz 
is,  who  states  that  the  inhalation  of  nitrite  of  amyl  causes 
diminution  of  blood-pressure,  I would  be  inclined  to  believe 
that  it  causes  an  increased  blood-pressure,  as  the  pulse  be- 
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comes  strong  and  full,  even  in  anaemic  individuals,  and  I 
would  then  consider  its  beneficial  effect  to  be  probably  due 
to  a forcible  dilatation  of  the  compressed  blood-vessels,  an 
increased  nutrition  of  the  parts  affected  with  chronic  otitis 
media  catarrhalis.  At  any  rate  a remedy  which  does  away 
with  so  distressing  a symptom  as  is  tinnitus  aurium  in  14 
per  cent,  and  improves  it  lastingly  in  16  per  cent,  deserves 
to  be  kept  in  mind,  and  when  once  the  experiments  made 
with  it  will  be  more  numerous  than  my  own  are  to-day,  we 
may  perhaps  be  able  to  select  the  cases  in  which  it  may  at 
once  be  expected  to  act  beneficially. 

Primary  Syphilis  of  a Finger. — In  the  Journal  of  Cutaneous 
and  Venereal  Diseases,  August,  1884,  Dr.  Chas.  P.  Eussell, 
of  Utica,  U.  Y.,,  relates  a case  of  this  kind  which  teaches 
the  lesson  of  the  necessity  of  careful  diagnosis.  The  case  is 
really  a remarkable  one.  On  January  25th,  Mr.  D.,  restau- 
rant keeper,  a large,  heavily  built  man,  consulted  me  for  a 
peculiar  looking  sore  upon  the  right  index  finger  just  under 
the  nail.  The  appearance  presented  was  that  of  a very  shal- 
low ulcer  seated  upon  an  inflamed  indurated  base.  The 
amount  of  infiltration  was  so  great  as  to  give  a bunchy  ap- 
pearance about  the  nail  and  was  out  of  all  proportion  to  the 
size  of  the  ulcer. 

The  patient  stated,  that  while  opening  oysters  he  pricked 
his  finger  with  a piece  of  shell.  The  surface  was  thoroughly 
treated  with  nitrite  of  silver.  He  presented  himself  again 
in  a few  days  with  the  finger  in  the  same  condition  as  before, 
still  considerable  induration,  and  surface  of  sore  not  dis- 
posed to  heal.  Still  regarding  it  as  an  irritated  wound,  the 
possibility  of  syphilitic  inoculation  did  not  suggest  itself  to 
me.  A twenty  grain  to  the  ounce  iodoform  ointment  was 
now  applied  on  general  principles,  and  under  its  persistent 
use  for  three  weeks  the  surface  healed,  but  left  behind  a 
clubby,  misshapen  finger  end. 

Our  patient  did  not  show  himself  again  until  March  22d, 
when  he  complained  of  a tired,  languid  feeling,  anorexia, 
headache,  and  even  fever.  His  tongue  was  heavily  coated. 
Still  unsuspicious  of  syphilis,  and  thinking  he  might  be 
troubled  with  a torpid  liver,  I prescribed  the  usual  remedies 
and  followed  them  up  with  a tonic.  He  presented  himself 
again  on  the  28th,  saying  that  he  felt  better,  but  not  all  right 
yet.  He,  now,  in  a rather  unconcerned  manner,  directed  my 
attention  to  an  eruption  upon  the  arms  and  neck. 

This  consisted  of  numerous  prominent  dull-red  papules, 
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varying  in  size.  The  largest  ones  were  found  upon  the  neck, 
and  a few  here  and  there  were  inclined  to  scale.  A more 
thorough  examination  disclosed  the  fact  that  the  eruption 
was  a generalized  one.  The  outbreak  was  entirely  of  the 
papular  form.  There  were  no  other  lesions.  Inquiry  now 
elicited  the  fact  that  his  throat  had  been  sore  for  about  three 
weeks.  (It  could  not  have  troubled  him  much,  as  he  had 
not  spoken  of  it  before.)  The  cervical  and  epitrochlear 
glands  were  slightly  enlarged.  The  diagnosis  of  syphilis 
was  now  made,  and  the  nature  of  the  disease  was  ex- 
plained to  the  patient.  He  admitted  that  about  two  weeks 
before  he  first  presented  himself,  he  had  been  fooling  with  a 
loose  woman  and  had  placed  his  finger  in  her  vagina. 

The  finger  undoubtedly  became  inoculated  at  the  time, 
and  the  strangely  obstinate  sore  was,  in  the  light  of  what 
followed,  plainly  a true  hard  chancre,  with  more  than  the 
ordinary  induration.  How,  to  take  a retrospective  glance, 
we  have  a sore  which  heals  in  three  weeks  under  alterative 
applications,  the  induration  remaining. 

From  the  first  indications  of  a sore  up  to  the  first  cutane- 
ous expression  of  the  disease,  we  have  a period  of  invasion 
of  nine  weeks.  The  malaise,  cephalalgia,  and  slight  eleva- 
tion of  temperature  which  preceded  the  eruption  about  a 
week,  and  which  were  mistaken  for  biliousness,  were  plainly 
due  to  the  primary  syphilitic  fever. 

This  patient  had  a gonorrhoea  and  orchitis  two  years  pre- 
viously. 

We  sometimes  learn  from  the  mistakes  of  others.  If  the 
report  of  this  interesting  case  will  teach  my  medical  brethren 
to  be  on  their  guard,  or  throw  any  light  upon  the  early  re- 
cognition of  the  extra-genital  chancre,  it  will  perhaps  have 
served  a useful  purpose. 

Uses  of  Viburnum  Prunifolium. — Dr.  D.  A.  Eichardson,  of 
Oscheola,  Ark.,  in  a letter  to  the  Mississippi  Valley  Medical 
Monthly,  August,  1884,  says,  for  six  years  he  has  been  taught 
that  this  is  a valuable  remedy,  the  indications  for  the  use  of 
which  are  almost  of  daily  occurrence.  “ My  first  knowledge 
of  its  use  came  from  Dr.  C.  A.  Lindsley,  then  Professor  of 
Materia  Medica  in  Yale  College,  and  Dr.  M.  D.  Mann,  Lec- 
turer on  Gynaecology,  in  the  same  institution.  I,  together 
with  the  majority  of  physicians  (in  the  East  at  least)  have 
used  it  freely  and  frequently.  Dr.  Dunavant,  with  whom  I 
am  at  present  associated,  also  tells  me  that  he  has  used  it  in 
a variety  of  cases  for  some  time.  It  is  extremely  valuable. 
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not  only  in  ‘ uterine  disorders  characterized  by  loss  of  blood,’ 
but  also  in  scanty  menstruation  caused  by  debility  or  lack  of 
‘tone’  of  the  uterine  tissues.  In  such  cases  its  action  is  pre- 
cisely the  same  as  in  the  case  spoken  of  by  Dr.  Evans,  viz. : 
‘ as  a tonic.’  Combined  with  belladonna,  it  is  useful  in  dys- 
menorrhoea  with  either  profuse  or  scanty  flow.  It  is  also 
valuable  as  an  anti-spasmodic  and  tonic  in  cases  of  threat- 
ened abortion,  while  as  an  aid  to  involution  of  the  uterus  after 
delivery  it  is  without  a rival  except  ergot  of  rye  or  corn.  It 
has  been  given  in  large  doses  to  produce  abortion.  A reli- 
able physician  was  told  by  a lady  friend  that  she  had  pro- 
cured several  abortions  by  its  use.  I have  found  it  useful  in 
some  cases  of  diarrhoea  and  intestinal  hemorrhage,  but  not 
of  so  much  value  in  these  cases  as  coto  bark  and  its  prepa- 
rations. It  has  also  been  recommended  as  a diuretic,  its  ac- 
tion being  probably  that  of  a stimulant  to  the  capillary  cir- 
culation of  the  kidneys,  like  ergot  or  digitalis.  In  fact, 
it  may  be  and  is  prescribed  in  any  case  in  which  ergot 
is  indicated,  by  many  physicians  of  high  repute.  I can 
cheerfully  and  truthfully  say  with  Dr.  Evans,  that  ‘it  is  a 
valuable  remedy  in  some  diseases  of  \vomen,’  and  will  go  a 
step  further  and  add,  in  some  not  peculiar  to  the  one  sex,  but 
common  to  both.” 

Management  of  the  Third  Stage  of  Labor. — From  the  Cana- 
dian Practitioner,  July,  1884,  we  extract  the  following,  by 
Dr.  George  A.  Tye,  Chatham,  0.  He  says:  The  object  of 
this  paper  is  chiefly  to  discuss  Crede’s  method,  a method 
lately  warmly  advocated  by  some  prominent  obstetricians. 
Unless  properly  limited  it  may  bring  disappointment  to  the 
practitioner  and  disaster  to  the  patient. 

The  third  stage,  like  the  preceding  ones,  is  a strictly  phy- 
siological process  and  requires  no  assistance  so  long  as  the 
conditions  are  normal. 

When,  however,  the  conditions  are  pathological,  then  alone 
is  interference  justiflable. 

When  the  uterus  has  been  for  a length  of  time  vigorously 
engaged  in  the  previous  stages  it  is  naturally  more  or  less 
exhausted,  and  before  commencing  the  third  stage  requires 
a period  of  rest. 

After  this  rest  contractions  occur  spontaneously ; at  first 
gentle,  then  gradually  increasing  in  power ; each  contraction 
separates  a portion  of  the  placenta,  and  simultaneously  closes 
the  sinuses,  bud  finally  expels  the  whole  contents  of  the 
19 
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uterus.  The  efforts  thus  begun  continue  till  all  danger  of 
hsemorrhage  is  past. 

This  is  nature’s  method  and  can  never  be  improved  by  art. 
During  this  process  the  accoucheur  is  only  a vs^atchman, 
keeping  the  hand  over  the  uterus,  to  warn  him  should  inter- 
nal haemorrhage  occur,  and  to  convey  to  him  the  nature  of 
the  uterine  action. 

It  is  the  practice  of  some  to  interfere: 

By  traction  on  the  funis; 

By  external  pressure  from  all  sides  towards  the  os. 

The  latter  process,  known  as  Credo’s  method,  has  been 
taugbt  and  practiced  for  the  last  twenty-five  years  or  longer. 
These  methods  are  both  unnecessary,  because  the  process  can 
be  accomplished  without  their  aid;  they  are  both  wrong, 
because  they  tend  to  deliver  the  placenta  prematurely,  that 
is,  before  sufficient  contraction  has  set  in,  and  therefore  favor 
post  partum  haemorrhage.  The  method  of  traction  on  the 
cord  being  rarely  practiced  requires  no  comment. 

Credo’s  method  is  taught,  considerably  practiced,  and  lately 
warmly  advocated,  and  that  in  all  cases.  When  Credd’s  plan 
is,  practiced  the  placenta  may  be  separated  by  the  combined 
forces  of  the  uterine  effort  and  external  pressure.  But  it  is 
frequently  detached  by  the  external  pressure  alone,  after  sep- 
arating a portion  of  the  membranes  which  are  liable  to  be 
retained.  The  placenta  acts  as  a tampon,  and  as  a stimulus 
while  in  the  uterus,  and  is  of  service  until  nature’s  tourniquet 
— uterine  contraction — is  ready. 

When  the  conditions  are  abnormal,  such  as  strong  adhe- 
sions, and  strong  uterine  efforts  fail  to  deliver  in  a reason- 
able time,  then  the  method  of  Crede  is  valuable  and  will 
hasten  expulsion.  These  cases  are  rare.  It  is  the  practice 
of  this  method  in  every  case  that  is  unjustifiable  and  dan- 
gerous. 

For  ten  years  I practiced  this  method  and  had  a large 
number  of  haemorrhages.  I was  struck  by  the  fact  that  of 
all  the  labors  to  which  I was  called  and  arrived  late,  flooding 
had  rarely  occurred.  Cases  attended  by  midwives,  who  did 
not  interfere,  were  nearly  exempt.  These  facts  caused  me 
to  abandon  the  method  and  to  rely  upon  the  natural  process 
as  already  indicated,  and  the  result  has  been  most  satisfactory 
and  convincing  during  the  last  seven  years. 

Dr.  Garrigues,  of  New  York,  in  a recent  paper  before  the 
Academy  of  Medicine,  strongly  advocated  Credo’s  method. 
His  first  statement  is  that  it  should  be  used  in  all  cases. 
Amongst  the  advantages  that  he  claims  for  it  is  the  preven- 
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tion  of  haemorrhage,  but  proof  of  this  assertion  is  not  in  the 
paper. 

In  the  discussion  that  followed,  Mund^  speaks  of  Credo’s 
method  as  a very  excellent  one,  and  free  from  danger  when 
carried  out  aright,  but  qualifies  it  thus; — “When  carried  too 
far  it  might  cause  too  rapid  expulsion  and  favor  inertia.” 
He  still  further  modifies  it  by  saying,  “The  placenta  should 
not  be  expressed  until  it  is  detached,  but  the  uterus  should 
be  made  to  contract  by  manipulation  and  separate  it,  then  it 
could  be  expressed.”  This  statement  is  true  and  sound  prac- 
tice, but  it  is  not  Credo’s  method.  When  the  placenta  is 
once  detached  it  is  a foreign  body  and  may  be  safely  ex- 
pressed, even  traction  on  the  cord  being  admissible. 

Dr.  Isaac  C.  Taylor  said  that  he  looked  upon  everything 
connected  with  childbirth  as  a physiological  and  not  a patho- 
logical process,  and  thought  we  should  not  interfere  with 
this  process.  Nature’s  method  was  to  wait  twenty  minutes 
or  even  an  hour.  She  was  fatigued  and  needed  rest.  We 
should  not  compel  her  at  once  to  renew  her  eflForts  to  de- 
liver the  placenta.  Medical  opinion  abroad  is  not  now  so 
favorable  as  formerly.  Hotmeyer  in  a report  on  Obstetrics 
and  Gynaecology  in  German,  says: — “It  is  unquestionable 
that  a certain  reaction  has  set  in  against  the  method  of  the 
immediate  expression  of  the  placenta  after  labor  introduced 
by  Credd  twenty  or  thirty  years  ago.  As  long  as  twelve  or 
eighteen  months  ago  various  voices  were  raised,  Eunge, 
Dohrn,  Schultze,  and  others,  calling  attention  to  the  disad- 
vantages of  an  over  hasty  expression  of  the  placenta,  so  that 
Cred4  himself  has  been  inclined  to  again  carefully  limit  the 
procedure  introduced  by  him.  Quite  recently  the  manifold 
dangers  of  this  method  have  been  very  minutely  exposed  by 
Ahfield,  chiefly  in  reference  to  the  liability  of  secondary  hae- 
morrhage and  the  retention  of  membranes.  At  the  meet- 
ing of  German  Physicians  at  Freyburgh,  I had  the  oppor- 
tunity of  hearing  Hegar  and  Freund  prefer  an  almost  ab- 
solute expectancy  to  Credo’s  method.” 

When  uterine  inertia  exists  not  due  to  fatigue,  ergot  is 
our  most  reliable  stimulant,  in  addition  to  external  manipu- 
lation. Sometimes  the  contractions  produced  by  its  use  are 
irregular — a portion  being  contracted,  another  quite  lax,  so 
that  the  placenta  becomes  partially  or  completely  encysted, 
and  is  not  liberated  until  the  influence  of  the  ergot  has  passed 
away,  or  the  hand  has  been  introduced  to  remove  it.  As  a 
rule,  it  is  best  to  abstain  from  its  use  until  the  uterus  is 
emptied,  then  a full  dose  may  be  administered  to  keep  up 
contraction,  the  hand  in  the  meantime  being  retained  until 
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its  effects  are  manifest;  the  patient  can  then  be  left  in  safety, 
and  much  done  to  prevent  puerperal  fever. 

Surgical  Uses  of  Iodoform. — Dr.  Hofmakl,  at  the  conclusion 
of  a paper  on  the  surgical  uses  of  iodoform,  draws  the  fol- 
lowing conclusions: 

1.  Iodoform  is  an  excellent  disinfectant,  and,  as  a rule,  is 
a painless  application  to  wounds. 

2.  On  account  of  its  very  slight  solubility  it  is  of  little 
value  in  complicated  wounds  of  cavities. 

3.  It  does  not  prevent  the  occasional  outbreak  of  erysipelas. 

4.  It  is  not  a specific  against  scrofulous  or  tuberculous 
processes,  and  develops  its  healing  properties  in  ulcerations. 

5.  By  keeping  wounds  fresli  and  clean  it  furthers  granula- 
tion, though  it  has  but  little  influence  on  the  final  cicatriza- 
tion of  the  wound. 

6.  Very  thin  layers  of  powdered  iodoform  do  not  hinder 
union  by  first  intention. 

7.  Pharyngeal  and  laryngeal  diphtheria  of  children  is  not 
benefited  more  by  iodoform  than  by  other  antiseptics. 

8.  In  wounds  and  ulcers  of  the  mouth,  rectum,  vagina,  as 
well  as  in  easily  accessible  wounds  in  the  cavities  of  bones, 
iodoform  in  the  shape  of  a thirty  to  fifty  per  cent,  gauze  is  an 
excellent  dressing. 

9.  Parenchymatous  injections  of  iodoform  generally  cause 
a great  deal  of  pain,  and  it  cannot  be  said  that  they  give  very 
good  results  in  fungus  diseases  of  joints  and  glandular  swell- 
ings. 

10.  Iodoform  ointments  and  plasters  are  often  of  good 
service  in  goitres  and  chronic  swelling  of  glands,  joints  and 
tendons. 

11.  Iodoform  in  large  quantities  is  undoubtedly  danger- 
ous, and  is  more  productive  of  good  results  and  less  hurtful 
in  small  quantities. 

12.  Childhood  is  not  a contra-indication  of  its  use. 

13.  The  preliminary  cleansing  of  fresh  wounds  with  weak 
carbolized  water  before  using  the  iodoform  dressing  is  of  no 
advantage. 

14.  The  healing  of  scrofulous  and  tuberculous  sores  by 
iodoform  does  not  prevent  their  return. 

15.  Iodoform  is  an  excellent  means  for  the  thorough  re- 
moval of  disagreeable  odors  of  neoplasms  which  do  not  ad- 
mit of  operation. 

16.  The  occasional  syringing  of  suppurating  cavities  with 
small  quantities  of  iodoform  emulsion  will  often  have  a fav- 
orable action  on  the  quantity  and  quality  of  pus. 
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17.  The  introduction  of  iodoform  bougies  into  the  urethra 
and  bladder  will  often  alleviate  pain,  as  also  in  vesical  tenes- 
mus and  suppurative  conditions  of  the  bladder,  and  will  ex- 
ert a favorable  influence  on  the  conditions  of  the  urine  where 
rapid  decomposition  takes  place. 

18.  The  application  of  iodoform  bougies  to  long  flstulse  of 
the  soft  parts  is  more  hurtful  than  useful,  as  the  flstulse  are 
stopped  up,  and  the  products  of  decomposition  are  not  dis- 
charged. Equally  unwise  is  the  filling  up  of  the  mouth  of 
the  fistulse  with  iodoform. — Med.  Digest. — Cincinnati  Lancet 
and  Clinic,  Aug.  9th,  1884. 

Change  of  Morphia  Solutions  into  Apomorphia. — The  Na- 
tional Druagist,  August  8th,  1884,  says : Physicians  who  have 
frequent  occasion  to  use  morphia  hypodermically  should  re- 
member that  if  kept  in  solution  for  any  length  of  time,  this 
drug  is  liabl§  to  decomposition.  One  of  the  products  of 
such  decomposition  may  be  apomorphia,  as  was  recently 
pointed  out  by  Dr.  Jennings  in  the  Lancet.  In  this  case  vio- 
lent emesis  would  be  set  up,  which  may  account  for  the  phe- 
nomenon so  frequently  noticed  and  reported,  of  hypodermic 
injections  of  morphia  being  followed  by  violent  vomiting. 

Nitrite  of  Sodium  in  Epilepsy. — A suggestive  note  is  made 
in  the  National  Druggist,  August  8th,  1884,  on  this  subject, 
which  may  prove  of  practical  service  to  some  physician  who 
has  tried  all  other  popular  remedies  without  success. 

The  nitrite  of  sodium  is  again  brought  forward  as  a 
remedy  in  epilepsy.  In  a communication  to  the  Lancet,  Dr. 
Baines  states  that  he  has  had  excellent  results  wdth  it,  espec- 
ially in  those  cases  where  the  bromides  were  not  tolerated. 
He  reiterates  the  cautions  concerning  the  use  of  the  drug, 
warning  practitioners  not  to  give  it  in  doses  of  more  than 
three  or  four  grains,  and  argues  the  absolute  necessity  of  a 
pure  article.  That  the  remedy  is  one  not  to  be  lightly  used 
is  shown  hy  the  experiments  of  M.  Henocque,  as  communi- 
cated to  the  Societe  de  Biologie,  and  undertaken  with  the 
view  of  determining  physiological  action  of  the  nitrite. 
Spectroscopic  examination  of  the  blood  of  animals  and  indi- 
viduals to  whom  it  had  been  administered  showed  that  under 
its  influence  the  haemoglobin  temporarily  lost  its  power  of 
oxidizing  into  oxhaemoglobin.  This  efiect  passes  off  by  de- 
grees, the  corpuscles  gradually  resuming  their  functions,  and, 
in  time  (varying  according  to  the  amount  of  the  drug  ab- 
sorbed,) becoming  normal. 
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A Manual  of  Psychological  Medicine  and  Allied  Tfervous 
Diseases.  Containing  the  Description,  Etiology,  Diagnosis,  Pathology  and 
Treatment  of  Insanity,  with  Especial  Reference  to  the  Clinical  Features  of 
Mental  Diseases,  and  the  Allied  Neuroses,  and  Its  Medico-Legal  Aspects* 
with  a Carefully  Prepared  Digest  of  the  Lunacy  Laws  in  the  Various  States 
Relating  to  the  Care,  Custody  and  Responsibility  of  the  Insane.  Designed 
for  the  General  Practitioner  of  Medicine.  By  EDWARD  C.  MANN,  M.  D., 
Member  of  the  New  York  Medico-Legal  Society,  etc.  With  Photo-type 
Plates  and  other  Illustrations.  Philadelphia.  P.  Blakiston,  Son  & Co.  1883. 
8vo.  Pp.  699.  Cloth.  Price,  IS-OO.  (For  sale  by  West,  Johnston  & Co., 
Richmond,  Va.) 

This  work,  written  by  one  of  tlie  experts  in  his  specialty, 
is  a first-rate  guide  for  the  general  practitioner,  and  is,  per- 
haps, one  of  the  most  practical  of  its  kind.  He  has  en- 
deavored to  present  the  subj'ect  in  both  a clinical  and  a legal 
light,  and  in  such  a manner  that  it  can  be  readily  under- 
stood by  general  medical  readers.  The  trouble  with  the 
study  of  insanity  has  been,  and  is  yet,  that  the  ordinary 
physician,  believing  the  subject  is  too  abstruse  and  compli- 
cated for  him  to  fully  understand,  does  not  think  it  worth 
his  while  to  attack  it  fairly,  and  so  neglects  it  in  great  meas- 
ure, when  the  truth  is  that  what  few  facts  are  really  known 
pertaining  to  the  matter  can  be  easily  taken  in  and  digested 
after  a reasonable  amount  of  application.  To  present  the 
subject  in  a manner  to  invite  this  study  has  evidently  been 
attempted  by  Dr.  Mann,  and  it  seems  to  us  that  he  has,  to  a 
considerable  extent,  succeeded.  While  not  all  we  could  de- 
sire, we  think  the  volume  is  well  adapted  to  the  wants  of 
both  student  and  physician.  The  belief  in  the  fact  of  juris- 
prudence and  psychology  being  so  closely  related  as  exists  in 
the  present  day,  makes  it  an  absolute  necessity  that  the  gen- 
eral practitioner  should  possess  more  knowledge  concerning 
insanity  than  has  commonly  been  the  case,  and  no  better  evi- 
dence of  the  truth  of  that  statement  could  be  given  than  the 
fact  that  so  many  monographs  and  volumes  on  the  subject 
have  been  published  during  late  years.  There  seems  also  to 
be  an  evident  progression  in  the  proportional  ratio  of  in- 
sanity to  the  population  of  civilized  countries,  and  therefore 
every  practical  addition  to  the  literature  of  the  subject  should 
be  well  received.  The  author  of  this  work  has  had  an  ex- 
perience of  years  in  the  diagnosis  and  treatment  of  every 
form  of  this  lamentable  affliction,  and  his  advice,  we  think, 
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should  receive  careful  trial.  We  notice  throughout  the 
hook  a very  coramendahle  desire  on  the  part  of  the  writer 
to  avoid  routine  treatment,  and  to  enjoin  a study  of  the  indi- 
viduality of  each  case  that  presents  itself,  which  certainly 
should  receive  all  praise.  An  addition  to  the  value  of  the 
book  has  been  made  by  a clear  abstract  of  the  laws  relating 
to  the  protection  and  care  of  the  insane  throughout  the  dif- 
ferent States.  C. 

Diseases  of  the  Throat  and  Nose,  Including  the  Pharynx, 
Larynx,  Trachea,  CBsophagus,  Nose  and  Naso- Pharynx.  By 
MORELL  MACKENZIE,  M.  D , London,  Consulting  Physician  to  the 
Hospital  for  Diseases  of  the  Throat,  etc.  Vol.  II.  Diseases  of  ihe  (Esopha- 
gus, Nose  and  Naso-Pharynx,  with  Index  of  Authors  and  Formula  for 
Topical  Remedies.  Illustrated.  Philadelphia.  P.  Blakiston  & Co.  1884. 
8vo.  Pp.  550.  Cloth.  Price,  ^!2.50.  (For  sale  by  West,  Johnston  & Co., 
Richmond.) 

This  is  a book  long  expected  and  eagerly  looked  for,  be- 
cause of  the  distinguished  reputation  of  its  author  and  of 
the  almost  perfect  and  faultless  character  of  the  first  vol- 
ume, issued  about  four  years  ago.  Now,  that  we  have  it  be- 
fore us,  we  find  no  room  for  criticism,  and  are  wanting  in 
words  of  praise.  The  ground  it  covers  is  so  thoroughly  sur- 
veyed; every  nook  and  corner  so  perfectly  investigated,  that 
it  leaves  little  to  be  desired.  It  is  the  labor  of  years  and  re- 
sult of  close  observation  by  a master  in  his  special  work. 
He  has  gleaned  all  that  is  good  in  the  writings  of  others  and 
added  it  to  his  own  vast  experience. 

The  amount  of  study  and  research  exhibited  by  this  vol- 
ume is  wonderful,  coming  from  a man  so  much  occupied  in 
daily  practice.  Nearly  one-half  of  the  book  is  taken  up  by 
a treatise  on  the  oesophagus,  absolutely  exhaustive  of  the 
subject.  The  balance  is  devoted  to  the  nose  and  naso- 
pharynx, giving  us  the  most  perfect  treatise  in  the  language 
on  the  diseases  and  abnormalities  of  these  cavities.  Some 
of  the  articles  have  been  published  in  another  shape,  e.  g., 
we  have  read  the  chapter  on  “Adenoid  Vegetations  of  the 
Naso-Pharynx”  in  the  “AnwaZe«  des  Maladies  de  V Oreille, 
du  Larynx,  etc.,  etc.” 

It  is  useless  to  recommend  the  book  to  specialists  who 
have  so  impatiently  awaited  its  coming,  and  who  know  its 
author  so  well ; but  we  would  say  that  no  medical  library 
could  be  complete  without  it ; that  it  is  equally  valuable  to 
the  student  or  practitioner,  and  that  either  as  a text-book  or 
book  of  reference  it  is  beyond  price. 
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Our  only  regret  is  that  we  have  to  wait  on  the  continuance 
of  this  invaluable  work,  L e.,  the  part  relating  to  “ Diseases 
of  the  Neck,”  which  will  appear  later  as  an  appendix. 

Excessive  Venery,  Masturbation  and  Continence.  By  JOSEPH 

W.  HOWE,  M.  D.,  Late  Professor  of  Clinical  Surgery  in  Bellevue  Hospital 

Medical  College,  Visiting  Surgeon  to  Charity  and  St.  Francis  Hospitals,  etc. 

New  York.  Bermingham  & Co.  1884.  8vo.  Pp.  299.  (From  Publishers.) 

This  volume  is  made  up  from  a course  of  lectures  deliv- 
ered before  the  class  in  the  Medical  Department  of  the  Uni- 
versity of  New  York,  on  the  subjects  indicated  by  the  title. 
Together  with  this  the  large  hospital  and  private  experience 
of  the  author  has  been  drawn  upon,  and  in  addition,  the 
methods  of  treatment  employed  by  the  best  authorities  in 
this  country  and  Europe  are  given,  making  the  work  a com- 
plete book  of  reference  on  this  subject.  We  have  noticed  a 
particular  squeamishness  on  the  part  of  some  reviewers  in 
noticing  this  volume,  as  if  the  subject  should  be  kept  out  of 
sight,  even  among  professional  men.  We  can  hardly  agree 
with  this  opinion,  for  we  believe  that  teaching  of  this  kind 
is  too  rarely  met  with  to  be  frowned  down  by  what  Chas. 
Reade  classed  as  “prurient  prudes.”  The  question,  does  the 
vice  of  excessive  venery  and  masturbation  exist,  we  presume 
would  be  answered  in  the  affirmative  by  every  physician  of 
any  extended  experience.  That  being  the  case,  it  appears  to 
us  that  we  should  welcome  the  sound  advice  upon  the  subject 
given  us  by  Prof.  Howe,  and  not  speak  of  his  work  as  we 
should  of  a salacious  romance.  No  one,  we  think,  can  pos- 
sibly take  issue  with  the  talented  author  on  the  points  he 
raises  as  to  the  diagnosis  and  treatment  of  the  conditions 
considered  here.  His  views  and  teaching  on  sexual  hygiene 
are  certainly  acceptable  to  the  profession.  The  chapters  on 
the  results  of  sexual  excess,  contain  not  only  his  belief  in 
the,  matter,  but  the  opinions  of  every  authority  who  has 
written  on  the  subject. 

The  chapter  on  the  classification  of  cases  for  treatment 
should  be  read  by  every  general  practitioner,  and  is  possibly 
one  of  the  best  in  the  book.  The  treatment  of  spermator- 
rhoea, impotence  and  allied  disorders,  includes  the  methods 
employed  by  such  men  as  Gross,  Van  Buren,  Post,  Hamil- 
ton, Bartholow,  Acton  and  others  who  have  enjoyed  special 
advantages  for  the  study  of  such  conditions  of  disease.  The 
book  is  one  which  should  be  kept  at  hand  for  reference,  and 
for  that  purpose  it  is  invaluable.  C. 
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Sczema  and  Its  Management.  By  L.  DUNCAN  BULKLEY,  A.  M., 
M.  D.,  Physician  to  the  New  York  Skin  and  Cancer  Hoapital,  Dermatologist 
to  the  Manhattan  Eye  and  Ear  Hospital,  etc.  Second  Edition.  New  York 
and  London.  G.  P.  Putnam’s  Sons.  1884.  8vo.  Pp.  344.  Cloth.  Price, 
^3.00.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond,  Va.) 

When  this  volume  appeared  in  its  first  edition  several 
years  ago,  we  gave  it  such  meed  of  praise  as  we  thought  it 
fairly  deserved,  saying  then,  as  w'e  do  now,  that  there  is  no 
work  on  the  subject  superior  to  it  in  the  English  language. 
Then,  we  felt  that  the  talented  author  had  full  ground  for 
belief  in  his  capability  of  teaching  on  matters  pertaining  to 
eczema,  as  his  book  was  based  on  the  observation  and  treat- 
ment of  three  thousand  cases,  and  now  having  added  the 
experience  obtained  from  the  examination  of  five  hundred 
more,  it  may  well  be  thought  that  his  power  as  a teacher  has 
not  deteriorated.  In  fact,  we  know  of  no  book  relating  to 
one  particular  disease,  that  is  at  once  so  readable  and  valua- 
ble as  the  one  under  consideration.  It  is  a work  not  meant 
so  much  for  the  use  of  the  dermatologist  as  the  general 
practitioner  of  medicine,  and  the  most  careful  directions  have 
been  given  by  Dr.  Bulkley,  by  which  to  meet  the  many  diffi- 
culties so  frequently  seen  in  the  diagnosis  and  treatment  of 
this  peculiar  disease.  Contrary  to  the  Vienna  school,  he 
takes  the  ground  that  eczema  is  not  a disease  of  local  pa- 
thology, but  one  which  is  in  itself  truly  constitutional,  and 
his  treatment  therefore  is  only  local,  according  to  the  symp- 
tomatology, ‘being  mainly  directed  to  the  blood  dyscrasia. 
To  any  physician  desirous  of  posting  himself  fully  upon 
everything  relating  to  this  disease  we  recommend  the  pur- 
chase of  this  volume.  C. 

The  Laws  of  Health.  Physiology,  Hygiene,  Stimulants,  Narcotics,  Illus- 
trated. By  JOSEPH  C.  HUTCHISON,  M.  D.,  LL.  D.,  Author  of  a Treatise 
on  Physiology  and  Hygiene,  Ex-President  of  the  Medical  Society  of  the 
State  of  New  York,  etc.  New  York.  Clark  & Maynard.  1884.  i2mo. 
Cloth.  Pp.  223.  (From  Publishers  by  mail. ) 

This  little  manual,  intended  for  educational  institutions 
and  general  readers,  presents  clearly  and  concisely  the  knowl- 
edge of  the  day  in  reference  to  the  laws  of  health,  with  es- 
pecial reference  to  the  effects  of  stimulants  and  narcotics, 
the  main  idea  being  to  furnish  matter  based  upon  physiology, 
etc.,  to  prove  the  bad  consequences  of  indulgence  therein. 
The  volume  is  especially  fitted  for  use  in  the  higher  grades 
of  boy’s  schools,  and  for  such  employment  we  can  safely  ad- 
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vise  it.  A pronouncing  and  explanatory  glossary  has  been 
inserted  at  the  end  of  the  book  to  enable  the  student  to 
properly  understand  the  few  technical  terms  necessarily  em- 
ployed, and  the  series  of  review  questions  given  seem  to 
cover  the  required  ground.  Works  of  like  nature  should  be 
found  in  every  Grammar  School  for  the  purpose  of  teaching 
“ the  proper  study  of  mankind,”  and  the  book  before  us 
seems  an  excellent  one  of  the  kind.  C. 

The  Diseases  of  Children,.  A Hand-book  for  Practitioners  and  Stu- 
dents. By  ARMAND  SEMPLE,  B.  A.,  M.  B.  (Cantab.);  M.  R.  C.  P., 
London.  Physician  to  Northwestern  Hospital  for  Children,  Author  of  ‘‘Aids 
to  Medicine,”  etc.  New  York  and  London.  G.  P.  Putnam’s  Sons.  1884. 
i2mo.  Pp.  352.  Cloth.  Price,  $1.75.  (For  sale  by  Messrs.  West,  John- 
ston & Co.,  Richmond,  Va.) 

The  author  believes  that  there  is  such  a “ specialty  ” as 
Diseases  of  Children,  and  so  believing,  consistently  endeavors 
to  show  wherein  this  special  branch  must  lie.  We  think 
that  any  reader  of  Dr.  Semple’s  affirmative  plea  on  this  sub- 
ject in  the  preface  will  at  least  give  him  the  credit  for  an 
honest  opinion  in  the  matter,  even  if  not  fully  convinced. 
As  to  the  distinctive  features  of  infantile  ailments,  the  au- 
thor has  presented  them  faithfully  and  with  most  scrupulous 
care,  and  has  paid  especial  attention  to  matters  pertaining  to 
the  very  young.  His  style  is  plain  and  concise,  no  attempt 
at  “fine  writing”  having  been  indulged  in,  yet  the  very  con- 
ciseness of  his  language  has  an  elegance  of  its  6wn.  Ho  at- 
tempt is  made  to  advance  new  theories,  but  the  reader  will 
find  that  well-known  or  generally- accepted  beliefs  on  certain 
subjects  are  here  and  there  put  in  a new  light,  which  he  will 
be  ready  to  receive  with  perfect  trust.  The  book  is  em- 
phatically a practical  one,  and  we  recommend  it  as  one  of 
the  best  of  the  smaller  manuals  on  the  subject  of  children’s 
diseases  published  of  late  years.  C. 

Post-Nasal  Catarrh  and  Diseases  of  the  Nose  Causing  Deaf- 
ness. By  EDWARD  WOAKES,  M.  D.,  Senior  Aural  Surgeon  and  Lec- 
turer on  Diseases  of  the  Ear,  London  Hospital,  etc.  Illustrated  with  Wood 
Engravings.  Philadelphia.  P.  Blakiston,  Son  & Co.  1884.  l2mo.  Pp. 
224.  Cloth.  Price,  $1.50.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond,  Va.) 

The  study  of  this  subject,  although  usually  relegated  to 
the  aural  surgeon,  is  one  which  should  be  more  regarded  by 
the  general  practitioner,  and  although  the  work  in  question 
is  intended  mainly  for  the  specialist,  we  would  advise  the 
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practisiug  physician  to  read  it.  The  reputation  of  the  au- 
thor upon  the  subject  of  nasal  and  aural  disorders  is  so  well 
known  that  it  is  hardly  necessary  to  speak  of  the  high  value 
attaching  itself  to  his  writings,  and  we  shall  hardly  do  more 
than  note  a brief  outline  of  the  work.  Dr.  Woakes  founds 
his  studies  of  the  subjects  mentioned  in  this  book  upon 
purely  a physiological  basis,  and  making  it  plain  that  these 
lesions  depend  upon  certain  modifications  of  nutrition  in  the 
regions  involved,  his  principles  of  treatment  to  the  functional 
alterations  are  logically  successful.  The  chapters  on  the 
etiology  of  catarrh  and  the  mechanism  of  “taking  cold,” 
are  especially  interesting  and  profitable  to  read.  He  clearly 
describes  the  varying  degrees  of  mobility  which  characterize 
the  ganglia  of  the  sympathetic  chain,  showing  plainly  how 
the  difierent  after-effects  of  a chill  are  all  dependent  upon 
one  certain  nutritive  modification.  It  is  difiicult  to  lay  the 
hook  down  when  engaged  upon  these  chapters.*  The  diag- 
nosis and  treatment  of  acute  and  chronic  catarrhal  troubles 
are  made  plain  even  to  those  who  may  lack  the  experience 
of  the  specialist,  and  the  chapters  devoted  to  chronic  pharyn- 
gitis and  pharyngeal  disorders  are  worthy  of  a more  extended 
description  than  our  space  allows  us  to  give.  The  engravings, 
although  not  frequently  met  with,  are  well  illustrative  of  the 
text,  and  altogether  we  can  recommend  the  perusal  of  this 
work  to  those  of  our  brother  practitioners  who  desire  to 
procure  the  latest  and  best  information  on  the  subject  of  ca- 
tarrhal affections.  C. 

The  Travels  of  a Doctor  of  Physic.  By  WM,  H.  TAYLOR,  M.  D., 

Richmond,  Va.  Philadelphia.  J.  B.  Lippincott  & Co.  1871.  i2mo.  Pp. 

373.  Paper.  Price,  fifty  cents.  (For  sale  by  Messrs.  West,  Johnston  & Co., 

Richmond,  Va.) 

This  is  a new,  cheap  edition  of  Dr.  Taylor’s  celebrated 
book  of  travels,  and  its  small  cost  enables  any  one  to  pro- 
cure it  without  trouble.  To  say  that  we  have  read  it  again 
with  pleasure,  is  to  say  very  little  of  it.  When  we  purchased 
and  read  the  first  edition  of  the  book  over  ten  years  ago, 
we  enjoyed  it  so  thoroughly  that  we  sat  up  all  of  one  night  to 
finish  it,  and  hardly  expected  to  find  the  same  sense  of  en- 
joyment in  it  the  second  time  at  this  late  day;  but  pressed 
for  time  as  all  editors  and  reviewers  are,  we  have  conscien- 
tiously read  every  word  of  it  again,  and  laughed  as  heartily 
over  it  as  on  the  first  occasion.  It  is  a book  that  everybody 
should  read.  Brimful  of  innocent  humor,  it  gives  besides 
that  sense  of  knowledge  of  the  places  written  of  that  few 


284 


BOOK  NOTICES. 


books  of  foreign  travel  convey.  There  is  nothing  of  the 
guide  book  ” style  about  it,  but  on  every  page  the  reader 
sees  the  countries  visited,  with  the  eyes  of  a sharp-sighted 
American  citizen,  who,  though  filled  with  a thorough  sense 
of  humor,  yet  can  appreciate  all  that  is  good  and  valuable. 
It  is  an  admirable  example  of  our  true  national  wit  and  fun, 
and  although  it  irresistibly  reminds  one  of  Mark  Twain,  it 
is  not  in  the  slightest  degree  an  imitation  of  that  author. 
Any  reader  who  admires  the  easy,  witty  style  of  Mr.  Clemens, 
will  enjoy  to  the  utmost  Dr.  Taylor’s  book  of  “Travels.”  It  is 
one  of  the  few  humorous  Southern-written  books,  and  every 
reader  of  our  pages  should  purchase  the  work  if  he  desires 
to  enjoy  an  occasional  hour’s  relaxation  from  the  annoyances 
of  practice.  Any  one  who  sends  to  the.  above-mentioned 
firm  of  booksellers  for  a copy  ’mill  feel  more  than  repaid  on 
its  perusal.  C. 

The  Pathology,  Diagnosis  and  Treatment  of  Diseases  of  the 
Beetnm  and  Anns.  By  CHARLES  B.  KELSEY,  M,  D.,  Surgeon  to 
St,  Paul’s  Infirmary  for  Diseases  of  the  Rectum,  etc.  "With  Two  Chromo- 
Lithographs  and  Nearly  One  Hundred  Illustrations.  New  York.  William 
Wood  & Co.  1884.  8vo.  Pp.  416,  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond,  Va.) 

In  1888,  in  “Wood’s  Library  of  Standard  Medical  Au- 
thors,” the  basis  of  this  work  appeared,  and  met  with  uni- 
versal praise,  it  being  at  that  time, ‘the  most  complete  Ameri- 
can work  upon  the  subject.  Now,  after  the  increased  ex- 
perience naturally  gained  by  a specialist  in  the  .two  years 
since  the  first  book  was  written,  the  author  feels  that  he  has 
the  right  to  place  this  before  the  profession  as  a more 
thorough  and  elaborate  manual  upon  diseases  of  the  region 
named.  Every  attempt  has  been  made  to  bring  the  teaching 
upon  each  branch  of  the  subject  fully  up  to  the  present 
time ; not  only  have  new  chapters  been  added,  but  portions 
relating  to  vexed  questions  of  pathology,  and  differing  plans 
of  treatment  have  been  more  fully  considered  than  was  pos- 
sible in  the  smaller  volume  before  published.  As  an  in- 
stance of  this  we  may  cite  the  chapter  on  “ Rectal  Hernia,” 
which  has  been  added  entire.  New  illustrations  have  been 
introduced,  and  we  think  references  to  later  literature  on.  the 
different  points  considered  are  more  frequently  met  with. 

The  rules  given  in  the  third  chapter  regarding  examina- 
tion, diagnosis  and  operation,  are  complete,  and  when  we  re- 
member the  frequency  with  which  the  physician  is  called 
upon  to  give  relief  for  some  obscure  rectal  trouble,  we  can 
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easily  see  their  value.  In  reference  to  hsemorrhoids,  the 
author,  while  giving  due  praise  to  Allingham’s  operation  for 
their  cure  [by  ligation],  is  evidently  not  in  favor  of  it  in 
most  cases. 

He  prefers  the  method  of  incision  for  the  treatment  of 
external  piles,  and  carbolic  acid  injections  for  the  internal 
variety.  In  the  latter  method  he  thinks  there  is  no  particu- 
lar reason  to  fear  embolism  (the  main  objection  usually  of- 
fered against  this  form  of  treatment),  as  in  his  own  prac- 
tice the  results  have  been  uniformly  satisfactory  in  this  re- 
spect, and  the  ulceration,  which  is  occasionally  a sequence, 
he  has  had  no  trouble  in  healing.  He  does  not  believe  in 
injecting  strong  solutions  of  the  acid,  on  account  of  the 
danger  of  sloughing,  about  a five  per  cent,  solution  in  glyce- 
rine and  water  being  usually  the  best.  Of  this  strength  he 
injects  five  drops  on  the  average,  by  means  of  the  ordinary 
h}  podermic  needle.  Dr.  Kelsey  does  not  repeat  the  injec- 
tions more  than  twice  a week,  but  thinks  that  the  interval 
might  be  shortened  if  necessary,  but  in  the  latter  case  the 
patient  should  be  confined  to  the  house.  He  does  not,  as  a 
rule,  use  Smith’s  method  [clamp  and  cautery],  except  in 
cases  of  prolapsus.  The  chapters  on  malignant  and  non- 
malignant  growths  and  ulceration  of  the  rectum  are  very 
full,  and  offer  one  of  the  most  reliable  guides  upon  the  sub- 
ject we  know  of.  The  chapter  relating  to  hernia  of  the  rec- 
tum is  especially  full  in  references  and  cases  and  deserves 
careful  perusal.  That  portion  of  the  book  which  treats  of 
impacted  faeces,  pruritus  aui,  etc.,  cannot  fail  to  be  valuable 
to  the  general  practitioner,  on  account  of  the  thorough  teach- 
ing concerning  diagnosis  and  treatment,  and  no  safer  pre- 
ceptor in  such  matters  could  be  found  than  Dr.  Kelsey. 
The  illustrations  are  equal  to  the  text  and  are  fully  explan- 
atory of  the  latter.  The  work  has  become  a standard  upon 
the  subject  it  treats  of.  C. 

A Manual  of  Medical  Jurisprudence.  By  ALLAN  McLANE  HAM- 
ILTON, M.  D.,  Consulting  Physician  to  the  Insane  Asylums  of  New  York 

City.  With  Illustrations.  New  York  and  London.  Bermingham  & Co. 

1883.  8vo,  Pp.  386,  (From  Publishers.) 

This  work,  complete  in  one  volume,  is  presented  as  “an 
elementary  treatise  and  book  of  reference  for  lawyers  and 
doctors,”  and,  as  far  as  we  are  able  to  judge,  seems  to 
thoroughly  fulfill  its  object.  Ko  attempt  is  made  by  the 
author  to  cover,  even  in  a superficial  way,  the  whole  sub- 
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ject  of  medical  jurisprudence,  but  he  has  confined  himself 
mainly  to  those  conditions  ot  the  nervous  system  which  at 
the  present  time  so  often  are  causes  for  action  in  court. 
That  Dr.  Hamilton  is  fully  competent  to  do  this,  all  who 
know  of  his  reputation  as  an  expert  in  this  class  of  cases 
are  perfectly  aware,  there  being  hardly  a medico-legal  ques- 
tion of  any  importance  ever  coming  up  in  a Hew  York  court 
based  upon  such  conditions  now-a-days,  without  his  being 
called  upon  to  testify  on  one  side  or  the  other.  The  book 
under  consideration  is  one  which  must  be  of  service  not  only 
to  the  specialist,  but  also  to  the  general  practitioner,  as  there 
is  hardly  one  of  the  latter  class  that  is  not  at  some  time 
called  upon  in  private  practice  for  his  opinion  as  to  the  im- 
portance of  a lesion  of  the  nervous  system.  One  of  the  im- 
portant points  made  by  the  author  is  to  the  efllect,  that  homi- 
cidal or  suicidal  mania  is  seldom  of  sudden  development,  as 
is  so  often  stated,  but  is,  in  the  majority  of  cases,  preceded 
by  peculiar  symptoms  of  cerebral  disturbance,  which  should 
be  more  frequently  recognized.  In  the  chapter  relating  to 
suicide,  Dr.  Hamilton  gives  some  most  valuable  hints  for  the 
determination  of  the  fact  whether  the  injuries  on  the  body 
found  are  self-inflicted  or  the  contrary.  We  must  say  that 
this  book  occupies  a place  in  medical  literature  which  has 
never  before  been  so  well  filled.  C. 

Pamphlets,  Reprints,  etc..  Received  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

Transactions  of  the  Maine  Medical  Hospital.  1883.  Volume 
VHI. — Part  1.  Pamphlet.  8vo.  Pp.  190.  Dr.  0.  A. 
Horr,  Lewiston,  President;  Dr.  Chas.  D.  Smith,  Port- 
land, Secretary.  [The  Transactions  of  this  Association 
are  always  of  practical  value.  The  present  volume  is  of 
more  than  usual  interest  in  the  number  and  importance 
of  its  papers.] 

Study  of  Some  Points  in  the  Physiology  of  Digestion.  By  C. 
L.  Dana,  A.  M.,  M.  D.,  Hew  York,  H.  Y.  [This  reprint 
of  twelve  duodecimo  pages  from  the  Boston  Medical  and 
Surgical  Journal,  September  14th,  1882,  is  in  great  part 
based  on  original  experiments  and  observations,  and  should 
be  considered  authoritative  from  the  known  ability,  cau- 
tion and  accuracy  of  record  of  the  writer  ] 

Three  Cases  of  Bupture  of  the  Uterus.  By  Henry  P.  Wen- 
zel, M.  D.,  Milwaukie,  Wis.  [Reprint  of  eight  pages 
from  the  American  Journal  of  Obstetrics,  April,  1882.  Be- 
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sides  the  reports  of  the  three  cases,  this  paper  gives  a con- 
densed review  of  the  subject,  and  sums  up  with  conclu- 
sions that  are  well  founded  and  useful  to  p^sicians  gene- 
rally.] 

Clinical  History  and  Exact  Localization  of  Perinephritic  Ab- 
scesses. By  John  B.  Roberts,  M.  D.,  Philadelphia,  Pa. 
[Reprint  from  American  Journal  of  Medical  Sciences,  April, 
1883.  Pp.  19.  On  page  18,  the  author  tabulates  the 
more  important  deductions  based  upon  his  anatomico- 
clinical  study,  which  will  be  found  of  great  value  in  lo- 
calizing the  disease,  and  in  determining  the  point  for  ope- 
rations.] 

Elephantiasis  Arahum  in  the  Samoan.  Islands.  By  Arthur 
C.  Hbffenger,  M.  D.,  Passed  Assistant  Surgeon,  U.  S. 
Kavy.  12mo.  Pp.  7.  [A  good  descriptive  paper  and  one 
of  historical  value.] 

Address  in  Ophthalmology.  By  Julian  J.  Chisolm,  M.  D., 
Baltimore,  Md.  Presented  to  the  American  Medical  As- 
sociation, May,  1881,  and  reprinted  from  the  Journal  of 
the  American  Medical  Association,  June  14th,  1884.  Pp. 
19.  [A  paper  full  of  practical  suggestions  as  to  cautions 
and  advice.  All  of  Dr.  Chisolm’s  writings  are  useful,  so 
far  as  we  have  seen  them.] 

Combined  Intra- Uterine  and  Extra-Uterine  Twin  Pregnancy; 
with  an  Analysis  of  Twenty-four  Cases,  and  Full  Extracts 
from  the  most  Important  Cases.  By  B.  B.  Browne,  M.  D., 
Baltimore,  Md.  Pp.  19.  [Reprint  from  Yol.  YI.  Gtynoe- 
cological  Transactions,  1882.] 


Medical  Society  of  Virginia.— -The  Fifteenth  Annual  Session 
of  the  Medical  Society  of  Yirginia  will  convene  at  Rawley 
Springs,  Rockingham  Co.,  Ya.,  Tuesday,  September  9th, 
1884.  The  generous  proprietors  of  the  hotel  at  this  popular 
^‘Yirginia  Springs  ” have  agreed  to  make  no  charge  for  board 
against  the  members  and  delegates  who  may  attend,  and 
most  of  the  railroads  in  the  State  will,  undoubtedly,  offer 
reduced  rates  over  their  respective  lines  of  travel.  Thus  the 
expense  will  be  small.  The  session  will  quite  certainly  be 
over  on  Friday  of  the  same  week — if  not  on  Thursday. 
Hence  the  time  lost  from  home  will  be  brief. 

But  the  necessity  for  a large  and  representative  attendance 
of  the  Yirginia  doctors  must  be  apparent  upon  mention  of 
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the  fact  that  at  this  session  three  doctors  from  each  of  the 
ten  Congressional  Districts  of  the  State  will  have  to  be  nom- 
inated by  the  Society  for  confirmation  by  the  Governor  who 
are  to  compose  the  State  “ Board  of  Medical  Examiners.” 
Since  the  organization  of  the  Society  in  1870  to  the  present 
moment  eftbrt  after  etfort  has,  almost  yearly,  been  made  to 
secure,  by  legislative  enactment,  the  establishment  of  such  a 
Board.  While  the  bill  was  fingered  by  politicians,  in  some 
measure,  so  as  to  interfere  with  the  true  purpose  of  the  plan, 
still  the  law  as  it  stands  is  better  than  no  law  on  the  subject. 
It  devolves  upon  the  Medical  Society  of  Virginia — regardless 
of  political  opinions  or  other  extraneous  influences — to  prove 
to  the  people  of  the  Commonwealth  that  the  object  of  the 
earnest  eftbrts  so  frequently  made  by  the  Society  with  former 
Legislatures  was  intended  for  their  good  as  well  as  for  the 
protection  of  professional  reputation.  The  Society  must  de- 
termine on  straight-forward,  unprejudiced  men  to  compose 
the  Board  of  Medical  Examiners.  Cliques  and  caucusses 
must  be  broken  up  and  frowned  down  in  scientific  assem- 
blages. But  each  doctor,  as  he  comes  to  the  Society,  ought 
to  feel  that  he  has  a big  responsibility  resting  upon  him — 
that  he  has  to  give  a vote  for  a truly  representative  and  com- 
petent man  to  occupy  a place  upon  the  Board  of  Medical 
Examiners.  The  position  is  a responsible  one — not  loaded 
with  honors  nor  emolument — but  one  which,  if  faithfully 
filled,  will  redound  to  the  good  of  the  people  and  the  profes- 
sion. 

In  addition  to  this  important  business  consideration,  which 
will  have  to  be  carefully  and  bravely  met,  the  scientific  fea- 
tures of  the  session  will  be  of  interest  to  doctors.  Besides 
the  President’s  Address  by  Dr.  J.  Edgar  Chancellor,  of  Char- 
lottesville, Va.,  the  following  are  expected  to  report : Dr. 
Hugh  T.  Nelson,  of  Charlottesville,  Advances  in  Anatomy 
and  Physiology ; Dr.  H.  D.  Kerfoot,  of  Berry  ville,  on  Chem- 
istry, Pharmacy,  Materia  Medica  and  Therapeutics ; Dr, 
Samuel  B.  Morrison,  of  Brownsburg,  on  Obstetrics  and  Dis- 
eases of  Women  and  Children;  Dr.  J.  S.  Dorsey  Cullen,  of 
Richmond,  on  Surgery ; Dr.  E.  W.  Rowe,  of  Orange  C.  H., 
on  Practice  of  Medicine ; Dr.  Herbert  M.  Nash,  on  Hygiene 
and  Public  Health  ; Dr.  Benj.  Blackford,  on  Ophthalmology 
and  Otology,  and  Dr.  John  Clopton  of  the  Eastern  [Va.} 
Lunatic  Asylum  at  Williamsburg,  on  Psychology  and  Neu- 
rology. 

W e hear  that  some  visitors  of  eminence  in  the  profession 
from  other  States  will  be  in  attendance  prepared  to  contribute 


EDITORIAL. 


. 289 


papers  and  to  enter  upon  debates  on  medical  and  surgical 
subjects.  The  Virginia  Society  has  always  extended  a hearty 
welcome  to  such  visitors. 

In  the  way  of  volunteer  papers  we  have  heard  of  several  in 
preparation,  but  we  are  at  liberty  to  announce  only  the  fol- 
lowing: One  by  Dr.  Hunter  McGuire,  of  Eichmond,  on 
“ Obstruction  of  the  Bowels;”  one  by  Dr.  Wm.  H.  Cogges- 
hall,  of  Richmond,  on  “Rectal  Etherization,”  and  one  by 
Dr.  Alexander  Harris,  of  Jetfersonton,  Culpeper  county,  on 
“ The  Medicinal  Properties  and  Therapeutic  Application  of 
Fauquier  [Va.]  White  Sulphur  Springs.”  Dr.  R.  I.  Hicks,  of 
Casanova,  Va.,  will  deliver  the  Annual  Address  to  the  Pub- 
lic and  Profession — his  subject  being  “ Hygiene  in  Relation 
to  the  Private  Family.”  We  presume  there  are  other  papers 
in  preparation  of  which  we  have  not  heard.  “ Malarial 
Fever”  is  the  subject  selected  for  general  discussion,  and  Dr. 
R.  B.  Stover,  of  Richmond,  was  appointed  to  open  the  dis- 
cussion. 

Mellin’s  Food. — At  this  time  of  year  every  physician  has  to 
consider  what  are  the  best  means  at  his  disposal  to  combat 
the  diseases  to  which  infants  are  especially  liable,  and  it  is  a 
requisite  to  determine  not  only  upon  what  are  the  best  ther- 
apeutic means  he  can  use,  but  also  to  what  extent  he  can 
trust  to  hygienic  preparations. 

The  improper  food  of  the  infant  is  often  at  once  the  cause 
and  the  prolongation  of  that  most  dreaded  disease — cholera 
infantum — and  the  practitioner,  especially  if  living  in  a city, 
is  constantly  called  upon  to  correct  some  one  of  the  many 
disorders  of  digestion  found  in  nursing  children  due  to  this 
same  source. 

In  cases  where  cow’s  milk  is  used,  one  finds  often  the  milk 
too  poor,  and  occasionally  in  certain  instances  too  rich.  ■ It 
may  have  come  from  a cow  herself  a victim  to  disease ; it 
may  be  adulterated  by  the  milkman ; it  may  be  contaminated 
by  peculiarities  of  pasturage ; and  last  but  not  least,  foul  cans 
in  which  it  is  kept  or  conveyed  may  load  it  with  poisonous 
germs.  In  cases  where  the  mother  is  nursing  the  child,  a 
slight  degree  of  impropriety  in  her  diet  may  cause  severe 
entero-colitis  in  her  charge.  A healthy  food  must  be  rich  in 
true  heat-giving  property,  and  be  comparatively,  if  not  en- 
tirely, free  from  starch  elements.  Mellin’s  Food  seems  to 
meet  every  indication,  containing  as  it  does  so  much  of  the 
nitrogenous  and  phosphatic  principles  necessary  to  the  tissue 
growth  of  young  children.  Physiologically  speaking,  it  is 
19 
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one  of  the  most  scientific  preparations  in  the  market,  and 
may  be  relied  upon  to  replace  milk  whenever  it  is  desirable 
that  the  latter  should  partly  be  dispensed  with.  In  those 
cases  where  it  is  best  not  to  dissolve  the  Food  in  milk,  and 
we  have  met  with  many  such,  we  have  found  that  mixing  it 
with  warm  water  alone  will  answer  every  purpose  for  a few 
days  until  the  stomach  has  regained  its  healthy  tone.  We 
have  nothing  that  is  the  exact  analogue  of  mother’s  milk 
except  Mellin’s  Food,  and  it  is  without  doubt  the  baby’s  food. 
In  summer,  especially,  the  profession  cannot  afford  to  be 
without  this  valuable  infant  diet. 

Virginia  Medical  College  Catalogue. — We  have  received  the 
announcement  of  this  College  for  1884-5,  and  after  a careful 
examination  of  its  contents  we  are  surprised  to  find  that  no 
mention  is  made  of  the  Emeritus  Professors  recently  elected 
by  the  Board  of  Visitors.  As  far  as  we  can  remember  it  has 
been  the  custom  of  every  college  to  head  the  list  of  its  pro- 
fessors with  the  names  of  those  who  have  received  this  honor. 
It  certainly  can  not  be  possible  that  this  State  institution  is 
ashamed  to  place  in  a conspicuous  position  such  names  as 
those  of  Drs.  Hunter  McGuire,  F.  D.  Cunningham,  J.  B. 
McCaw,  and  Otis  F.  Manson?  Every  one  of  these  gentle- 
men have  more  than  a State  wide  reputation  for  teaching, 
and  the  very  fact  of  announcing  that  such  men  had  been  pro- 
fessors in  this  school  would  add  to  its  reputation.  Was  such 
omission  accidental  ? 

One  thing  in  this  catalogue  we  gladly  take  this  opportunity 
to  praise.  We  find  no  such  statement  as  lowered  the  stand- 
ing of  this  college  in  last  year’s  announcement.  Then  they 
made  a plain,  outspoken  offer  to  receive,  free  of  charge,  a 
student  from  each  senatorial  district  of  this  State.  In  the 
pamphlet  before  us  there  is  no  such  offer  to  throw  open  the 
doors  of  medical  education  without  pay.  We  can  fully  ap- 
prove of  this  endeavor  to  stem  the  tide  of  free  medical  tui- 
tion. Ho  college  can  secure  or  keep  either  reputation  or 
support  that  attempts  to  adapt  the  “ free  school  system  ” to 
medicine.  Let  the  Medical  College  of  Virginia  go  on  in  its 
good  work  of  correcting  such  abuses,  and  it  may  be  sure  of 
having  the  support  not  only  of  this,  but  of  every  reputable 
medical  journal  in  the  land.  How  that  this  school  no  longer 
accepts  free  students,  it  has  taken  a long  stride  toward  pros- 
perity, and  we  can  confidently  look  forward  to  the  future 
when  the  attending  classes  will  be  so  large  that  the  profes- 
sion of  the  State  may  point  with  pride  to  this  city  as  a suc- 
cessful centre  of  medical  teaching. 
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Beef  Peptonoids.— Prof.  John  Attfield,  F.  E.  S.,  F.  I.  C., 
of  London,  and  Dr.  Stutzer,  of  Bonn,  Germany — both  emi- 
nent chemists — have  recently  furnished  analyses  of  this  val- 
uable and  popular  physiological  remedy  or  food,  as  prepared 
by  Messrs.  Eeed  & Carnrick,  of  ITew  York,  and  they  agree 
with  remarkable  exactness  as  to  its  chemical  composition. 
We  append  a table  of  the  results  of  their  investigation  : 


Attfield.  Stutzer. 

Albuminoids  (containing  nitrogen) 69.25  70.29 

Fat 10.71  11.45 

Sugar,  including  a trace  of  starch  \ 9.50  ....... 

Dextrine  (milk  sugar) - / 10.75 

Phosphates,  equal  to  hone  phosphate  ) 3.01  

Other  mineral  substances [- 2.61  

Salts J 5.90 

Moisture 4.92  

Starch 1.35 

Cellulose  - .26 


100.00  100.00 

“ Beef  Peptonoids  ” is  composed  of  dry  lean  of  beef,  one- 
third  ; the  solids  of  milk,  minus  most  of  the  fat,  one-third ; 
the  gluten  of  wheat,  one-third — the  beef  being  partially  di- 
gested or  peptonized.  Practically,  this  food  is  readily  solu- 
ble in  peptonized  fluids,  proving  that  it  is  easily  digested 
when  taken  in  the  stomach.  Its  thorough  state  of  dryness 
fits  it  for  keeping  in  any  climate.  Prof.  Attfield  says  : “ It 
is  by  far  the  most  nutritious  and  concentrated  food  I have 
ever  met  with.”  Such  a palatable  and  assimilable  article  of 
food,  he  says,  he  has  never  before  known  to  be  oJfiered  to  the 
profession.  The  flavor  and  odor  are  exceedingly  pleasant. 

Dr.  Stutzer  states  that  “ if  compared  with  other  foods  in 
the  market,  the  result  would  be  as  follows  : Nitrogenous  nur 
tritive  matter  in  heef  peptonoids,  70.298;  in  caviar,  26.00;  in 
beef,  20.00 ; in  fowl,  18.00 ; in  mutton,  18.00 ; in  eggSj  13.00; 
in  bread,  8.00;  in  milk,  4. 00;  in  Liebig’s  Extract  of  Meat,  5.00; 
in  potatoes,  1.00.”  He  pronounces  Beef  Peptonoids  to  be 
“ a most  valuable  and  easily  digested  nitrogenous  food  for  in- 
valids and  convalescents”— a statement  which  is  corroborated 
by  the  general  experience  of  practitioners  who  have  used  it. 

Pacific  Medical  and  Surgicai  Journal. — We  notice  the  fact 
that  this  sterling  monthly,  published  in  San  Francisco,  Cal., 
is  to  unite  with  the  Western  Lancet,  of  the  same  city.  The 
junior  editor  of  the  former,  owing  toother  engrossing  duties 
will  resign  his  position,  which,  on  the  new  publication,  will 
be  taken  by  Dr.  Whitwell,  heretofore  editor  of  the  last 
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named  journal.  Under  the  editoi'ial  and  business  manage- 
ment of  Drs.  Henry  Gibbons,  Sr.,  and  Whitwell,  it  is  fair  to 
presume  that  the  new  monthly  will  be  the  equal,  if  not  the 
superior,  of  either  of  the  two  old  journals.  The  Pacific  coast 
has  now  one  of  the  best  medical  publications  in  the  country. 

Cholera. — The  later  reports  from  Southern  France  show 
plainly  that  this  terrible  disease  has  passed  the  highest  point 
and  is  rapidly  declining  in  virulency,  the  latest  cases  being 
mainly  among  those  to  whom  the  refugees  from  Marseilles 
fled.  It  is  with  a feeling  of  thankfulness  that  the  world 
finds  Dr.  Koch  mistaken  for  once,  his  prophecy  that  the 
epidemic  would  spread  this  year  over  all  Europe  not  having 
proven  correct.  While  we  of  this  country  find  that  our 
dread  of  its  approach  to  America  was  apparently  without 
grounds,  yet  there  is  no  doubt  but  that  the  cleansing  given 
to  several  of  our  cities  in  view  of  that  fear  will  be  of  great 
benefit  to  their  citizens.  There  is  now  little  or  no  possi- 
bility of  the  disease  making  its  appearance  on  the  Western 
Continent  this  year,  but  it  behooves  those  in  authority  not 
to  forget  the  lessons  taught  in  1865-6.  Cholera  appeared 
at  the  Kew  York  quarantine  station  in  the  Fall  of  the  first 
named  year,  but  got  no  further,  and  was  supposed  to  be 
stamped  out,  but  in  the  first  warm  days  of  the  succeeding 
Spring  it  broke  out  with  great  virulence  in  Kew  York  and 
Brooklyn.  We  could  then  plainly  perceive  the  value  of 
clean  streets  and  correct  hygiene,  for  although  sporadic  cases 
occurred  in  all  parts  of  the  two  cities,  the  deaths  were  almost 
if  not  entirely  confined  to  certain  localities  where  the  com- 
mon habits  of  cleanliness  had  not  been  practised  by  the  citi- 
zens, and  where,  during  the  Winter,  great  piles  of  frozen 
filth  and  garbage  had  remained  for  weeks  at  a time.  When 
the  Spring  came  the  di-oase  came  with  it,  and  the  thorough 
cleansing  the  cities  then  had,  although  undoubtedly  limiting 
the  spread  of  the  epidemic,  was  too  late  to  save  hundreds  of 
lives.  With  this  terrible  destroyer  to  contend  with  it  is 
hardly  possible  to  over-estimate  the  value  of  early  action  in 
the  matter  of  cleanliness. 

The  S.  D.  Gross  Professorship  of  Pathological  Anatomy. — 

American  surgery  has  had  no  better  exponent  than  Samuel 
Gross;  none  so  honored  abroad  and  at  home  by  institutions 
of  learning;  none  more  revered  by  his  associates  and  his 
pupils.  His  long  and  brilliant  professorial  career  deserves 
the  perpetuation  of  his  name  in  close  association  with  medi- 
cal tuition. 
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In  furtherance  of  this  object,  the  Alumni  Association  of 
Jefierson  Medical  College  has  inaugurated  a movement  to 
secure,  in  some  medical  school,  the  endowment  of  a Memo- 
rial Professorship,  to  be  designated  The  S.  D.  Gross  Pro- 
fessorship of  Pathological  Anatomy. 

The  profession  at  large,  the  personal  friends  of  the  late 
Professor  Gross,  and  others  interested  in  elevating  the  stand- 
ard of  medical  education,  are  cordially  invited  by  the  under- 
signed to  participate  in  this  graceful  recognition  of  conduct 
and  services  which  have  largely  helped  to  establish  the  high 
standard  of  excellence  to  which  surgery  has  attained  through- 
out the  United  States,  and  served  so  much  to  dignify  the  re- 
pute of  American  Medicine. 

Contributions  may  be  sent  to  Dr,  R.  J.  Dunglison,  Treas- 
urer, lock-box  1274,  Philadelphia  P.  0.,  and  will  be  ac- 
knowledged in  the  columns  of  the  Medical  News  of  Phila- 
delphia. 

[Signed.]  D.  Hayes  Agnew,  M.  D.,  Chairman;  J,  M,  Bar- 
ton, M.  D.,  Secretary,  1344  Spruce  street,  Philadelphia; 
Drs.  D.  Hayes  Agnew,  Samuel  Ashhurst,  Wm.  B.  Atkin- 
son, Roberts  Bartholow,  J.  M.  Barton,  J.  Solis  Cohen,  J. 
M.  DaCosta,  R.  J.  Dunglison,  N.  L.  Hatfield,  I.  M.  Hays, 
P.  J.  Horwitz,  Wm.  Hunt,  Joseph  Leidy,  R,  J.  Levis.  J. 
Ewing  Mears,  S.  Weir  Mitchell,  Geo.  R,  Morehouse,  Mil- 
ton  B.  Musser,  Andrew  Rebinger,  Theo,  Parvin,  Wm.  H. 
Parish,  Wm.  Pepper,  W.  S,  W.  Ruschenberger,  Henry 
H.  Smith,  Alfred  Stilld,  Wm.  Thomson,  Laurence  Turn- 
bull,  Wm.  H.  Warder,  J.  C.  Wilson. 

To  the  Medical  Profession  of  Virginia : — We  beg  leave  to  call 
the  attention  of  the  Medical  profession  of  Virginia  to  the 
foregoing  circular,  feeling  satisfied  that  they  will  deem  it  a 
privilege  to  contribute  to  this  fund  and  assist  in  the  move- 
ment to  honor  the  memory  of  “that  great  and  good  man,” 
Dr.  Samuel  D.  Gross. 

Contributions  from  Virginia  may  be  sent  to  Dr.  Hugh  M. 
Taylor,  623  E.  Franklin  street,  Richmond,  and  will  be  ac- 
knowledged promptly  by  him,  as  will  also  be  done  by  the 
Medical  News  of  Philadelphia. 

Drs.  Hunter  McGuire,  Richmond,  Va. ; John  Herbert  Clai- 
borne, Petersburg,  Va.;  James  D.  Cabell,  University  of 
Virginia.  , 

Is  this  Cholera? — We  notice  an  Associated  Press  dis- 
patch, under  date  of  August  20th,  from  Chicago,  going  the 
rounds  of  our  daily  papers,  which  is  exciting  some  curious 
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comments  both  by  professional  men  and  the  laity.  It  is  as 
follows: — “ The  Daily  News's  Des Moines  (la.)  dispatch  says : 
Cantrell,  a village  of  two  hundred  and  fifty  inhabitants,  in 
Van  Buren  county,  is  being  scourged  by  a very  fatal  disease, 
which  is  believed  to  be  a violent  attack  of  gray  or  bloody 
flux,  though  some  of  the  physicians  pronounce  it  cholera. 
The  disease  comes  on  with  the  cramps,  succeeded  by  bloody 
discharges  and  spasms.  The  deaths  are  one  in  every  four  at- 
tacked. Thirty-two  persons  were  sick  Monday  and  ten 
deaths  had  occurred.  Three  died  Monday  night — two  chil- 
dren and  one  old  lady.  The  disease  has  been  increasing  for 
the  past  two  weeks.  At  Wilton,  five  miles  west,  one  death 
had  occurred,  which  the  physicians  ascribe  to  cholera.  The 
neighborhood  is  not  in  the  usual  line  of  travel.” 

This  description  does  not  conform  to  that  usually  given 
of  cholera  in  the  text  books.  It  seems  to  be  of  local  origin, 
and  at  this  late  season ’of  the  year  we  cannot  fear  that  the 
disease  will  be  wide  spread  or  that  it  will  become  epidemic, 
in  any  true  sense  of  the  word,  even  if  it  were  proven  to  be 
cholera. 

We  will  look  for  further  reports  from  this  local  scourge. 
Ho  part  of  the  records  we  have  indicate  that  the  outbreak 
has  been  carefully  studied,  in  a scientific  sense,  or  that  post- 
mortems have  been  made.  It  is  due  to  the  country  at  large 
that  earnest  efforts  should  be  made  to  ferret  out  the  history 
and  the  pathologica  Istate  of  every  suspicious  case.  Otherwise, 
on  the  one  hand,  an  unnecessary  panic  might  arise,  or,  on  the 
other,  those  who  do  not  fear  an  epidemic  this  year  in  the 
United  States  might  be  unwisely  incautious  in  their  obser- 
vations and  in  their  advice  to  patients.  Every  physician,  at 
such  a time  as  this,  should  serve  as  sentinel  on  the  watch  in 
order  that  he  may  give  due  warning  on  sight  of  the  enemy 
that  threatens  attack. 

A Physician  in  Jail  for  Murder. — Dr.  S.  G.  Allen,  Jr.,  a 
finely  educated  and  prominent  young  physician,  son  of  one 
of  the  most  prominent  practitioners  in  the  State  of  Vermont, 
visited  Boston  last  month,  and  while  in  that  city  indulged 
himself  with  a spree.  In  the  of  courseUis  day’s  sport  he  be- 
came engaged  in  an  altercation  in  a bar  room,  and  after 
threatening  and  being  threatened  by  the  party  with  whom 
he  was  quarreling,  he  finally  drew  a pistol  and  fired  a shot 
which  proved  instantly  fatal  to  his'unfortunate  opponent.  The 
act  was  due  no  doubt  to  his  intoxicated  condition  as  his  rep- 
utation at  home  had  been  excellent.  He  was  arrested  and 
is  at  present  confined  in  prison,  charged  with  murder. 
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The  Weekly  Medical  Review, — of  Chicago  and  St.  Louis 
has  changed  its  Editorial  staff.  Dr.  Julius  Wise  of  St.  Louis 
has  retired  and  Dr.  Robert  Luedeking  succeeds  him. 

Sip  Henry  Thompson, — is  said  to  have  originally  been  a 
draper’s  shopman,  after  which  he  became  for  a short  time  a 
field  preacher.  His  natural  bias  led  him  to  attend  medical  * 
lectures  and  devote  himself,  heart  and  soul,  to  the  of  study  med- 
icine and  surgery.  He  became  a bachelor  of  medicine  in 
1851,  and  was  elected  a Fellow  of  the  College  of  Surgeons. 
He  was  for  some  years  physician  to  the  king  of  Belgium,  on 
whom  he  performed  lithotrity  fifteen  or  sixteen  times,  receiv- 
ing as  a fee  the  sum  of  three  thousand  pounds.  Apart  from 
his  ability  as  an  orator,  he  was  an  accomplished  painter  and 
a frequent  contributor  to  the  Royal  Academy  exhibitions. — 
Amer.  Med.  Weehly. 

Sip  William  Jenner, — of  London,  commenced  life  f s an  apoth- 
ecary in' a small  back  street  in  London,  and  for  a long  time 
the  battle  of  life  fell  hardly  on  him.  He  worked  with  rare 
energy,  and  after  obtaining  the  M.  D.  degree  and  being  elect- 
ed a Fellow  of  the  College  of  Physicians,  was  appointed  Phy- 
sician to  University  College  Hospital.  He  later  became  phy- 
sician to  the  queen  and  the  prince  of  Wales. — {Amer.  Drug- 
gist, July,  1884. 

Sir  William  Gull, — when  a boy,  was  engaged  to  sweep  out 
the  surgery  and  dispensary  of  Guy’s  Hospital,  of  which  he 
later  became  the  consulting  physician.  He  acquired  the 
largest  fashionable  practice  of  any  physician  in  Europe. — 
{Amer.  Druggist,  July,  1884. 

The  Weekly  Drug  News  tells  the  following:  “ A physi- 
cian called  for  some  bromine  at  a Hudson  River  town  a short 
time  since.  The  clerk  opened  a can  in  which  the  bottle  was 
packed  in  plaster  of  Paris.  Having  made  sure  that  he  was 
right  by  an  examination  of  the  label,  he  dispensed  the  re- 
quired amount  of  plaster  in  a paper,  which  was  accepted  by 
the  doctor  as  what  he  had  ordered.  Some  time  after,  the 
medical  man  re-appeared,  and  finding  the  pharmacist  in, 
asked  him  for  some  more  of  the  same  bromine  he  had  ob- 
tained there  before,  as  it  worked  like  a charm.”  Bright 
pharmacist  and  brighter  doctor. — {Detroit  Lancet,  August, 
1884. 
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Zoajax.— lu  the  Weekly  Drug  News  July  12,  1884,  we  find 
an  advertisement  of  this  genuine  novelty.  It  is  announced 
as  being  “ the  only  specific  for  the  fear  of  lightning  ever  form- 
ulated for  the  benefit  of  sufferers.” 

This  is  really  a curiosity  in  the  way  of  drug  enterprise,  and 
will  probably  secure  a free  notice  in  the  medical  journals  of 
the  country.  How  if  the  Zoajax  company  would  only  get 
out  a specific  for  the  cyclone  terror  it  might  find  a ready 
market  in  certain  localities  in  the  West.  Or  how  would  it 
do  to  manufacture  a specific  for  the  apprehension  of  insola- 
tion ? , 

Legislation  cannot  make  a people  healthy  who  prefer,  from 
ignorance  or  laziness,  to  live  diseased  and  die  prematurely. 
— British  Medical  Journal. 


Dr.  Francis  B.  Watkins,  late  of  Rochester,  Hew  York,  died 
at  the  residence  of  his  sister,  Mrs.  J.  E.  Hannah,  at  Pamp- 
lins,  Ya.  He  was  born  in  Goochland  county,  Ya.,  in  1815. 
After  his  graduation  in  medicine  he  resided  and  practised 
his  profession  at  Hampden  Sidney  College,  Ya.,  until  the 
Fall  of  1865,  when  he  removed  to  Richmond,  Ya.  Under  a 
flattering  call,  about  1879,  he  removed  to  Rochester,  H.  Y., 
where  he  rapidly  gained  an  extensive  and  lucrative  practice 
— especially  in  the  line  of  diseases  of  females.  He  was  a 
member  of  the  Medical  Society  of  Yirginia  from  its  organi- 
zation in  1870,  and  to  its  Transactions  as  also  to  the  pages  of 
some  of  the  earlier  numbers  of  this  Medical  Monthly,  he 
contributed  several  papers  of  practical  value. 

Dr.  Wesley  C.  NorwoocT  died  at  his  residence  in  Cokes- 
bury,  S.  C.,  on  July  15th;  aged,  seventy-eight  years. 

Dr.  Horwood’s  name  has,  during  the  past  twenty  years, 
been  well  known  to  the  profession  in  consequence  of  his  dis- 
coveries as  to  the  value  of  veratrum  viride.  Although  he 
did  not  reap  the  pecuniary  reward  wUich  should  have  been 
granted  him  for  his  labors,  yet  he  had  the  satisfaction  of 
knowing  that  he  had  given  to  his  professional  brethren  one 
of  the  most  valuable  indigenous  drugs  in  their  armamenta- 
rium. While  not  a prolific  writer,  yet  his  name  occasionally 
appeared  as  a contributor  to  medical  journals,  chiefly,  how- 
ever, with  reference  to  the  value  of  the  medicine  referred  to. 
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Art.  I. — Water — Some  of  its  Uses  and  Impurities.  By  WALTER 

A.  CROW,  M.  D.,  Friendship,  Va. 

I do  not  expect  to  be  so  fortunate  as  to  present  anything 
particularly  new  or  striking  in  ray  elucidation  of  the  subject, 
neither  do  I pretend  that  what  I have  to  offer  is  to  any  con- 
siderable extent  the  result  of  original  investigation.  But' 
being  a willing  student  and  earnest  laborer  in  the  domain  of 
practical  medicine,  I trust  that  from  the  reading  of  this  pa- 
per and  the  interchange  of  thought  that  may  follow,  some 
benefit  may  he  derived  by  the  gentlemen  present  who  may 
more  thoroughly  awaken  the  profession  to  the  vast  import- 
ance of  the  subject  than  I can  possibly  even  hope  to  do. 

If  we  will  refiect  but  a moment  upon  the  importance  of 
water  (H2O)  in  the  formation,  preservation  and  carrying-out 
of  the  normal  functions  of  the  human  system,  we  can  readily 
see  that  it  is  a subject  that  should  command  the  most  careful 
and  considerate  attention  of  all  whose  duty  it  is  to  act  as  a 
common  guardian  to  the  health  and  welfare  of  the  people  of 
his  community. 

As  an  element  in  the  make-up  of  the  human  body,  our 
modern  physiologists  tell  us  that  it  is  present  in  varying  pro- 
portions in  all  tissues  of  the  body.  The  animal  fiuids  (such  as 
the  lachrymal  fluid,  perspiration,  etc.,  contain  little  else — 986 
20 
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and  990  parts  per  1,000  ; and  in  the  hardest  structures,  as 
the  bones,  vve  find  130  parts  per  1,000,  and  even  the  enamel 
of  the  teeth  contains  two  parts  per  1,000,  as  estimated  by  A. 
Flint,  Jr. 

In  these  structures  the  fluid  is  essentially  water  of  com- 
position. In  the  process  of  nutrition,  the  part  it  plays  is  no 
less  important,  being  deposited  in  the  tissues  with  other  nu- 
tritive principles.  And  I should  say  that  all  performances  of 
organized  structure  are  necessarily  dependent  on  its  pres- 
ence. If  its  normal  proportions  vary  in  the  least  in  the  sys- 
tem, marked  symptoms  follow.  For  example,  if  the  watery 
principles  fall  below  the  normal  amount,  a sensation,  known 
as  thirst,  results,  which  leads  to  a demand  for  the  introduction 
from  without  of  a supply.  On  the  other  hand,  if  there  is 
too  great  a proportion  of  fluids  in  the  system,  and  conse- 
quently a diminution  of  solid  elements,  the  effect  is  well 
known  to  practical  and  observing  physicians  as  giving  rise  to 
the  following  train  of  symptoms  : General  muscular  de- 
bility, loss  of  appetite,  dropsies  and  various  other  indica- 
tions of  mal-nutrition. 

I will  not  attempt  in  this  paper  to  go  into  minute  details 
as  to  the  ordinary  uses  of  water,  but  will  rather  confine  my- 
self to  a few  of  its  uses  as  a therapeutic  agent,  and  will  refer 
more  especially  to  some  of  the  impurities  of  water  as  it  is 
used  for  drinking  and  culinary  purposes. 

As  a therapeutic  agent,  it  is  one  of  the  most  important 
when  used  externally  as  an  antipyretic  in  acute  febrile  in- 
flammations. Our  German  brethren  consider  it  almost  as  a 
“ sheet  anchor  ” ; and  not  only  they  but  the  whole  profes- 
sional world  have  long  since  recognized  its  virtues,  and  have 
been  applying  it  in  a number  of  ways.  Thus  we  have  the 
cold,  the  tepid,  the  sponge  and  the  shower  baths,  the  wet 
pack,  the  douche,  etc.,  as  modes  of  external  application  for 
the  reduction  of  temperature  for  a long  list  of  troubles,  such 
as  acute  inflammation  of  the  meninges,  the  lungs,  the  vis- 
cera, etc.  In  this  connection  I consider  it  nothing  but  just 
that  I should  make  mention  of  Kibbe’s  cot,  which  has 
proven  to  be  such  a great  blessing  to  suflering  humanity — 
the  inventor  of  which  sacrificed  his  life  during  a recent 
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scourge  of  yellow  fever  in  ISTew  Orleans.  It  is  not  necessary 
for  me  to  go  into  detail  as  to  its  construction  and  advantages, 
for  I take  it  for  granted  you  all  are  well  acquainted  with  it. 

In  surgery,  the  applications  of  water  are  numerous  and 
important.  As  a dressing  for  wounds,  contusions  and  inflamed 
parts,  it  is  used  by  all,  I will  make  mention  of  but  one  par- 
ticular trouble;  that  is  that  verj^  painful  affliction — a sprained 
ankle.  I copy  the  following  from  my  note-book,  from  a lec- 
ture of  Prof.  L.  A.  Sayre,  of  Bellevue  Plospital  Medical  Col- 
lege, session  1880-81 : 

“For  this  very  painful  trouble,  I find  nothing  that  gives 
more  general  satisfaction  at  the  time  of  the  accident  than 
immersing  the  whole  foot  in  a basin  of  warm  water  as  hot 
as  the  patient  can  comfortably  bear  it,  and  keeping  the  tem- 
perature up  by  adding  hot  water  until  the  pain  has  entirely 
or  nearly  subsided,  etc.” 

As  to  its  efficiency  in  the  relief  of  neuralgic  pain  and  its 
use  in  post-partum  heemorrhage,  infantile  convulsions  and  a 
number  of  other  troubles,  I will  not  consume  time  in  advo- 
cacy of  its  virtues. 

Internally. — 1 shall  content  myself  by  stating  only  one  of 
the  effects  of  water  when  taken  as  a therapeutic  agent.  I 
mean  in  atonic  dyspepsia,  or  that  condition  of  the  stomach  in 
which  the  peptic  glands  lack  the  vitality  necessary  in  fur- 
nishing the  gastric  juice  requisite  for  perfect  digestion.  For 
this  condition  I have  never  found  anything  so  effectual  as  the 
taking  of  a cup  of  hot  water  half  an  hour  before  eating, 
more  especially  in  the  morning;  the  stomach  then  seems  to 
be  coated  with  a layer  of  thick  tenacious  mucus  which  seems 
to  hinder  the  presence  of  the  food  from  stimulating  the 
glands,  also  rendering  the  action  of  the  gastric  juice  upon 
the  food  less  eflfective.  The  rationale  of  the  treatment,  I 
think,  is  this : It  acts  in  thinning  this  mucus,  and  washing 
out  and  leaving  this  receptacle  clean  for  food  when  taken, 
and  it  also  acts  as  a very  decided  stimulant  to  the  glands. 
Suffice  it  to  say,  that  in  my  short  professional  experience  it 
has  given  better  satisfaction  in  this  condition  of  affairs  than 
all  the  drugs  that  I have  been  able  to  get  a patient  to  swallovr. 

Impurities. — Absolute  pure  water  [aqua  pur  a)  can  only  be 
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obtained  by  distillation — the  next  purest  form  being  rain 
water,  especially  that  which  falls  during  the  latter  part  of  a 
shower,  as  the  gases,  dust,  etc.,  in  the  air  are  taken  up  in 
the  first  part  of  the  rain.  The  water  from  springs  and  w’ells 
is  less  pure  than  rain  water,  from  the  fact  that  as  it  passes 
through  the  crevices  of  the  earth  it  comes  in  contact  with 
the  various  earthy  salts  and  metals  which  it  is  capable  of 
dissolving  and  bolding  in  solution.  The  best  common  test 
for  pure  water  used  for  drinking  purposes  is  this  : — Take  a 
glass  ot  water,  and  to  this  add  a few  drops  of  a solution  of 
the  permanganate  of  potash.  If  it  retains  its  beautiful  purple 
color,  it  is  pure,  but  if  decolorized,  it  indicates  an  impurity. 

Lime. — This  is  one  of  the  most  common  impurities,  es- 
pecially in  Southwestern  Virginia.  Its  presence  may  be  de- 
tected by  bubbling  carbonic  acid  gas  (COg)  through  the  sus- 
pected fluid.  If  lime  is  present,  we  get  a milky  appearance, 
which  is  due  to  the  CO2  uniting  with  the  lime  and  forming 
carbonate  of  lime,  but  if  an  excess  of  this  gas  is  passed 
through,  the  water  will  again  become  clear.  By  adding  oxa- 
late of  ammonia  to  lime-water,  we  get  oxalate  of  lime,  which 
is  the  composition  of  the  mulberry  calculi;  hence  the  danger 
of  calculi  in  those  persons  who  make  constant  use  of  strong 
lime-stone  water. 

Lead. — This  metal  is  to  a considerable  extent  soluble  in 
pure  water,  but  not  so  much  so  in  impure  water — the  most 
common  mode  of  adulteration  occurring  from  the  use  of  leaden 
vessels  or  leaden  pipes.  The  person  who  habitually  takes 
the  first  glass  of  beer  or  soda  water  in  the  morning  that  is 
drawn  through  leaden  pipes  from  a basement  will  sooner  or 
later  get  the  constitutional  effects  of  lead.  It  often  happens 
that  we  get  marked  symptoms  of  lead  in  the  system,  yet  the 
manner  in  which  it  was  taken  is  rendered  very  obscure.  I 
will  briefly  relate  the  details  of  an  interesting  case  that  came 
under  my  observation  in  February,  1883  : 

In  a family  living  in  the  country  I found  both  parents  and 
two  children,  out  of  three,  suffering,  as  they  expressed  it, 
“ with  a peculiar  kind  of  colic.”  I at  once  suspected  the 
trouble,  from  the  fact  that  four  out  of  a family  of  five  were 
troubled  just  alike  and  at  the  same  time,  a week  or  more 
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having  elapsed  since  they  first  began  to  notice  it.  But,  on 
inquiry,  they  told  me  there  was  not  a leaden  vessel  on  the 
place,  and  that  they  used  water  from  a spring  nearly  a hun- 
dred yards  from  the  house.  It  might  be  well  to  state  in  re- 
gard to  the  symptoms,  that  the  colica  pictonum  was  troubling 
all  of  them,  but  I could  detect  no  markings  on  the  gums, 
the  mother  only  complaining  that  her  wrists  were  so  weak 
that  she  could  scarcely  do  anything  with  her  arms  or  hands. 
Being  so  positive  that  the  trouble  must  be  caused  from  lead, 
I put  them  on  a treatment  of  iodide  of  potash  and  Epsom 
salts  until  I could  satisfy  myself  by  an  analysis  of  the  urine. 
I procured  samples  from  the  patients,  and  I copy  the  follow- 
ing from  my  note-book:  Color  (in  both),  normal;  spec, 
gravity,  1020  (male),  1022  (female);  no  albumen,  and  same 
earthy  phosphates.  By  using  the  iodine  test,  I got  a positive 
yellow  color  (iodide  of  lead)  from  the  female  specimen,  very 
slight  from  the  male;  by  bubbling  sulphuretted  hydrogen 
through,  I got  a dark  discoloration  in  both,  more  decided  in 
the  female  specimen.  So  my  suspicion  was  confirmed  by 
the  examination  and  tests,  but  where  could  the  lead  come 
from  ? I could  find  no  source  for  it,  unless  it  is  the  follow- 
ing, which  I am  inclined  to  believe  : It  will  be  remembered 
I stated  that  the  spring  was  some  distance  from  the  house, 
which  made  it  very  inconvenient  to  get  water,  both  on  ac- 
count of  the  distance  and  the  inclement  weather,  and  I found 
on  inquiry  that  the  family  generally  brought  water  from  the 
spring  only  twice  in  twenty-four  hours,  using  the  water 
brought  in  the  evening  for  getting  breakfast  next  morning. 
It  was  carried  in  tin  buckets,  and  allowed  to  remain  in  them 
until  used  up.  I also  found  that  they  made  use  of  block  tin 
pa^s  in  cooking,  such  as  stewing  fruit,  etc. 

My  conclusions  were  as  follows : 1st.  It  is  well  known 
that  pure  tin  vessels  are  very  scarce,  and  that  a large  per 
cent,  of  lead  is  used,  both  in  the  plating  and  soldering  of  our 
cheap  tinware.  2d.  That  the  water  was  allowed  to  remain 
in  the  vessels  a sufiicient  length  of  time  to  dissolve  enough 
of  the  lead  to  give  rise  to  the  trouble. 

I may  state  in  regard  to  the  cases,  that  the  treatment  was 
continued  a few  days,  and  with  the  proper  precautions  taken 
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in  regard  to  the  water,  the  trouble  passed  away,  and  has 
never  returned. 

Mineral  Springs. — Iron,  copper,  potassa,  sodium,  manga- 
nese, magnesin,  lithium,  alumina,  silica,  arsenic,  nitric  acid, 
carbonic  acid  gas,  nitrogen,  etc.,  are  all  capable  of  being 
held  in  solution  or  retained  in  water  and  constitute  what  is 
known  as  mineral  springs.  , 

Communicating  Disease. — It  is  my  earnest  belief  that  in  a 
great  majority  of  the  epidemics  and  endemics  which  occa- 
sionally scourge  a community  or  section  of  country,  if  we 
would  examine  closely  into  the  sinks,  pits,  etc.,  that  are  used 
as  receptacles  for  the  evacuations  and  dejecta  of  patients, 
thereby  becoming  filled  with  disease  germs,  we  would  find 
these  germs  carried  with  the  fluids  as  they  percolate  through 
the  pores  of  the  earth  and  come  in  contact  with  the  subte- 
ranian  branches  that  connect  with  our  springs  and  wells, 
rendering  the  drinking  water  perhaps  the  most  common 
source  of  communicating  disease.  Prof.  A.  Flint.  Sr.,  some 
years  ago,  while  investigating  a scourge  of  typhoid  fever  in 
ISTorth  Boston,  IST.  Y.,  found  that  the  drinking  water  used 
from  a certain  well  in  the  town  was  the  prime  means  of  com- 
municating the  disease.  Not  only  is  that  particular  disease 
communicated  in  this  way,  but  all  of  that  class  of  diseases 
that  are  considered  under  the  head  of  miasmatic  or  conta- 
gious. Can  we  stop  with  that?  I imagine  some  will  say 
no,  since  Dr.  Koch,  of  Berlin,  and  a host  of  other  pathologi- 
cal investigators  have  of  late  brought  so  much  to  light  in  re- 
gard to  that  much  mooted  germ  theory.  Have  they  not  found 
that  these  micrococci,  baccili,  and  a host  ot  little  micro- 
scopical objects  that  are  infinitesimally  small  when  compared 
with  the  magnitude  of  their  names  may  all  flourish  and* be 
communicated  through  the  water  under  favorable  condi- 
tions? Now,  lest  I should  find  myself  among  the  “break- 
ers” in  a “tiny  boat,”  I will  not  try  to  venture  further,  but 
feel  contented  by  waiting,  listening  and  trying  to  learn  that 
which  the  great  head-lights,  who  are  fully  enthused  on  the 
subject  may  find  to  be  of  real  practical  importance. 

In  conclusion,  I merely  wish  to  say  that  this  sparkling 
fluid,  which  God  has  placed  here  for  the  benefit  of  man  and 
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fill  living  creatures,  although  it  is  one  of  His  greatest  bless- 
ings, yet  without  proper  hygienic  measures  and  sanitary  pre- 
cautions, will  prove  one  of  the  most  common  means  of 
communicating  disease. 


^1  ini  cal 

Case  in  which  a Pistol  Ball  Penetrates  the  Heart — Death 
Occurring  Fifty-one  Hours  Afterwards.  By  THOMAS  W. 
SMITH,  M.  D.,  Bethel  Academy,  Va. 

August  21st,  1884,  at  4 o’clock  P.  M.,  private  Ryan,  of  the 
United  States  Artillery,  whilst  in  a drinking  saloon  three- 
quarters  of  a mile  from  Virginia  canip  and  during  a dis- 
pute received  a pistol  wound  of  the  chest. 

The  following  is  the  medical  history  of  the  case  up  to  time 
of  his  death,  as  furnished  by  Surgeon  Wolverton,of  the  United 
States  Army;  The  patient  was  found  lying  on  his  left  side. 
His  eye's  were  closed  and  his  face  was  congested;  pulse  fifty 
per  minute — soft  and  weak;  respii'ations,  fifteen  per  minute. 
External  examination  revealed  a wound  of  the  chest  about 
the  middle  of  the  sternum  and  at  the  junction  of  the  ensi- 
form  cartilage.  There  was  no  wound  of  exit.  Physical  ex- 
amination of  the  chest  revealed  dullness  on  percussion  over 
the  lower  portion  of  the  right  lung;  at  8 o’clock  P.  M.  re- 
action was  established.  He  complained  of  pain  in  the  back 
but  did  not  locate  it;  he  showed  but  little  muscular  weak- 
ness. His  countenance  was  natural  in  appearance.  Pulse 
120  per  minute — irregular  and  dicrotic.  Respiration  thirty- 
five  to  forty  per  minute,  with  an  audible  groan  at  the  end  of 
each  respiration.  He  was  restless  and  slept  but  little  during 
the  night. 

August  22c/,  6 o’clock  A.  M.  Pulse  130  and  respirations 
thirty-five  per  minute;  pain  located  in  front  of  the  right  side 
of  the  chest,  with  increased  dullness  of  percussion  over  that 
portion  of  the  lung.  There  was  a slight  oozing  of  dark 
fluid  from  the  wound. 

August  23c/,  6.30  A.  M.  He  complained  of  but  little  pain; 
countenance  pale;  temperature  normal;  pulse  115;  respira- 
tion thirty-five;  dullness  increased  over  right  lung.  At  1.30 
P.  M.,  patient  ate  an  egg,  drank  a glass  of  milk  and  took 
stimulants.  At  5 o’clock  P.  M.,  pulse  120  and  very  weak, 
patient  got  out  of  bed  and  walked  across  the  room;  at  7 
-o’clock  P.  M.  he  commenced  sinking  and  died  at  8 o’clock 
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P.  M, — fifty  one  hours  after  being  shot.  His  mind  was  clear 
and  free  from  delirium  up  to  fifteen  minutes  of  death. 

The  post-mortem  examination  was  made  by  Dr.  Alex. 
Harris,  of  Jefiersonton,  Va.,  and  myself,  fifteen  hours  after 
death.  We  found  an  opening  in  the  chest  one  third  of  an 
inch  in  diameter,  around  which  the  skin  was  blackened. 
Upon  removing  the  tissues,  there  was  a small  extravasation 
of  blood  found  in  them.  The  wound  was  through  the  ster- 
num, one-half  inch  above  the  junction  of  the  ensiform  carti- 
lage and  one-half  of  an  inch  to  the  left  of  the  middle  line  of 
the  bone.  The  sternum  was  removed,  when  there  was 
brought  to  view  much  infiltration  in  the  tissues  of  the  an- 
terior mediastinum.  The  ball,  deviating  to  the  right  in  pass- 
ing through  the  sternum,  penetrated  the  pericardium,  which 
upon  being  opened  showed  the  bullet  hole  in  the  right  ven- 
tricle, two  and  one-half  inches  from  the  apex  of  the  heart. 
Upon  removing  the  heart,  we  found  the  ball  had  passed 
through  the  right  ventricle  up  through  the  aurieulo-ventri- 
cular  opening  and  out  of  the  posterior  wall  of  auricle. 
There  was  about  four  ounces  of  clotted  blood  found  in  the 
cavity  of  the  pericardium,  and  well  marked  endocarditis. 
Further  examination  revealed  the  fact  that  the  ball  had 
passed  through  the  posterior  mediastinum,  escaping  large 
blood  vessels  and  nerves,  grazing  the  muscular  coat  of  the 
oesophagus,  striking  the  side  of  the  body  of  the  ninth  dorsal 
vertebra,  piercing  the  pleura,  passing  over  the  ninth  rib,  and 
was  found  in  the  intercostal  muscles  between  the  eighth  and 
ninth  ribs,  three  inches  from  the  spinal  column.  The  pleural 
cavity  of  right  lung  contained  about  forty  ounces  of  blood,, 
serum  and  coagulated  lymph,  the  result  of  hemorrhage  and 
inflammation.  The  surface  of  the  lower  half  of  the  pleura 
was  covered  over  with  thick  lymph.  The  lung  was  hepa- 
tized  at  its  base.  The  left  pleural  cavity  contained  but  a 
small  amount  of  reddish  fluid — the  lung  being  perfectly 
healthy. 


Strychnia  for  Defective  Vision  due  to  Brain  Concussion.  By 
JAMES  A.  HOPKINS  M.  D.,  Milton,  Delaware. 

During  the  past  Winter  my  attention  was  called  to  the 
case  of  a young  man  seventeen  years  of  age  suffering  from 
some  defect  in  his  vision — especially  when  reading  or  in  the 
inspection  of  objects  near  at  hand.  His  general  health  was 
good  in  every  respect,  with  no  derangement  of  the  system 
except  in  this  particular. 
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In  tracing  tbe  symptoms  of  the  case  back  for  a short  pe- 
riod I found  that  he  had  fallen  upon  the  ice,  striking  the 
back  part  of  his  head,  which  caused  him  but  little  trouble, 
unless  there  was  some  concussion  of  the  brain,  which  caused 
the  partial  blindness  of  which  I speak.  I caused  him  to  be 
placed  in  a dark  room,  although  the  light  of  the  sun  caused 
no  trouble  or  pain.  I also  caused  him  to  wear  blue  or  green 
glasses  when  necessity  called  him  in  the  light,  but  to  na 
good.  I then  gave  him  cathartics,  followed  by  alteratives, 
for  several  days,  but  to  no  effect.  Then  it  occurred  to  me 
there  might  be  something  gained  by  stimulating  the  nervous 
centres,  when  I ordered  him  one-thirtieth  of  a grain  of 
strychnia  every  four  hours,  to  be  continued  through  each 
day  for  one  week,  when  I would  see  him.  At  the  end  of 
this  time,  to  my  surprise,  I found  him  reading  a newspaper, 
for  which  I reprimanded  him.  He  stated  to  me  he  could 
see  and  read  as  well  as  ever,  and  that  without  any  incon- 
venience. I continued  the  same  remedy  for  three  weeks, 
and  have  the  pleasure  of  knowing  there  has  been  no  return 
of  trouble,  as  he  now  has  perfect  sight  and  health. 


^raceiiditiQ^  of  ^adeties. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting  of  August  4tli,  1884. 

Cholera:  Its  Etiology,  Pathology  and  Treatment. — This  sub- 
ject was  presented  by  Dr.  J.  H.  Etheridge  in  an  able  paper. 
The  following  brief  synopsis  of  it  is  hereby  appended,  along 
with  the  discussion  relating  to  the  pathology  of  the  disease, 
by  other  members,  etc. 

The  treatment  of  cholera  to-day  is  changed  but  very  little 
from  what  it  was  sixty  years  ago.  Innumerable  attempts 
have  been  made  to  change  and  improve  it,  but  all  have  been 
of  little  or  no  avail. 

A better  idea  can  be  obtained  of  the  new  efforts  in  trials 
at  improving  cholera  remedies,  perhaps,  by  giving  the  treat- 
ment of  three-score  years  ago,  and  afterwards  giving  briefly 
an  enumeration  of  the  various  additions  to  treatment  recom- 
mended from  epidemic  to  epidemic,  than  in  any  other  way. 

“Calomel  certainly  comes  next  in  order,  and  when  em- 
ployed in  proper  doses,  with  the  association  of  opium, -and 
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more  particularly  in  the  early  stage  of  the  disease,  seems  to 
be  equally  effective  among  natives,  as  venesection  among 
Europeans  is,  in  arresting  its  progress. 

The  outline  of  treatment  alluded  to  is,  to  administer 
tvi’enty  grains  of  calomel  and  wash  it  down  with  sixty  drops 
of  laudanum  and  twenty  drops  of  oil  of  peppermint  in  two 
ounces  of  water.  And  to  support  the  warmth  by  external 
heat,  the  hot  bath  and  hot  friction,  and  internally  by  cor- 
dials.” 

Thus  wrote  Dr.  James  Johnson,  in  1824,  in  his  classical 
work  on  “ Tropical  Diseases.” 

The  discussion  this  evening  will  indicate  how  much  sub- 
stantial progress  has  been  made  beyond  that  of  sixty  years 
ago.  Then  the  idea  seemed  to  be  “ to  start  the  bile,”  as  the 
expression  was,  and  afterwards  to  quiet  with  opium  and  sup- 
port the  powers  of  life.  Are  we  much  in  advance  of  this 
treatment  in  1884  ? Nous  verrons. 

The  epidemics  succeeding  1817  seemed  to  call  out  the  fol- 
lowing remedial  aiients.  The  writer  found  mention  made  of 
none  of  them  prior  to  the  date  accompanying  them.  The 
mere  enumeration  of  them  here  in  this  abstract  will  suffice 
to  show'  how  lamentably  fatal  cholera  has  been,  and  how 
helpless  medical  skill  is  in  rescuing  human  life  from  this 
scourge.  Many  remedies  that  w'e  now  see  heralded  in  print 
as  new'  and  wonderful  in  curing  cholera,  are  very  old.  Many 
remedial  measures  are  mentioned  in  these  lists  which  pro- 
voke a smile  of  pity  or  of  incredulity. 

The  epidemic  of  1826-27  called  out  the  following  named 
agents  as  useful  in  curing  cholera  : Carbolic  acid,  hydrocy- 
anic acid,  nitrp-rnuriatic  acid,  alum,  antimony,  arnica,  bis- 
muth, bachu,  cauterization,  chlorine,  counter-irritation,  cup- 
ping, gold  chloride,  oxygen,  purgatives  and  sodium  chloride. 

The  epidemic  of  1832-34  brought  out  the  following  named 
remedies.  The  lengthy  list  of  agents  is  perhaps  explained 
by  the  fact  that  the  epidemic  wms  a terrible  one  in  its  severity 
and  mortality:  Sulphuric  acid,  albumen,  alkalies,  ammonia, 
bandaging,  baths  of  hot  air,  baths  of  nitric  acid,  baths  of 
sand,  baths  of  vapor,  belladonna,  bile,  bladder  injections, 
blood  transfusion,  cinchona,  coffee,  col  umbo,  copper  sulphate, 
creosote,  diuretics,  electricity,  evacuants,  enemata  of  rnatico, 
saline  enemata,  enemata  of  tobacco  infusion,  guaiacum,  hse- 
mospasia,  horseradish,  ice,  inhalations,  injections  of  venous 
salines,  ipecac,  iron,  juniper  berry  oil,  lead,  ligatures,  lime 
w^ater,  venous  milk  injections — musk,  nitrous  oxide,  oil 
cajuput,  croton  oil,  percussion — tapping  on  the  abdomen, 
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■salines,  stinaulants,  strychnia,  sudorifics,  tourniquet,  turpen- 
tine, and  cold  water. 

In  1848  the  following  remedies  were  brought  forward  : 
Hydrochloric  acid,  anaesthetics,  arsenic,  camphor,  capsicum, 
carbon,  carbon  bisulphuret,  carbon  chloride,  chloroform, 
ergot,  ether,  gunpowder,  hydrotherepie,  matico,  metals, 
naptha,  napthaline,  silver  nitrate,  silver  oxide,  sulphur,  cold, 
zinc  oxide,  and  zinc  valerinate. 

The  epidemic  of  1854  brought  out  the  following  named 
remedies:  Alcohol,  calcium  chloride  bath,  hard  cider — cin- 
namon oil,  eupatorium,  garlic,  movement,  castor  oil,  croton 
oil,  potassium  permanganate,  quassia,  sugar,  vaccination,  and 
water  by  injection  into  the  peritoneal  cavity. 

The  following  named  remedies  were  suggested  during  and 
following  the  epidemic  of  1865-66:  Carbolic  acid,  nitric 
acid,  uitrona  acid,  insufflation  of  air,  amyl  nitrite,  calabar 
bean,  chloral,  chlorodyne,  coca,  dosimetric  treatment,  hypo- 
dermic injections,  magnesia  sulphate,  liquor  potassa,  spinal 
ice-bags,  water  hypodermically,  lavements  of  wine,  woorara. 

The  only  untried  remedies  suggested  in  1873  were  sul- 
phuric acid  and  chloralurn. 

A number  participated  in  the  discussion.  The  principal 
points  are  as  follows  : 

Dr.  J.  jST.  Danforth  gave  the  pathology  of  cholera  from 
studies  and  researches  of  the  disease.  Every  organ  of  the 
body,  said  he,  is  more  or  less  affected.  But  there  are  three 
lesions  that  are  apparently  uniformly  present,  namely,  those 
of  the  blood,  intestinal  canal,  and  in  the  kidneys.  These,  I 
say,  appear  to  be  uniform.  The  blood  in  the  early  stage 
becomes  thickened,  and  may  not  flow  at  all ; it  is  sometimes 
stationary,  and  is  filled  or  invaded  with  microbes,  or  with 
other  living  organisms.  They  are  not  related  to  the  causa- 
tion of  cholera,  and  the  same  variety  are  not  always  found 
in  the  blood,  in  tne  intestinal  canal,  or  in  the  discharges. 

Cholera  is  not  produced  by  any  specific  germ.  The  blood 
loses  its  w'atery  portion  with  great  rapidity  and  to  great  ex- 
tent. In  1873,  during  the  localized  epidemic  ot  cholera 
here,  he  investigated  specimens  of  the  discharges  of  the  in- 
testinal canal  from  both  ante-mortem  and  post-mortem  cases, 
and  ifi  each  he  found  vast  numbers  of  micrococci  and  other 
low  forms  of  organisms,  but  he  is  sure  they  had  nothing  to 
do  with  the  causation  of  cholera,  but  that  there  was  formed 
a nidus  for  their  development.  Ziegler,  Lieber  jand  LaBarra 
or  LaBlat,  according  to  Ziemssen,  assert  the  same  thing  to 
be  true — that  they  are  incidentally  there  and  spring  up  in 
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the  intestinal  fluid,  or  in  other  words  it  is  a field  for  them  to 
thrive.  The  speaker  demonstrated  his  remarks  by  illustra- 
tions on  slides  from  portions  of  the  intestinal  canal  and  fluids 
that  he  had  mounted.  The  first  drawing  represented  a por- 
tion of  the  intestine  about  the  middle  of  the  attack  of  the 
disease,  and  show^ed  a groping  of  cells  and  granular  matter. 
Some  authors  state  that  the  intestinal  epithelium  is  not  dis- 
charged until  after  death,  but  I am  positive  they  are  thrown 
oflT  before  death  as  wmll,  that  the  canal  is  stripped  of  its  epi- 
thelial coating  while  the  patient  is  living,  or  that  the  villus 
is  stripped  off,  or,  if  you  choose  to  state  it,  the  villi  are 
stripped  from  their  coating  of  cells.  A specimen  of  the 
ileum  was  showm  representing  a portion  of  it  from  about  ten 
inches  above  the  valve,  and  the  cellular  coating  of  one  of 
these  villi.  Specimens  of  Peyer’s  glands  were  showm,  and 
their  swollen  or  distended  condition  illustrated  with  a group 
of  cells  and  many  nuclei.  The  whole  surface  of  the  lining 
of  the  intestine  becomes  very  red,  or  of  a bright  pink  color^ 
and  ecchymotic  patches  form.  The  arteries  are  less  dis- 
tended, but  there  may  be  found  an  enormous  amount  of 
stagnant  blood  in  the  intestinal  canal. 

The  Lesion  of  the  Kidneys. — -At  an  early  stage  of  the  dis- 
ease these  organs  undergo  a rapid  fatty  change,  they  become 
enlarged;  so,  too,  does  their  cortical  portion.  This  acute 
fatty  change  rarely  ever  becomes  chronic,  should  the  patient 
recover  (and  he  was  sure  it  did  not  become  so  if  they  died). 
The  liver,  the  spleen,  the  brain  and  spinal  cord  may  some- 
times become  bypersemic;  doubtless  they  become  so  quite 
often.  IsTow  these  changes  do  not  throw  a great  deal  of 
light  upon  the  cause  of  cholera,  if  any  at  all.  Indeed,  we 
have  not  arrived  at  the  cause.  Those  writers  w'ho  state  that 
there  is  a specific  cholera  germ,  but  do  not  state  what  it  is, 
are  not  positive  that  a germ  really  does  exist.  Koch  believes 
he  has  discovered  the  germ,  but  his  experiments  to  prove  it 
thus  far  have  been  futile.  Lesions  occur  in  the  small  intes- 
tine— the  rectum  included — -due  to  an  invasion  of  germs  or 
a virus  of  w’bich  we  do  not  know  as  yet  what  it  is;  and  its 
effects  further  determine  to  the  emunctory  organs,  and  cause 
depuration.  First  there  are  the  intestinal  discharges,  and  on 
that  ground  the  blood  loses  its  watery  and  saline  ele?nents, 
and  the  kidne3’s  fail  in  their  function. 

Dr.  W.  T.  Bellfield,  regarding  a special  organism,  w'ould 
first  state  his  knowledge  upon  this  subject,  which  was,  in  one 
sense,  second-hand.  He  would  endeavor  to  recapitulate 
brieflj'  Dr.  Koch’s  discoveries  whilst  be  was  in  Egypt  and 
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India.  There  is  constantly  present  in  the  wall  of  the  intes- 
tine an  organism  that  is  easily  recognized  by  reagents  and 
stains  that  is  never  present  in  the  blood  or  any  of  the  organs 
of  patients  who  die  from  other  diseases  or  causes.  However, 
this  does  not  prove  that  this  organism  is  the  cause  of  cholera, 
or  that  the  cause  of  relation  exists,  as  it  does,  in  some  other 
infectious  diseases,  notably  one  or  two  that  will  be  men- 
tioned later.  The  association  of  them  may  be  explained  in 
one  or  two  or  three  different  ways.  Of  course  it  may  per- 
haps be  a cause.  To  decide  this  (a  matter  quite  impractica- 
ble or  unlikely),  would  be  to  inoculate  a human  being — to 
produce  the  disease  by  separating  the  organism  from  the 
juices  and  transmitting  it  to  a healthy  human  being,  the 
same  as  a healthy  animal  can  be  inoculated  with  anthrax. 
Koch  states  that  there  is  a specific  germ  that  is  constantly 
associated  with  cholera,  and  that  no  other  germ  is  present; 
but  when  he  applied  the  crucial  test  of  separating  that  organ- 
ism and  endeavored  to  inoculate  dogs,  cats,  and  white  rab- 
bits, his  experiments  failed.  But,  on  the  other  hand,  this 
does  not'  prove  or  disprove  that  there  is  a specific  germ  to 
cause  cholera,  for  none  of  these  animals  will  take  cholera. 
They  have  an  immunity  from  the  disease,  although  there 
may  be  certain  domestic  animals  that  will  contract  the  dis- 
ease. The  bacillus  alluded  to  by  Koch,  as  he  asserted,  is 
always  present  and  distinguishable  from  other  organisms, 
and  they  rapidly  multiply.  In  relapsing  fever  there  are 
found  other  low  forms  of  organisms.  The  spirillium  is 
always  present  in  the  acme  of  that  disease.  I think  the 
germs  that  exist  in  cholera  discharges  are  in  the  relation  of 
association  only.  Regarding  their  natural  history,  they 
flourish  most  in  a slightly  alkaline  fluid,  and  acids  destroy 
them,  and  they  are  or  should  be  a principal  adjunct  in  the 
treatment  of  cholera. 

Dr.  John  Bartlett,  upon  invitation,  gave  the  results  of  some 
interesting  experiments  made  in  1874  on  a fungus,  and  his 
deductions  therefrom,  which  are  as  follows : The  fungus 
undergoes  phases  of  development.  First  it  is  a cell,  and  is 
the  active  agent  to  alter  and  impair  the  blobd  and  tissues. 
This,  we  suppose,  is  ultimate.  In  ague  it  is  a cell  in  a de- 
veloping fluid,  but  does  not  rest  as  a cell.  It  aggregates  and 
deteriorates  tissues.  These  cells  form  a certain  crystalline 
something.  This  crystalline  substance  is  not  lifeless ; it  puts 
forth  buds,  these  set  forth  a fluid;  it  is  homogeneous.  It 
apparently  is  nothing,  yet  it  is  a protoplasmic  fluid,  and 
there  exists  a cell  form  of  material  crystalline  substance,  a 
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bud — a fluid  which  is  protoplasmic,  aud  cells  form  again 
identical  to  those  that  were  first  formed.  The  cells,  too,  may 
be  inert,  and  may  not  self  multiply.  The  protoplasmic  fluid 
is  not  recognized  in  the  blood.  Invisible  atoms  become 
visible  atoms.  Dr.  Koch’s  experiments  thus  far  have  given 
unsatisfactory  results.  He  may  demonstrate  the  micrococci 
or  bacillus  so  that  it  can  be  seen  with  the  naked  eye.  Pro- 
toplasmic fluid  is  not  recognizable  by  the  aid  of  the  micro- 
scope until  cells  are  developed. 

Dr.  C.  G.  Smith  stated  that  there  seemed  to  be  many 
points  to  settle  at  this  time  relative  to  the  contagiousness  of 
cholera.  All  the  old  theories  in  this  respect  seem  to  be 
changed.  Years  ago  he  made  up  his  mind  that  it  is  highly 
contagious-  He  had  been  surprised  to  see  a woman  with  the 
experience  of  Florence  Nightingale  pronouncing  against  this 
theory.  Some  physicians  state  it  is  scarcely  necessary  to 
take  any  special  precautions  to  prevent  contracting  the  dis- 
ease. Some  French  physicians,  so  it  is  reported,  were  so 
enthusiastic  upon  this  that  they  have  tasted  and  drank  the  dis- 
charges of  patients  dying  of  cholera  and  did  not  take  the 
disease.  In  1864  he  believed  it  had  been  demonstrated  that 
the  discharges  were  contagious — not  when  they  are  fresh, 
but  when  they  ferment  and  have  become  decomposed.  The 
whole  history  of  the  disease  proves  its  communicability.  In 
India  moisture  and  filth  propagate  the  disease,  and  it  becomes 
started  on  the  grand  march  along  the  great  lines  of  travel 
around  the  world.  This  it  does  not  quite  do,  for  he  never 
heard  or  knew  of  an  outbreak  of  it  in  Australia.  This  looks 
to  him  as  though  the  scourge  could  be  “ stamped  out”  by 
vigorous  executive  quarantine  measures,  and  we  should 
quarantine  ships  before  they  reach  this  continent  where  there 
are  lurking  suspicions  of  cholera  aboard.  For  if  the  disease 
should  be  transported  here,  and  the  patients  allowed  to  travel 
along  our  railroads  to  cities  not  along  the  seaboard,  it  is  a 
much  more  diflficult  matter  to  “ v,-ipe  it  out.”  In  the  last 
epidemic  in  this  city,  there  seemed  to  be  a focus  of  cholera 
at  Butterfield  and  Thirtieth  streets,  and  twenty  cases  of 
cholera  “ sprutig  up  ” at  once.  The  inhabitants  were  quickly 
removed.  The  interior  of  the  houses  were  fumigated,  and 
the  other  premises  were  cleansed  and  purified,  and  the  dis- 
ease was  immediately  “ stamped  out.”  It  is  a malignant 
poison,  and  finds  its  way  into  the  intestine,  and  nature  makes 
a heroic  eflFort  to  rid  the  system  of  it  by  profuse  perspiration, 
pouring  out  of  serum,  etc.,  all  of  which  is  analogous  to  an 
eruption.  The  result  of  these  morbid  symptoms  is  purging 
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and  vomiting,  thickening  of  the  blood,  want  of  urinary  se- 
cretion by  failure  of  the  kidneys  to  act,  appearance  of  cramps^ 
etc.,  etc.,  until  a final  stage  of  collapse  and  death  is  reached. 

A letter,  addressed  to  the  Executive  Officer  of  the  Society, 
was  read  from  Dr.  John  H.  Rauch,  Secretary  of  the  Illinois 
State  Board  of  Health,  as  follows: 

Springfield,  III.,  July  29th,  1884. 

Dear  Doctor^ — I am  in  receipt  of  your  letter  of  the  24th 
inst.,  asking  if  I have  any  sanitary  suggestions  to  make  for 
the  benefit  of  the  Society  .and  the  protection  of  the  health  of 
the  city,  in  view  of  the  possible  danger  of  an  epidemic  ? 

As  a matter  of  public  policy,  I think  it  better  that  such 
suggestion,  with. reference  to  Chicago,  should  originate  with 
Dr.  DeWolf,  and,  in  my  judgment,  he  is  doing  all  that  he 
can  with  the  resources  at  his  command.  The  Chicago  Medi- 
cal Society,  however,  may  strengthen  his  hands  morally,  and 
possibly  help  to  increase  his  material  discussions  as  are  pro- 
posed. The  condition  of  the  river,  and  especially  of  the 
south  bank,  is  a matter  of  the  utmost  importance  to  Chicago, 
in  the  event  of  a cholera  epidemic,  and,  indeed,  at  all  times. 
Sixty  thousand  cubic  feet  per  minute,  transferred  from  the 
river  to  the  canal,  will  keep  the  former  clean  and  harmless; 
will  prevent  the  possibility  of  pollution  of  the  water-supply 
at  the  crib ; will  affect  sixty-six  per  cent,  of  the  south  fork, 
and  will  so  dilute  the  sewerage  as  to  make  the  canal  unob- 
jectionable to  the  communities  along  its  banks.  To  secure 
this  transfer  requires  two  things : 

1.  That  the  pumps  at  Bridgeport  be  operated  to  their  full 
capacity. 

2.  That  the  waters  of  the  Desplaines  river  be  prevented 
access  to  the  south  fork  through  the  Ogden  ditch. 

If  the  Society  can  achieve  this,  it  will  render  a most  im- 
portant service  to  Chicago;  will  help  DeWolf  in  his  arduous 
work,  and  earn  the  gratitude  of  150  miles  of  cities  and  towns 
and  hamlets  along  the  canal  and  Illinois  river. 

Very  truly,  yours, 

John  H.  Rauch. 

Dr.  C.  W.  Earle  stated  that  men  of  his  age  had  not  passed 
through  epidemic  cholera.  As  a physician,  he  could,  there- 
fore, say  nothing  regarding  it  from  experience,  and  preferred 
to  hear  what  our  older  brethren  had  to  state  in  this  respect. 
Regarding  the  difierential  diagnosis  of  infantile  diseases,  he 
could,  were  it  germane  to  the  subject  under  discussion,  add 
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something;  or  were  Asiatic  cholera  present,  infantile  diseases 
and  it  could  he  discussed  simultaneously.  He  thought  dis- 
eases of  children,  especially  the  Summer  bowel  difficulties 
that  they  have,  should  concern  us  more  at  this  time  than 
cholera,  and  he  would  at  an  early  date,  if  desired,  say  some- 
thing about  how  a remedy  may  be  devised  to  diminish  the 
great  mortality  among  this  class  of  our  population. 

Dr.  H.  S.  Davis  was  invited  by  the  President  to  give  the 
history  of  the  last  few  epidemics,  the  differential  diagnosis, 
and  his  treatment  of  cholera  and  cholera  morbus.  He  stated 
that  he  felt  embarrassed  in  discussing  these  subjects  before  the 
Society,  as  the  time  for  doing  so  was  limited,  and  he  was 
afraid  that  he  would  consume  more  time  than  belonged  to 
him,  and  to  do  so  hastily  would  prove  unsatisfactory  to  him- 
self as  well  as  to  others.  He  had  studied  cholera  in  epi- 
demic form  clinically  in  a large  degree  since  1849.  In  the 
city  of  Hew  York,  where  he  lived  at  that  time,  it  prevailed 
pretty  extensively.  He  remained  there  until  the  epidemic 
subsided,  and  administered  to  those  afflicted  with  the  disease 
for  twenty-one  days  and  nights  consecutively.  He  has  seen 
more  or  less  of  epidemic  cholera  when  it  has  appeared  here 
since  that  time ; and  during  the  Fall  of  that  year  he  removed 
to  Chicago,  and  we  had  it  here  also  during  the  Summer  of 
1850-51  and  ’52.  In  the  Summer  of  1853,  Chicago  was 
clear  of  cholera,  and  there  was  no  semblance  of  the  disease, 
but  in  1854  it  broke  out  again.  The  first  case  appeared  in 
the  western  portion  of  the  city  on  or  about  the  20th  or  the 
24th  day  of  April.  Cases  “sprang  up”  disjointedly  in  dif- 
ferent parts  of  the  city  every  three,  four,  five  or  six  days 
during  the  months  of  May  and  June,  and  eight  or  ten  deaths 
a day  occurred  during  the  last  days  of  June  (although  the 
newspapers  stated  to  the  contrary).  He  then  gave  a number  of 
interesting  reminiscences  showing  how  the  authorities  quaran- 
tined down  on  the  Illinois  river  to  prevent  the  disease  entering 
Chicago  from  the  interior  of  the  State.  In  1866,  when  it 
again  appeared,  he  pushed  his  last  resources  to  prevent  its 
becoming  epidemic,  and  quite  exhausted  his  powers  of  vision 
to  discover  the  power  of  its  contagion.  He  kept  the  alvine 
discharges  of  patients  having  the  disease  for  one  or  two 
weeks  to  discover  this,  and  had  in  his  possession  now  draw- 
ings that  he  made  at  that  time.  So  far  as  the  disease  is  con- 
cerned, there  are  a half  dozen  different  varieties  of  germs. 
They  are  accompaniments  of  the  disease.  And  every  va- 
riety of  disease  having  a degenerative  accumulation  of  natu- 
ral cells  in  the  tissues,  is  invested  or  accompanied  by  some 
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form  of  germs,  wherever  there  is  a deteriorative  change  of 
living  organic  matter,  or  where  dissolution  is  reached,  no 
matter  what  the  disease  is,  germs  are  present  not  as  causes 
but  as  accompaniments ; they  are  uniform  and  are  accom- 
paniments of  the  effects  of  the  disease.  Some  writers  or  ex- 
perimenters may  produce  the  disease  by  inoculation,  but  he 
had  not  known  of  this  being  done.  He  recalled  two  in- 
stances of  steamships  crossing  the  ocean  in  the  year  1848. 
They  came  within  about  the  same  length  of  time  as  now, 
perhaps,  though  a day  or  two  longer  was  required  then,  but 
cholera  does  not  come  with  the  tide  of  travel,  although  it 
spread  over  Europe  during  that  year.  One  of  the  vessels 
was  destined  for  Hew  Orleans.  The  other  was  bound  for 
Hew  York.  The  latter  was  quarantined,  as  two  or  three 
emigrants  on  board  were  attacked  with  the  disease.  They 
were  taken  on  shore  to  a boarding-  or  lodging-house,  on 
Washington  street,  that  contained  400  others.  Yet  cholera 
did  not  spread.  It  died  out  at  quarantine.  This  occurred  in 
either  Hovember  or  December  of  that  year.  The  vessel 
bound  for  Hew  Orleans  arrived  there,  and  cases  of  the  disease 
appeared  on  board  the  ship  ere  she  got  within  500  miles  of 
Hew  Orleans.  The  vessel  was  not  quarantined,  and  the  re- 
sult was  cholera  developed  furiously  in  that  city.  In  the 
Spring  of  1849  it  “started  up”  again  in  Hew  York  and 
spread  over  the  country,  although  vigorous  measures  were 
pursued  to  “ stamp  it  out.”  This  cannot  be  done,  however, 
and  we  must  look  to  see  it  “ die  out.”  It  will  not  prevail 
for  more  than  one  or  two  seasons  in  succession  as  a rule, 
although  in  this  city,  the  years  1849,  ’50,  ’51  and  ’52, 
proved  an  exception.  Regarding  the  theory  of  germs  and 
propagation  of  the  disease  during  the  year  1854,  no  one  dis- 
infected the  discharges.  There  were  no  cess-pools  but  what 
some  of  the  dejecta  were  emptied  in,  and  these,  too,  were 
not  disinfected.  Yet  cholera  did  not  appear  in  Chicago 
again  until  1866.  Of  course  though,  we  should  exercise 
vigilant  sanitary  precautions  to  prevent  an  outbreak  of  it  by 
hygienic  and  sanitary  rules,  for  the  disease  cannot  flourish 
in  an  elevated  position,  where  there  is  an  abundance  of  fresh 
air  and  pure  water.  (The  Catskill  Mountains  were  men- 
tioned as  a place  of  illustration  where  the  disease  cannot  ob- 
tain a foothold.)  Yet  the  disease  was  prevalent  in  Europe 
in  1865,  and  we  anticipated  its  coming  to  this  country  and 
visiting  this  city  the  year  following,  and  many  of  the  timid 
ones  made  their  arrangements  for  getting  out  of  the  city 
early,  and  he  advised  any  physician  who  was  afraid  of  getting 
21 
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the  disease,  or  if  he  believed  it  to  be  contagious,  to  remove 
when  it  makes  its  appearance.  It  began  during  the  latter 
part  of  June,  but  not  very  vigorously.  A few  deaths  oc- 
curred every  day  during  this  month  and  throughout  July. 
In  August  it  rained  nearly  every  day;  and  excessive  mois- 
ture does  not  help  to  increase  its  virulency  or  prevalence. 
The  result  was  cholera  entirely  disappeared.  The  agricul- 
turists held  their  Annual  State  Fair  in  the  city  during  the 
first  week  in  September,  Farmers  arrived  here  and  stopped 
at  hotels  where  but  a few  weeks  previously  people  died  of 
cholera.  The  farmers  all  returned  home  safely  in  good 
health  and  did  not  take  the  disease.  During  the  last  two 
weeks  of  September  the  weather  became  very  sultry  and  hot, 
the  moisture  and  water  of  the  August  rains  were  dried, 
when  cholera  rapidly  “ sprang  up  ” again,  and  1,000  deaths 
occurred  in  the  following  three  weeks,  which  extended  over 
into  October.  There  was  an  unusual  sharp  prevalence  of  it. 
Then  frost  appeared,  and  a little  later  snow  fell,  and  in  an- 
other week  no  trace  of  the  disease  was  left.  Three  things 
are  essential  to  produce  cholera  where  they  co-operate  to- 
gether ; 1st.  High  temperature.  2d.  A location  where  the 
soil  is  in  a damp  condition,  favorable  for  decomposition  of 
organic  matter.  3d.  Where  an  organism  is  in  that  soil. 

Prevention. — Briefly,  then,  antiseptic  measures.  Entire 
cleanliness,  and  in  this  we  need  not  look  much  beyond  our 
own  location  to  prevent  it.  Alluvial  soil  must  be  looked  to, 
fumigation  and  hygienic  rules  must  be  regarded.  Relative 
to  the  differentiation  of  epidemic  cholera  and  cholera  mor- 
bus, we  will  hastily  give  the  more  prominent  symptoms  of 
each.  In  the  latter  disease  the  urine  is  seldom  or  never  sup- 
pressed. There  are  more  griping  pains  in  cholera  morbus; 
then,  too,  there  is  no  preceding  stage  of  diarrhoea,  while  in 
epidemic  cholera  there  is  almost  always  a premonitary  stage 
of  diarrhoea,  lasting  from  four  or  five  hours  to  as  many  days. 
It  is  a painless  diarrhoea.  There  is  lassitude,  and  there  is 
sometimes  a ‘‘  crawly  feeling  ” that  “ steals  ” over  the  patient, 
or  a sense  of  numbness  comes  on,  and  there  supervenes  a 
strange  prickly  feeling.  There  are  also  noises  in  the  head,  or 
a stunning  feeling  about  the  head  and  ears  until  the  patient 
will  have  an  attack  of  purging  and  pour  out  a vast  quantity 
in  the  chamber.  The  blood  recedes  from  the  surface.  The 
patient  attempts  to  lie  down,  but  he  is  suddenly  distui’bed 
from  this  position  by  an  attack  of  vomiting.  He  vomits  and 
purges  an  unusual  quantity  of  serum,  and  this  process  he 
repeats  every  ten  or  twmnty  minutes.  The  chamber  may  be 
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half-filled  at  one  attack  of  purging,  or  from  one  discharge. 
It  is  rice  colored,  or  turbid  in  color;  little  flocculi  appear  in 
it,  also  mucus  and  epithelium,  which  settles  to  the  bottom. 
The  patient  rapidly  withers ; his  lips  become  leadened.  In 
three  or  four  more  evacuations,  he  is  seized  with  cramps. 
They  appear  first  in  the  calves,  then  in  the  muscles  of  the 
arms ; the  voice  becomes  husky  and  hoarse  ; he  can  scarcely 
speak  above  a whisper ; there  is  no  bile  in  the  discharges ; 
there  is  lowering  of  the  temperature;  the  breath  is  cool. 
Sometimes  cholera  morbus  will  put  on  this  aspect,  and  again 
a few  cases  of  true  cholera  will  differ  from  the  above  hur- 
ried description.  A patient  may  be  so  violently  attacked 
that  in  a few  minutes  he  becomes  faint  and  goes  at  once  into 
collapse,  or  in  from  three  to  six  hours  collapse  will  come  on, 
with  perhaps  only  one  evacuation  of  the  bowels.  The 
speaker  then  cited  a typical  case  of  this  form  of  cholera  oc- 
curring in  a Norwegian  laboring  man.  It  is  as  if  the  vital 
forces  are  paralyzed  at  once. 

Indications  for  Treatment. — If  it  were  true  that  these  little 
microbes  caused  the  disease  and  acids  would  kill  them,  then 
the  first  thing  to  do  is  to  get  acid  into  your  patient  and  kill 
the  germs.  Give  them  some  form  of  the  mineral  acids,  as 
the  dilute  sulphuric,  sulphurous,  or  the  hydrobromic  acid, 
but  we  must  not  depend  wholly  on  these  to  arrest  the  pro- 
gress of  the  disease.  We  must  immediately  put  the  patient 
at  rest.  The  mucous  membrane  in  its  entirety  is  an  absorb- 
ing surface.  In  its  first  and  middle  portions  its  action  is 
changed  or  is  converted  into  a most  rapid  exudation.  The 
surface  of  the  stomach  becomes  exosmic  in  its  action. 
There  is  relaxation  of  the  cutaneous  surface  that  needs  to 
be  attended  to;  the  blood  undergoes  a rapid  change  as  a re- 
sult of  the  disease.  The  saline  elements  and  watery  portion 
of  it  are  washed  away;  the  blood  becomes  thickened;  so 
much  so  oftentimes,  that  it  will  not  circulate.  Molecular 
change  and  heat  is  disturbed.  The  vaso-motor  nerves  may 
be  the  first  to  take  on  this  primary  change  in  the  disease. 
We  must  adopt  measures  to  stop  the  inverted  action  of  the 
mucous  membrane.  How  are  we  to  do  this  best  ? The 
speaker  had  tried  every  rational  method  of  treatment  that 
he  could  devise  in  former  years,  although  he  never  had  tried 
horseradish,  epsom  salts,  vaccination  or  gunpowder,  as  had 
been  mentioned  in  the  paper.  He  has  cupped  the  spine,  ap- 
plied sinapisms  over  the  epigastrium  and  spine;  applied  dry 
warmth  and  frictions ; had  seen  patients  placed  in  the  ice 
pack  and  rolled  in  blankets  wrung  out  of  ice-cold  water.  He 
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had  applied  salt  and  ice  about  the  spine,  and  he  had  used 
emetics  of  salt  and  mustard ; had  bled  them  by  opening  a 
vein,  when  the  blood  would  run,  and  this  he  has  seen  afford 
temporary  relief.  In  a few  instances  emetics  of  salt  and 
mustard  he  has  seen  had  helped  a patient.  The  most  success- 
ful method,  however,  is  to  diminish  the  excitability  of  the  mucous 
membrane,  lessen  the  tendency  to  wasting  of  the  saline  elements 
and  promote  the  action  of  the  kidneys,  and  first  of  all,  the 
cholera  patient  should  be  placed  entirely  at  rest  in  a horizon- 
tal position,  then  dry  warmth  applied  to  his  limbs.  Do  not 
apply  friction,  and  if  cramps  appear,  gently  seize  the  muscles 
with  the  hands  and  compress  them.  Apply  a large  sinapism 
of  mustard  to  the  epigastrium,  and  when  it  becomes  too  hot, 
change  it  to  a point  opposite  on  his  back,  or  between  the 
shoulders.  During  the  years  1866  and  1873  he  gave  inter- 
nally the  following  powder — -calomel,  gr.  i ; morph,  sulph., 
gr.  sacchar.  alba  , gr.  v — after  each  attack  of  vomiting. 
Do  not  wait  to  give  it  at  stated  intervals,  for,  to  do  so,  it 
might  be  given  the  very  moment  be  vomits  again.  Mix  the 
powder  with  a spoonful  of  ice-water ; then  give  a small  piece 
of  ice  to  satisfy  the  patient.  Serve  the  rectum  in  the  same 
way  with  an  anodyne  and  alterative  remedy  by  giving  a 
powder  composed  of  plumbi  acetas,  gr.  x ; morph,  sulph., 
gr.  ss,  in  two  ounces  of  cold  water.  This  is  to  be  used  as 
an  enema,  and  should  be  retained  by  assisting  the  patient  to 
do  so.  The  latter  part  of  this  treatment  he  has  pursued 
since  1849.  In  addition  to  the  internal  remedies,  he  gives 
carbolic  acid,  gr.  5-3-;  tr.  opii.  caraph.,  5ss— tr.  gelse- 
minim,  gtt.  v,  in  a little  glycerine  and  water  alternately  with 
the  powder.  These  are  very  beneficial  remedies  to  over- 
come the  vomiting  and  assist  the  urinary  secretion.  Give 
other  remedies  also  to  favor  secretion  of  urine,  such  as  the 
diluent  drinks.  We  should  build  patients  up  and  prevent  col- 
lapse. Should  this  ensue,  we  must  replenish  their  forces  by 
giving  any  of  the  broths,  such  as  beef  tea  or  chicken  soup, 
or  rice  boiled  with  meat,  well  seasoned  with  common  salt  to 
make  up  for  the  waste  of  the  saline  portion  of  the  blood  that 
has  been  washed  away.  Give  also  strong  coffee  in  teaspoon- 
ful amounts  at  first  every  few  minutes,  and  gradually  in- 
crease this  quantity  to  act  on  the  vaso-motor  system.  Re- 
peat it  as  often  as  every  fifteen  minutes,  increasing  the  quan- 
tity steadily  as  it  could  be  retained.  The  skin  should  also 
receive  especial  attention  in  addition  to  the  above  remedies 
that  are  to  be  applied  externally.  Give  a hypodermic  injec- 
tion of  atropine  to  act  on  the  periphery,  combined,  perhaps, 
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with  minute  doses  of  strychnia,  which  may  be  introduced 
anywhere  over  the  surface.  Do  not  use  ergotine,  for  this  is 
depTessing.  One  writer  recently  claims  that  to  introduce  an 
equal  mixture  of  whiskey  and  water  in  the  areolar  tissues  of 
the  thigh  until  reaction  comes  on  will  arrest  further  progress 
of  the  disease.  I would  suggest  instead  of  this  that  it  con- 
sist of  a saline  water  injection,  to  be  used  in  the  same  man- 
ner. Such  then  is  the  outline  in  substance  of  the  treat- 
ment to  replenish  most  cases,  and  if  persistently  and  carefully 
carried  out  will,  in  twenty-four  hours,  bring  about  a fair 
chance  in  many  instances  for  the  patient  to  be  on  a good 
footing. 

The  Society  thanked  the  Doctor  for  his  address,  and  it  was 
resolved  to  continue  the  discussion  of  the  treatment  of  cholera 
at  the  meeting  two  weeks  hence. 

Liston  H.  Montgomery,  M.  D.,  Secretary. 


MEDICAL  SOCIETY  OP  VIRGINIA.* 

The  Fifteenth  Annual  Session  convened  atEawley  Springs, 
Rockingham  County,  Va.,  at  8.30  P.  M.,  Tuesday,  September 
Qth  The  President,  Dr.  J.  E.  Chancellor,  of  the  University 
of  Virginia,  and  the  Recording  Secretary,  Dr.  R.  G.  Cabell, 
Jr.,  of  Richmond,  were  at  their  desks.  The  Fellows  of  the 
Society  and  Visiting  Delegates  ■were  entertained  as  guests  of 
the  Springs  Company  during  the  session.  During  the  four 
days  of  the  session,  there  were  about  130  in  attendance. 

Tuesday  ISTight. — First  Meeting. — The  President,  after 
calling  the  Society  to  order,  requested  Rev.  Dr.  Robert  0. 
Matlack,  of  Philadelphia  (who  was  visiting  the  Springs  at  the 
time),  to  open  the  session  with  prayer. 

After  prayer.  Dr.  M.  G.  Ellzey,  of  Washington,  D.  C. 
(who  is  the  Summer  Resident  Physician  at  these  Springs), 
delivered  an  Address  of  Welcome  on  behalf  of  the  Springs 
Company,  which  address  was  a fine  one  as  to  style,  and  use- 
ful because  of  its  pointing  out  the  principal  places  of  inter- 
est related  to  the  Springs.  The  welcome  was  cordial,  and 
throughout  the  sojourn  of  the  Society,  every  courtesy  on  the 
part  of  the  ofiicers,  clerks  and  servants  was  extended  to  the 
members  of  the  Society  that  the  most  liberal  handed  hospi- 
tality could  suggest.  Every  opportunity  for  thorough  in- 
vestigation was  also  offered  the  doctors. 

*ln  great  part,  compiled  from  reports  given  in  the  Medical  News  and  Medical 
Record, 
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The  Address  to  the  Public  and  Profession  was  delivered  by 
Dr.  Robert  J.  Hicks,  of  Casanova,  Fauquier  County,  Va., 
wbo  selected  as  his  subject — 

Hygiene  in  Relation  to  the  Private  Family. — He  began  by 
showing  the  important  relations  existing  between  individual 
sanitation  and  the  public  health.  He  briefly  described  the 
investigations  of  Pasteur,  Koch,  and  Devaine,  in  connection 
with  the  germ  theory,  explaining  the  microbes,  bacilli  vibrios, 
and  spores  found  by  these  observers  in  different  forms  of 
disease,  and  warned  his  hearers  not  to  be  too  ready  of  belief 
as  to  these  micro-organisms  producing  disease,  as  they  may 
be  simply  accompanying  the  disorders  in  question.  After 
this  question  is  fairly  settled,  there  yet  remains  the  most 
important  thing  to  be  done,  i.  e.,  how  to  best  destroy  them. 
He  enumerated  the  different  hiding-places  of  these  germs, 
and  showed  that  by  destroying  the  conditions  that  make  and 
support  them  we  can  in  that  way  do  best  in  practical  hygiene. 
He  said  that  while  these  agents  do  exist,  and  their  existence 
is  as  yet  unavoidable,  it  is  a further  fact  that  we  are  respon- 
sible for  them  to  a much  greater  extent  than  we  are  willing 
to  admit.  Many  are  chargeable  to  ignorance  and  reckless- 
ness. He  showed  how  some  of  the  preventable  diseases  are 
produced  simply  from  people  not  having  a knowledge  of  the 
primitive  points  of  practical  hygiene.  Public  legislation, 
while  in  every  way  desirable,  can  do  little  less  than  establish 
general  quarantine  laws  against  the  great  plagues,  but,  ex- 
cept in  a general  way,  it  cannot  enter  into  the  private  house, 
it  cannot  reform  the  domestic  habits,  it  cannot  enforce  purity 
in  a private  well,  and  as  these  things  involve  the  life  and 
health  of  the  family,  they  must  be  attended  to  from  within. 
As  nations  are  but  aggregations  of  individuals,  as  is  the  in- 
dividual so  is  the  nation.  Toulon  and  Marseilles  are  now 
paying  the  terrible  penalty  of  individual  uncleauliness. 

The  happiness,  longevity,  and  often  the  success  itself  of 
man,  is  largely  dependent  upon  an  intelligent  recognition  of 
the  laws  of  health.  Misery,  disease,  and  failure  in  life  are 
the  penalties  paid  for  their  violation.  Penalties  extending 
beyond  one  generation  are  frequently  the  result  of  personal 
neglect.  Our  personal  knowledge  of  pathology  shows  us 
that  diseases  are  often  perverted  life  processes,  and  are  there- 
fore more  easily  prevented  than  stamped  out  when  once 
begun. 

Dr.  Hicks  showed  a Arm  belief  in  the  preventability  of 
consumption,  and  did  not  think  it  hereditary  to  anything 
like  the  commonly  accepted  extent.  Out  of  one  hundred 
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cases  in  New  York  only  twenty-six  per  cent,  were  hereditary, 
the  remainder  (seventy-four  per  cent.)  are  charged  to  damp 
air,  insufficient  food,  poverty,  and  filth.  He  wished  to  im- 
press upon  his  hearers  the  fact  that  tubercle  is  not  a new 
formation  dependent  upon  hereditary  taint,  hut  is  merely  an 
alteration  of  normal  nutrition,  a degraded  tissue  resulting 
from  neglect  of  trivial  complaints  in  connection  with  a dis- 
regard of  ordinary  sanitation.  He  illustrated  these  and 
other  points  by  cases  drawn  from  his  private  practice.  He 
classed  Bright’s  disease,  dyspepsia,  gout,  etc.,  as  preventable 
diseases,  due  frequently  to  personal  habits.  No  organ  can 
continue  sound  and  be  the  constant  carrier  of  morbid  pro- 
ducts. The  remedy  for  this  class  of  complaints  consists  in 
change  of  habits,  moderation,  etc.  The  subject  of  the  loca- 
tion of  the  family  house  and  its  bearing  upon  the  health  of 
its  inmates  was  taken  up  and  carefully  discussed,  the  point 
being  also  illustrated  by  cases  under  his  own  observation. 
He  pronounced  pure  air  antiseptic,  showing,  by  well-chosen 
ill u strati ODS,  its  influence  on  animal  life.  He  thought  that 
from  1,200  to  2,000  cubic  feet  of  air  must  pass  through  a 
room  every  two  or  three  hours  to  make  it  healthy  for  one 
individual.  The  addition  of  one  other  person  impairs  its 
purity  and  renders  it  unfit  for  use.  It  becomes  not  only  un- 
healthy but  unclean.  He  took  up  the  subject  of  ventilation, 
and  gave  some  practical  hints  regarding  it.  He  called  the 
attention  of  his  hearers  to  the  fact  that  dry  heat  was  the 
only  perfect  disinfectant,  extreme  cold  having  failed  in  that 
direction  in  many  instances.  The  importance  of  light,  both 
to  the  well  and  sick,  was  touched  upon,  and  practical  exam- 
ples were  given  from  his  own  observation.  He  then  showed, 
from  cases  in  his  own  practice,  how  typhoid  fever,  diphtheria, 
and  some  other  diseases  were  often  caused  by  the  presence 
of  old  rubbish,  bad  water,  and  filth.  He  believed  that  cer- 
tainly in  decaying  animal  matter,  and  probably  also  in  de- 
caying vegetable  matter,  are  found  the  germs  that  produce 
zymotic  diseases.  The  thorough  destruction  of  these  mat- 
ters insures  the  destruction  of  the  germs.  As  one  person, 
by  bad  personal  habits,  may  not  only  produce  disease  in 
himself,  but  pass  it  on  to  others,  the  innocent  sufiering  with 
the  guilty,  each  individual  should  feel  the  great  responsibil- 
ity resting  upon  himself.  He  concluded  by  showing  the 
economical  side  of  the  sanitary  question,  proving  how  much 
could  be  saved  by  personal  attention  to  the  first  principles 
of  hygiene,  and  demanded  a higher  grade  of  education  for 
the  children  of  to-day  in  matters  pertaining  to  individual 
and  home  sanitation. 
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After  some  routine  work,  the  Society  adjourned  until  to- 
morrow morning  at  10  o’clock. 

Second  Day. — September  \0th — Morning. — The  serious  ill- 
ness of  Honorary  Fellow,  Dr.  Robert  S.  Payne,  of  Lynch- 
burg, who  was  the  first  President  of  the  Society,  having 
been  announced,  the  Secretary  was  directed  by  the  unani- 
mous vote  of  the  Society  to  telegraph  to  him  the  resolutions 
of  sympathy  adopted. 

Upon  call  for  reports  on  advances  in  the  different  depart- 
ments of  medical  science,  the  Report  on  Anatomy  and  Physi- 
ology was  read  by  Dr.  L.  B.  Edwards  for  Dr.  Hugh  T.  Kel- 
son, of  Charlottesville,  Va.,  who  was  unavoidably  detained 
at  home.  In  the  blood,  he  stated  that  a third  blood-corpuscle 
or  hsematoblast  had  been  discovered  by  Bizzozero,  of  Turin, 
which  observation  had  recently  been  confirmed  by  Leker  and 
Fred.  Rauschenbach.  It  is  a disk  with  either  parallel  or 
bi-concave  surfaces,  one-third  smaller  than  the  red  corpuscles, 
and  ranking  in  number  between  the  red  and  white  disks. 
Their  function  is  seen  in  their  coagulation,  which  was  form- 
erly attributed  to  the  white  corpuscles.  They  play  an  im- 
portant part  in  thrombosis  and  embolism,  in  septic  fevers, 
and  in  operative  surgery.  They  are  especially  abundant  in 
cachectic  and  in  anemic  blood. 

In  regard  to  digestion,  Poehl  found  that  all  the  tissues  of 
the  body  possess  some  peptic  power,  and  suggests  that  the 
ferment  in  the  lung  tissues  dissolves  and  digests  the  fibrinous 
exudation  of  croupous  pneumonia.  Poehl  maintains  that 
gastric  or  tryptic  digestion  is  simply  a soaking  of  the  albu- 
men with  water  to  its  utmost  capacity,  and  that  the  different 
forms  of  albumen  are  digested  in  proportion  to  the  rapidity 
with  which  this  absorption  of  water  takes  place.  Peptone, 
then,  is  a modification  and  not  a decomposition  of  albumen. 
Hence  peptonized  foods  are  fast  superseding  the  use  of  meat 
extracts  in  practice. 

Dr.  Kelson  thought  the  day  near  at  hand  when  practical 
benefits  would  result  from  the  study  of  cerebral  localization 
and  cerebral  nerve-tracts  which  is  now  being  carried  on  by 
competent  workers.  Valuable  statistics,  showing  the  use  of 
the  trephine  in  traumatic  epilepsy,  were  given.  Charcot  and 
Pitres’s  investigations  as  to  the  locations  of  the  motor  and 
non-motor  zones  were  mentioned.  The  conclusion  is  arrived 
at  that  the  visual  area  lies  in  the  occipital  lobes.  Auditory 
impressions  are  received  by  the  first  temporal  convolutions  on 
the  right  side  for  the  left  auditory  nerve,  and  vice  versd. 
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The  power  of  recognizing  ivords  is  located  in  the  first  left 
temporal  convolution  in  right-handed  persons,  and  vice  versd 
for  left-handed  persons.  Odors  impress  the  temporo-sphe- 
noidal  region  of  the  base  of  the  brain.  The  taste  centre  is 
not  yet  located.  The  sense  of  general  sensation  is  located  in 
the  cortical  cells  of  the  central  convolutions,  and  in  those 
parts  of  the  parietal  convolutions  adjacent  to  the  posterior 
central  convolution.  The  centres  presiding  over  articulate 
language  are  in  the  convolutions  about  the  fissure  of  Syl- 
vius— the  left  side  in  right-handed  persons,  and  vice  versd. 
The  ideo-motor  power  resides  in  the  third  frontal  and  adjacent 
part  of  the  anterior  central  convolutions.  Next,  it  was 
shown  that  there  exist  direct  nervous  tracts  between  the  cor- 
tex cerebri  and  both  motor  and  sensory  nerves,  and  a system 
of  nerve-tracts  in  connection  with  the  optic  thalamus,  A 
system  of  nerve-fibres  pass  from  the  cortex  cerebri  to  the 
gray  centres  of  the  pons.  Several  distinct  nerve-tracts  are 
also  found  in  the  tegmentum  of  the  crus  cerebri,  lying  be- 
neath the  corpora  quadrigemina. 

This  paper  was  referred  to  the  Committee  on  Publications. 

Dr.  Wra.  C.  Dabney,  of  Charlottesville,  Chairman  of  the 
Committee  on  Medical  Legislation,  reported  that,  aided  by 
Mr.  John  B.  Moon,  of  the  House  of  Delegates  of  Virginia, 
and  Senator  Trout  of  Roanoke,  a bill  was  enacted  which, 
while  not  entirely  satisfactory,  provides  for  a Scale  Board  of 
Medical  Examiners,  before  which  every  applicant  for  practice 
after  January  1,  1885,  must  pass  a satisfactory  examination 
before  receiving  a license  to  practise  medicine  or  surgery. 
Two  examiners  at  large  are  to  be  elected  by  the  Society,  as 
also  three  from  each  of  the  ten  electoral  districts  of  the 
State.  A fine  of  $500  is  to  be  imposed  upon  those  who  do 
not  comply  with  the  terms  of  the  law. 

A few  minutes  after  11  o’clock,  the  special  order  was  an- 
nounced. 

The  Annual  Address  of  the  President. — The  speaker,  after 
first  calling  the  First  Vice-President,  Dr.  P.  K.  Graybill,  of 
Amsterdam,  Va,,  to  the  chair,  began  by  congratulating  the  So- 
ciety upon  the  great  and  growing  interest  so  evidently  mani- 
fested in  the  yearly  meetings,  as  evidenced  by  the  large  at- 
tendance last  year,  and  the  still  larger  attendance  of  mem- 
bers this  year.  The  character  of  the  papers  presented  had 
also  improved  of  late  years.  He  mentioned  especially  the 
great  work  done  by  the  Society  members,  in  securing,  since 
the  last  session,  a partial  recognition  of  the  rights  of  the 
profession,  by  legislative  enactment,  in  the  passage  of  the 
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Anatomy  Bill  and  the  Act  establishing  a State  Board  of 
Medical  Examiners,  but  also  said  that,  gratifying  as  this  fact 
may  be,  there  yet  remains  much  to  be  done  by  the  proper 
authorities.  With  his  words  of  greeting  he  said  was  min- 
gled the  always  sad  duty  of  presenting  to  the  Society  the 
tidings  of  the  work  of  death  among  the  membership  during 
the  past  year.  It  had  seemed  to  have  been  a year  of  unusual 
mortality,  among  the  elder  members  especially.  Six  or  eight 
of  the  charter  members  have  died  since  the  last  meeting,  and 
several  of  the  younger  Fellows.  Three  of  those  taken  from 
the  Society’s  work  were  ex-Presidents,  and  one  a distin- 
guished professor  in  the  Medical  College  of  Virginia.  The 
speaker  paid  a brief  tribute  to  the  memories  of  the  departed 
members,  and  referred  in  touching  terms  to  the  memory  of 
our  beloved  Honorary  Fellow,  Dr.  J.  Marion  Sims,  calling 
him  the  Moses  of  our  profession,  as  well  as  the  father  of 
gynaecology  in  America. 

He  then  passed  to  the  consideration  of  his  subject  proper, 
saying  that  the  central  and  all-absorbing  thought  of  the 
world  of  medicine  was  progress — scientific  progress,  the  de- 
velopment of  a more  advanced  medical  education,  and  a 
higher  standard  for  graduation.  The  advance  in  medical 
science  has  been  so  rapid,  and  the  glamour  thrown  around 
the  medical  study  of  to-day  was  so  great,  that  there  was 
danger  that  the  work  in  its  development  done  by  the  earlier 
fathers  of  medicine  would  be  overlooked.  He  would  like 
to  call  a halt  in  this,  and  ask  the  members  present  to  review 
with  him  briefly  the  origin  and  history  of  ancient  medicine. 
He  then  proceeded  from  his  standpoint  to  show  that  with 
the  creation  of  our  first  ancestors  the  necessity  for  the  heal- 
ing art  originated,  and  he  proceeded  to  unfold,  step  by  step 
with  the  progress  of  ages,  its  growth  into  a science.  He 
first  took  up  the  medicine  of  the  patriarchs,  following  it  up 
through  centuries  to  the  sacerdotal  system  or  that  of  the 
priesthood,  and  in  what  manner  these  had  led  to  the  present 
distinctly  professional  system.  He  plainly  showed  that  medi- 
cine had  an  organized  existence  nine  hundred  years  before 
Hippocrates — the  generally  accepted  “Father  of  Medicine” — 
and  perhaps  even  beyond  this.  He  quoted  Herodotus  to 
show  the  expedients  commonly  resorted  to  in  the  earlier 
days  of  science,  the  recording  of  cases  treated,  and  remedies 
used,  by  writing  on  the  walls  of  ancient  temples,  etc.  The 
President  then  went  on  to  describe  the  systems  of  medicine. 
He  began  with  the  Ayar  Veda,  or  sacred  revelations  of  the 
Hindoo  system,  and  then  spoke  of  the  Greek  system,  fully 
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elaborating  the  subject.  The  Roman  and  Israelitish  sys- 
tems of  medicine  were  fully  brought  into  review,  and  the 
entire  portion  of  the  paper  relating  to  these  systems  showed 
great  research  and  much  familiarity  with  the  matters  referred 
to.  He  also  gave  an  interesting  account  of  the  Ebus  papy- 
rus, found  at  ancient  Memphis  about  ten  years  ago.  He  re- 
ferred to  thia  “hermetic-book  of  medicament”  now  to  be 
seen  at  Leipsic,  and  said  that  it  showed  diagnoses  made, 
remedies  suggested,  and  systematic  treatment  of  diseases 
about  1600  B.  C.  He  then  traced  the  origin  and  progress  of 
medicine  in  Egypt,  and  how  in  after  years  it  was  first  intro- 
duced into  Rome,  bringing  it  down  to  the  time  of  Hippo- 
crates. He  spoke  of  the  origin  of  the  medical  school  at 
Alexandria  and  those  of  Cridnos,  which  gave  rise  to  the 
Cridnerian  lectures,  etc.  After  this  he  took  up  the  history 
of  those  men  who  were  most  prominent  under  the  different 
systems  of  the  practice  of  medicine  in  the  olden  time. 

He  referred  to  the  importance  of  properly  organizing  and 
of  selecting  the  proper  men  who  should  be  placed  upon  the 
Board  of  Medical  Examiners  for  the  State,  to  be  appointed 
during  the  session,  urging  the  Society  members  to  make  it  a 
thoroughly  independent  body.  He,  although  praising  the 
work  of  the  committee,  did  not  by  any  means  look  upon  the 
Act  constituting  a Board  of  Examiners  as  it  now  stands,  to 
be  exactly  what  the  profession  desired,  and  suggested  the 
appointment  of  a committee  to  recommend  amendments  to 
the  bill  as  seemed  necessary.  He  took  up  the  subject  of  the 
State  Board  of  Health,  and  showed  how  ridiculous  such  a 
Board  was  made  by  the  fact  that  no  money  is  given  it  by 
the  State  to  do  any  work  with,  it  consequently  being  without 
efficiency,  and  in  fact  a nullity.  Lastly,  he  urged  that  steps 
should  be  taken  to  secure,  as  soon  as  possible,  a full  histoiy 
of  the  deceased  medical  men  of  the  State  of  Virginia,  as  it 
certainly  was  the  duty  of  the  present  generation  to  rescue 
from  oblivion  the  galaxy  of  illustrious  names  which  have 
been  emblazoned  upon  the  honorable  page  of  medicine  in 
Virginia. 

At  the  conclusion  of  the  Address,  thanks  were  voted  Dr. 
Chancellor,  and  a committee  was  appointed  to  consider  the 
recommendations  contained  in  the  Address. 

Dr.  Joseph  A.  White,  of  Richmond,  presented  a volun- 
teer paper  on 

Naso-pharyngeal  Obstruction  and  Hypertrophies  in  their  Re- 
lation to  Hearing. — Dust,  such  as  arises  from  the  macadam- 
ized streets  of  our  cities,  is -one  of  the  most  active  and  pro- 
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lific  causes  of  naso-pharjngeal  irritation.  Changes  of  climate 
and  moisture  in  Winter  are  also  special  irritants  that  bring 
about  catarrh  and  hypertrophies  of  the  membrane  lining 
the  nose  and  naso-pharynx.  His  experience  bears  out  the 
assertion  that  deafness  is  a frequent  result  of  vegetation  in 
the  upper  pharynx.  After  some  minor  suggestions,  he  said 
that  all  cases  of  middle-ear  disease,  whether  acute  or  chronic, 
are  accompanied,  more  or  less,  by  naso-pharyngeal  changes. 
And  every  case  of  nasal  obstruction  resulting  in  mouth- 
breathing, and  all  cases  of  obstruction  of  the  lower  nasal 
meatus,  even  where  the  air  current  can  still  pass  through  the 
upper  passages,  will,  sooner  or  later,  become  more  or  less 
deaf,  if  the  obstruction  is  allowed  to  remain.  He  remarked 
that  posterior  rhinoscopy  is  not  of  much  service  in  little 
children,  but  tactus  eruditus  is  of  great  value.  Put  one  arm 
around  the  child’s  neck,  with  the  fingers  on  the  cheek  so  as 
to  prevent  biting  of  the  examining  finger  by  pressing  the 
soft  tissues  of  the  cheek  between  the  teeth.  Then  pass  a 
finger  up  behind  the  uvula  and  explore  the  post-nasal  cavity. 
Vegetations  feel  like  a bunch  of  worms;  hypertrophies  are 
smooth  and  hard.  In  adults,  if  there  is  difficulty  in  exam- 
ining. he  passes  a Ho.  1 bougie,  with  a small-sized  piano-wire 
inside,  along  the  lower  nasal  meatus  into  the  pharynx,  and 
draws  it  out  of  the  mouth,  in  the  same  way  that  Bellocq’s 
canula  is  used.  Then  tie  the  two  ends  of  the  wire  together 
over  the  upper  lip,  or  draw  a small  tape  through,  and  by 
means  of  this  forward  traction  of  the  soft  palate  one  gets  a 
fair  view  of  the  nasopharynx. 

Anterior  hypertrophy  of  the  turbinated  tissues  can  be  re- 
moved by  the  cold  snare  or  by  galvano-cautery.  Glacial 
acetic  acid  applied  to  the  surfaces,  with  intervals  of  several 
days,  is  often  successful.  Chromic  acid  is  also  used  in  the 
same  way.  Sometimes  these  hypertrophies  subside  spon- 
taneously, especially  if  in  connection  with  posterior  hyper- 
trophies. 

Nasal  polypi,  if  large,  can  be  removed  b}  the  snare ; hut 
when  small  evulsion  is  the  best  method,  and  the  points  of 
origin  touched  with  chromic  acid  or  the  galvano-cautery. 

Deflection  of  the  septum,  if  slight,  should  be  left  alone.  If 
sufficient  to  cause  stenosis,  any  accompanying  hypertrophies 
should  be  removed  or  destroyed,  and  the  deflected  portion 
perforated  and  forced  back  into  position  by  clamp  forceps 
and  plugs,  or  by  flat  laminaria  tents. 

Outgrowths  from  the  septum  can  be  cut  off  by  the  bistoury 
or  snare.  Counter  applications  are  not  serviceable. 
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Sypertrofhy  of  the  pharyngeal  tonsil  can  be  removed  by  the 
cold  or  hot  snare  or  by  the  cutting  forceps,  or  by  burning 
with  the  galvano-cautery. 

Posterior  hypertrophy  of  the  turbinated  tissues  is  best  re- 
moved by  the  wire  snare  or  by  the  galvano-cautery. 

Chromic  acid  is  the  best  of  the  chemical  cauteries.  It  de- 
stroys the  tissue  to  which  it  is  applied  without  “ running.” 
Warm  water  instantly  relieves  any  pain  it  may  cause,  es- 
pecially if  associated  with  bicarbonate  of  sodium.  Poison- 
ing from  its  use  is  easily  prevented  by  douching  the  parts 
with  warm  water  as  long  as  the  water  becomes  tinged  by  the 
acid.  Of  course,  warn  the  patient  not  to  swallow. 

Anything  that  produces  an  ulceration  of  the  mucous  mem- 
brane over  the  septum  will  produce  perforations,  because  the 
cartilage  receives  its  nutriment  from  its  mucous  covering, 
but  the  perforation  is  limited  in  extent.  If  workmen  would 
wear  wool  pellets  in  their  nostrils,  they  would  not  suffer  so 
much.  ^ In  fact,  all  persons,  working  in  dusty  or  “fumy” 
places  ought  to  wear  wool  or  cotton  loosely  packed  in  their 
nostrils  during  the  hours  of  their  work.  He  opposed  the 
view  of  Dr.  Donaldson,  of  Baltimore,  as  to  the  value  of 
chromic  acid  in  case  of  hypertrophy  of  the  tonsils,  unless  the 
hypertrophy  was  soft  and  yielding.  In  dense  hypertrophy  of 
the  tonsils,  extirpate. 

Afternoon  Session. — The  order  of  business  being  the 
election  of  officers,  much  discussion  occurred  as  to  the  man- 
ner of  entering  upon  the  task. 

By  large  majorities,  and,  in  some  instances,  by  unanimous 
vote,  the  following  officers  for  the  ensuing  year  were  elected ; 

President. — Dr.  Samuel  K.  Jackson,  of  Norfolk,  Va. 

Vice-Presidents. — Dr.  Jesse  Ewell,  Sr.,  of  Hickory  Grove, 
Prince  William  county;  Dr.  Benjamin  Blackford,  of  Lynch- 
burg; Dr.  R.  I.  Hicks,  of  Casanova,  Fauquier  county. 

Recording  Secretary. — Dr.  Landon  B.  Edwards,  of  Rich- 
mond. 

Corresponding  Secretary. — Dr.  Hugh  M.  Taylor,  of  Rich- 
mond. 

Treasurer. — Dr.  R.  T.  Styll,  of  Richmond. 

The  same  Executive  Committee,  and  Committees  on  Publica- 
tions and  on  Nominations  as  last  year  were  continued. 

Night  Session. — The  Society  convened  at  8 P.  M.  It 
was  engaged  from  this  hour  until  nearly  2 A.  M.  in  electing 
members  of  the  State  Board  of  Medical  Examiners. 
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Examiners  from  the  State-at-Large. — Drs.  Wm.  C.  Dabney, 
of  Charlottesville,  and  F.  D.  Cunningham,  of  Richmond. 

First  District. — Drs.  S.  W.  Carmichael,  of  Fredericksburg ; 
O.  B.  Finney,  of  Onaucock;  W.  W.  Douglas,  of  Middlesex 
county. 

Second  District. — Drs.  Thomas  B.  Ward,  of  Norfolk;  L. 
Lankford,  of  Bowers,  Southampton  county;  Jesse  H.  Peek, 
of  Hampton. 

Third  District. — Drs.  R.  A.  Lewis,  of  Richmond ; Charles 
R.  Cullen,  of  Richmond  ; 0.  A.  Crenshaw,  of  Richmond. 

Fourth  District. — Drs.  William  J.  Harris,  of  Nottoway; 
Hugh  Stockdell,  of  Petersburg;  J.  Herbert  Claiborne,  of 
Petersburg. 

Fifth  District. — Drs.  W.  L.  Robinson,  of  Danville ; T.  B. 
Greer,  of  Rocky  Mount;  Rawley  W.  Martin,  of  Chatham. 

Sixth  District. — Drs.  Harvey  Black,  of  Blacksburg ; H. 
Gray  Latham,  of  Lynchburg;  and  Oscar  Wiley,  of  Salem, 
Roanoke  county,  Va. 

Seventh  District. — Drs.  William  P.  McGuire,  of  Winches- 
ter, Va. ; J.  H.  Neff,  of  Harrisonburg;  Hugh  T.  Nelson,  of 
Charlottesville. 

Eighth  District. — Drs.  C.  C.  Conway,  of  Rapid  Ann  Sta- 
tion; Bedford  Brown,  of  Alexandria;  and  Alex.  Harris,  of 
Jeffersonton. 

Ninth  District. — Drs  S.  W.  Dickinson,  of  Marion,  Smyth 
county;  Robert  .T.  Preston,  of  Abingdon  ; and  R.  D.  Huffard, 
of  Chatham  Hill. 

Tenth  District.— Dvs,.  Henry  M.  Pattison,  of  Monterey ; 
Z.  C.  Walker,  of  Gish’s  Alill;  and  G.  D.  Merriwether,  of 
Pedlar  Mills. 

[For  the  better  information  of  the  Profession  of  the  State 
of  Virginia,  and  of  applicants  who  may  hereafter  apply  for 
practice  in  the  State  of  Virginia,  we  republish  the  law  as 
enacted  during  the  session  of  the  Legislature  last  Winter, 
and  also  name  the  counties  composing  each  of  the  ten  Con- 
gressional Districts,  for  which  Examiners  have  been  nomi- 
nated. by  the  Society,  as  above  named.  The  Secretary  of  the 
Society  has  transmitted  the  list  in  due  form  to  the  Governor 
for  his  approval.] 

An  Act  to  Regulate  the  Practice  of  Medicine  and  Surgery. — 

1.  Be  it  enacted  by  the  General  Assembly  of  Virginia,  That  there 
shall  be  for  this  State  a Board  of  Medical  Examiners,  consisting  of 
three  members  from  each  Congressional  District  in  the  State,  and 
two  from  the  State  at  large,  whose  term  of  office  shall  be  four 
years,  or  until  their  successors  are  appointed  and  qualified.  The 
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term  of  office  of  the  Board  first  appointed,  shall  commence  on  the 
first  day  of  January,  eighteen  hundred  and  eighty-five. 

2.  The  said  Board  shall  consist  of  men  learned  in  medicine  and 
surgery,  and  shall  be  appointed  by  the  Governor  on  the  first  day  of 
November,  eighteen  hundred  and  eighty-four,  and  every  fourth  year 
thereafter,  from  a list  of  names  to  be  recommended  by  the  Medical 
Society  of  Virginia.  Vacancies  occurring  in  such  Board  for  unex- 
pired terms,  shall  be  filled  in  the  same  manner.  Such  recommen- 
dations shall  be  by  the  votes  of  a majority  present  at  sCme  meeting 
of  the  said  Society,  and  the  same  shall  be  certified  to  the  Governor 
by  the  President  and  Secretary  of  such  meeting:  provided,  how- 
ever, that  in  case  the  Governor  shall  consider  any  of  the  persons  so 
recommended  unsuitable,  he  may  decline  to  appoint  such  person  or 
persons,  and  communicate  the  fact  to  the  presiding  officers  of  said 
Society,  and  such  Society  shall,  within  ninety  days  thereafter,  make 
other  recommendations  in  the  manner  hereinbefore  prescribed, 
which  will  stand  on  the  same  footing  in  all  respects  as  those  first 
made:  and  provided  further  that  if  such  Society  fail  to  make  such 
recommendations  prior  to  the  time  of  appointment,  or  within  ninety 
days  aforesaid,  then  the  Governor  shall  appoint  such  Board,  either 
in  whole  or  in  part,  without  regard  to  such  recommendations.  If 
any  of  said  Examiners  shall  cease  to  reside  in  the  district  for  which 
he  was  appointed,  it  shall  vacate  his  office. 

3.  The  members  of  said  Board  of  Medical  Examiners,  shall 
qualify  and  take  the  usual  oath  of  office  before  the  County  or  Cor- 
poration Court  of  the  county  or  corporation  in  which  they  shall  re- 
spectively reside.  The  officers  of  said  Board  shall  be  a President, 
Vice-President  and  Secretary  (who  shall  also  act  as  Treasurer) ; 
such  officers  to  be  members  of  and  elected  by  said  Board.  The 
first  meeting  of  the  same  shall  be  at  Richmond,  at  such  time  as  the 
Governor  shall  notify  the  members  by  mail  to  assemble.  Subse- 
quent regular  meetings  shall  be  at  such  times  and  places  as  the 
Board  may  prescribe,  and  special  meetings  may  be  held  upon  the 
call  of  the  President  and  two  members,  but  there  shall  not  be  less 
than  one  regular  meeting  per  annum.  Five  members  of  said  Board 
shall  be  a quorum ; said  Board  may  organize  at  its  first  meeting, 
and  may,  at  its  first  or  any  subsequent  meeting,  prescribe  rules, 
regulations  and  by-laws  for  its  own  proceedings  and  government, 
and  for  the  examination  of  candidates  for  the  practice  of  medicine 
and  surgery  by  its  individual  members. 

4.  It  shall  be  the  duty  of  said  Board,  at  any  of  its  meetings,  and 
of  the  individual  members  of  said  Board,  at  any  time,  to  examine 
all  persons  making  applications  to  them,  who  shall  desire  to  com- 
mence the  practice  of  medicine  or  surgery  in  this  State.  When  the 
examination  is  by  an  individual  member  of  the  Board,  he  shall  re- 
port the  result  of  the  same  to  the  President  thereof ; and  when  an 
applicant  shall  have  passed  an  examination  satisfactory  as  to  pro- 
ficiency, before  three  individual  members  of  said  Board,  or  before 
the  Board  in  session,  the  President  thereof  shall  grant  to  such  ap- 
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plicant  certificate  to  that  eflTect.  A fee  of  five  dollars  shall  be  paid 
to  said  Board,  through  such  officers  or  members  as  it  may  designate, 
by  each  applicant  before  such  examination  is  had.  In  case  any 
applicant  shall  fail  to  pass  a satisfactory  examination  before  the 
Board  or  before  the  three  individual  members  to  whom  he  shall  first 
apply,  he  shall  not  be  permitted  to  stand  any  further  examination 
within  the  next  three  mouths  thereafter,  nor  shall  he  have  again  to 
pay  the  fee  prescribed  as  aforesaid:  provided,  however,  no  applicant 
shall  be  rejected  upon  his  examination  on  account  of  his  adherence 
to  any  particular  school  of  medicine  or  system  of  practice,  nor  on 
account  of  his  views  as  to  the  method  of  treatment  and  cure  of 
diseases. 

5.  The  fund  realized  from  the  fees  aforesaid  shall  be  applied  by 
the  Board  toward  its  expenses,  including  a reasonable  compensation 
to  the  President  and  Secretary. 

6.  Any  person  who  shall  obtain  a certificate  as  aforesaid  from 
the  President  of  said  Board  shall  cause  his  name  to  be  registered  in 
the  clerk’s  office  of  the  County  or  Corporation  Court  for  the  county 
or  corporation  in  which  he  shall  reside ; and  it  shall  be  the  duty  of 
said  clerk  to  register  the  name  of  every  such  person,  describing 
such  certificate,  together  with  the  date  thereof,  and  the  name  of  the 
President  of  the  Board,  signing  the  same  in  a book  kept  for  the 
purpose,  as  a part  of  the  records  of  his  court,  which  shall  also  give 
the  date  of  each  registration,  and  his  fee  for  each  registration  shall 
be  one  dollar,  to  be  paid  by  the  person  whose  name  is  registered. 

7.  No  person  who  shall  commence  the  practice  of  medicine  or 
surgery  after  the  first  day  of  January,  eighteen  hundred  and  eighty- 
three,  shall  practice  as  physician  or  surgeon  for  compensation  with- 
out having  first  obtained  a certificate  and  caused  his  name  to  be  reg- 
istered as  aforesaid.  Any  person  violating  the  provisions  of  this 
section,  shall  pay  a fine  of  not  less  than  fifty  nor  more  than  five 
hundred  dollars  for  each  oflPence,  and  shall  be  debarred  from  re- 
ceiving any  compensation  for  service  rendered  as  such  physician  or 
surgeon. 

8.  Any  person  who  shall  have  been  assessed  with  a license  tax 
as  a physician  or  surgeon  by  any  commissioner  of  the  revenue  in 
this  State  at  any  time  prior  to  the  first  day  of  January,  eighteen 
hundred  and  eighty-five,  shall  be  taken  as  having  commenced  the 
practice  of  medicine  or  surgery  prior  to  that  date ; but  any  person 
who  shall  not  have  been  so  assessed,  shall  be  taken  as  not  having 
commenced  such  practice,  prior  to  that  date. 

9.  Any  physician  or  surgeon  who  shall  commence  to  practice 
after  the  first  day  of  January,  eighteen  hundred  and  eighty-five, 
and  who  shall  reside  in  an  adjoining  State,  within  ten  miles  of  the 
boundary  line  of  this  State,  shall  be  entitled  to  stand  the  examina- 
tions and  receive  the  certificate  hereinbefore  provided  for,  and  such 
certificate  shall  be  registered  as  hereinbefore  provided,  in  that  county 
in  this  State,  which  is  nearest  his  place  of  residence,  and  such  cer- 
tificate and  registration  shall  make  it  lawful  for  him  to  practice 
medicine  or  surgery. 
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10.  Nothing  in  this  act  shall  be  taken  as  including  or  affecting 
in  any  way  the  practice  of  dentistry,  nor  shall  it  include  physicians 
or  surgeons  residing  in  other  States  and  called  in  consultation  in  a 
special  case  with  a physician  or  surgeon  residing  in  this  State. 
Nor  shall  it  be  construed  as  affecting  or  changing  in  any  way  the 
laws  in  reference  to  the  license  tax  to  be  paid  by  physicians,  sur- 
geons and  dentists. 

11.  Provided,  the  provisions  of  this  act  shall  not  apply  to  any 
midwife. 

Counties  Composing  the  Congressional  Districts  of  Virginia : 

First  District. — Accomac,  Northampton,  Lancaster,  Richmond, 
Northumberland,  Westmoreland,  Gloucester,  Middlesex,  Matthews, 
Essex,  King  and  Queen,  Caroline,  Spotsylvania. 

Second  District. — Princess  Anne,  Norfolk,  Nansemond,  Isle  of 
Wight,  Southampton,  Elizabeth  City,  Warwick,  York,  James  City, 
Charles  City,  Surry. 

Third  District. — Henrico,  Goochland,  Chesterfield,  New  Kent, 
Hanover,  King  William. 

Fourth  District. — Prince  George,  Sussex,  Dinwiddie,  Greensville, 
Brunswick,  Mecklenburg,  Lunenburg,  Nottoway,  Amelia,  Powha- 
tan, Prince  Edward. 

Fifth  District. — Pittsylvania,  Patrick,  Franklin,  Floyd,  Henry, 
Carroll,  Grayson. 

Sixth  District. — Botetourt,  Roanoke,  Montgomery,  Bedford, 
Campbell,  Charlotte,  Halifax. 

Seventh  District. — Frederick,  Albemarle,  Clarke,  Warren,  Rap- 
pahannock, Madison,  Greene,  Rockingham,  Shenandoah,  Page. 

Eighth  District. — Loudoun,  Fairfax,  Alexandria  city  and  county, 
Fauquier,  Culpeper,  Orange,  Louisa,  King  George,  Stafford,  Prince 
William. 

Ninth  District. — Lee,  Scott,  Wise,  Dickenson,  Buchanan,  Russell, 
Washington,  Smyth,  Bland,  Tazewell,  Wythe,  Pulaski,  Giles,  Craig. 

Tenth  District. — Augusta,  Highland,  Bath,  Alleghany,  Rock- 
bridge, Amherst,  Nelson,  Appomattox,  Buckingham,  Fluvanna, 
Cumberland. 

Third  Day. — September  Wth — Morning. — The  meeting 
was  called  to  order  at  9.30  A.  M. 

In  response  to  an  official  telegram  sent  on  the  preceding 
afternoon  to  the  first  President  and  Honorary  Fellow  of  the 
Society,  Dr.  Robert  S.  Payne,  of  Lynchburg,  who  has  been 
recently  stricken  with,  paralysis,  expressing  the  sympathy  of 
the  Society,  a telegraphic  reply  was  read,  showing  a deep 
sense  of  appreciation  of  the  consideration  shown  him  by 
the  Society. 

Dr.  Wm.  W.  Parker,  of  Richmond,  by  letter,  presented 
the  following  resolution  on  Free  Medical  Education : 

22 
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Revived,  That,  in  the  opinion  of  this  Society,  the  estab- 
lishment of  eleemosynary  medical  schools  with  the  present 
limited  course  of  study  in  the  States  would  be  ruinous  to  the 
profession  and  a calamity  to  the  public;  that  in  our  State  it 
would  be  the  means  of  driving  away  the  best  pupils  and  the 
most  talented  young  men,  and  in  the  end  ruin  our  own  ex- 
cellent medical  schools  w'hose  success  and  permanency  should 
rest  chiefly  upon  the  talents  of  their  teachers,  and  not  upon 
the  treasury  of  the  Commonwealth.  Adopted. 

Dr.  Samuel  B Morrison,  of  Brownsburg,  presented  a me- 
morial of  Dr.  J.  Marion  Sims,  an  Honorary  Fellow  of  the 
Society,  which  was  adopted  by  a rising  vote. 

On  motion.  Dr,  J.  M.  Toner,  of  Washington,  D.  C.,  was 
elected  Hon-Besident  Honorary  Fellow  of  the  Society. 

Dr.  S.  B.  Morrison  then  read  his  report  on  Advances  itt 
Obstetrics  and  Diseases  of  Women  and  Children.  He  began 
by  running  over  the  case  of  pregnant  women,  and  not  only 
referred  to  the  familiar  truths  of  obstetrics,  but  from  his  own 
practice  illustrated  many  of  his  points.  He  protested  against 
too  much  interference  with  the  physiological  process  of 
child-bearing,  and  thought  that,  as  a rule,  the  less  duty  the 
accoucheur  felt  called  upon  to  perform  the  better  for  the  pa- 
tient. He  instanced  the  ease  with  which  the  Indians  of  this 
country  went  through  this  most  natural  work.  He  referred 
to  the  use  and  abuse  of  ergot  and  chloroform,  and  fully 
mentioned  the  proper  method  of  employing  massage  and 
expression.  Forceps,  he  thought,  were  invaluable,  and  he 
pronounced  decidedly  in  favor  of  the  use  of  the  instrument. 
He  believed  fully  in  Denman’s  rule,  that  when  the  ear  of  the 
child  can  be  plainly  felt  in  the  lower  strait  the  forceps  should 
be  employed.  Uterine  hsematoceie  in  pregnant  women  was 
touched  upon,  and  the  reader  presented  a case  from  his  own 
practice  illustrative  of  this  condition.  He  referred  to  the 
common  occurrence  of  gynecological  disorders,  and  in  re- 
porting some  of  his  own  cases  illustrated  the  points  made  in 
his  paper. 

He  particularly  made  reference  to  the  fact  that  an  early 
treatment  should  be  employed  in  instances  of  the  kind,  and 
laid  down  the  rules  he  was  in  the  habit  of  adopting  in  like 
cases.  Battey’s  operation  he  thought  would  not  stand  the 
test  of  time.  He  was  very  desirous  that  a school  for  nurses 
should  be  established  in  Virginia.  On  conclusion  of  the 
paper,  several  members  made  a fe.w  remarks  concerning  the 
views  presented. 

Dr.  John  Clopton,  of  Williamsburg,  presented,  through 
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another  member,  his  paper  upon  Advances  in  Psychology  and 
Neurology,  which  was  simply  an  apology  for  not  preparing  a 
full  report. 

Modern  Treatment  of  Wounds. — Dr.  Geo.  T.  Harrison,  of 
New  York  City,  who  was  in  attendance  by  invitation,  pre- 
sented a paper  on  this  subject.  He  thought  the  credit  was 
due  to  Lister  of  having  been  the  first  to  devise  a rational 
method  of  treatment  with  a full  consciousness  of  the  nature 
of  the  problem  he  had  to  solve.  These  problems  are  two: 
first  to  keep  a wound  aseptic;  and,  secondly,  when  wounds 
are  already  infected,  to  make  them  again  aseytic  by  the  ap- 
plication of  antiseptic  measures. 

The  first  problem  to  be  solved  generally  presents  itself  in 
this  form.  What  is  the  method  of  performing  an  aseptic 
operation?  This  is  accomplished:  1.  By  attention  to  the 
operating  table.  It  should  be  free  from  blood  and  pus,  V7ell 
disinfected  by  a solution  of  corrosive  sublimate  (1  to  1,000), 
and  covered  with  a perfectly  clean  blanket  and  sheet  or  other 
clean  covering. 

2.  The  field  of  operation  must  be  carefully  cleansed.  The 
day  before  the  operation  the  patient  should  have  a general 
bath.  That  portion  of  the  surface  of  the  body  which  is  the 
seat  of  operative  measures  is  cleansed  with  soap  and  water. 
If  there  is  much  sebaceous  matter,  spirits,  of  turpentine  or 
ether  should  be  used.  Hair  in  the  vicinity  should  be  re- 
moved by  the  razor,  and  the  surface  then  disinfected  by  a 
five  per  cent,  solution  of  carbolic  acid  or  corrosive  sublimate 
(1  to  2,000). 

3.  The  surgeon  and  his  assistants  should  have  hands  and 
arms  aseptic. 

4.  Instruments  should  be  made  strictly  aseptic. 

5.  Hemorrhage  must  be  arrested  by  tying  all  bleeding 
vessels  with  catgut. 

6.  The  method  of  cleansing  the  wound  is  of  importance. 
Silk  or  catgut  should  be  used,  rendered  aseptic,  of  course. 
Drainage  is  essential.  Rubber  drainage  tubing,  or  Neuber’s 
decalcified  bone  drainage-tubes  should  be  used.  The  rubber 
should  be  boiled  before  use  and  kept  in  a five  per  cent,  solu- 
tion of  carbolic  acid,  and  before  introduction  should  be 
powdered  with  iodoform.  The  dressing  necessary  to  main- 
tain the  aseptic  condition  was  then  described.  The  original 
Lister  dressing  was  described,  and  Volkmann’s  mbdification 
explained,  the  object  of  which  was  to  produce  a uniform  com- 
pression on  the  wound  and  its  vicinity.  The  permanent 
dressing  used  by  Neuber  was  described,  the  object  being  to 


332 


PROCEEDINGS  OF  SOCIETIES. 


apply  such  a dressing  as  could  be  kept  on  the  wound  intact 
until  the  healing  process  was  completed,  and  in  that  way  all 
interference  with  the  wound  is  avoided.  The  recent 
modifications  of  treatment  introduced  by  I^^euber,  by  which 
he  proposes  to  give  up  drainage  for  all  recent  wounds,  were 
described.  He  effects  this  merely  by  avoiding  the  formation 
of  coagula  within  the  wound.  He,  therefore,  applies  com- 
pression from  without,  buried  catgut  sutures,  def)res6ion 
sutures,  and  skin  implantation.  Proof  was  then  adduced  to 
show  that  the  healing  process  is  accomplished  more  certainly 
and  in  a shorter  time  by  the  antiseptic  than  by  any  other 
method,  and  that  the  accidental  wound  diseases  are  best 
avoided  by  its  use. 

Dr.  Samuel  B.  Morrison  thought  it  best  to  let  w’ounds 
alone,  so  far  as  probing  was  concerned.  He  had  seen  and 
heard  of  many  cases  that  made  him  regard  the  use  of  probes 
as  dangerous — especially  in  cases  of  gunshot  wmunds.  Do 
not  run  the  finger  or  a probe  into  a wound  that  possibly  in- 
volves a vital  tissue. 

Dr.  Hunter  McGuire,  of  Richmond,  had  used  the  antisep- 
tic dressing,  time  and  again,  to  its  minutest  detail,  and  is 
satisfied  that  Lister’s  first  recommendations  added  to  the 
fatality  of  cases.  Carbolic  acid  is  itself  an  irritant  w’hen 
used  as  Lister  origiuall}'  recommended  it,  and  causes  inflam- 
mations that  oftentimes  have  proved  fatal — especially  iu  ab- 
dominal surgery.  He  is  glad  that  plan  has  been  abandoned. 
Antiseptics  are  undoubtedly  good  in  large  over-crowded  city 
hospitals — where  even  the  w^alls  reek  wfith  septic  poison. 
But  for  country  practitioners  to  go  out  with  the  idea  that 
town  antiseptics  were  essential  w'ould  be  to  teach  a mistake. 
He  appealed  to  the  country  doctors  present  to  answer 
whether  or  not  they  had  bad  results  from  the  refusal  to  use 
antiseptic  surgery.  Their  successes  were  marvellous — equal- 
ling, when  skilful  surgeons  operated,  the  most  satisfactory 
tables  that  ‘‘antiseptic  surgeons”  could  present.  Where  the 
air  is  pure,  uncontaminated  by  vegetable  or  animal  decom- 
position or  septic  poison,  ordinary  cleanliness  of  hands,  in- 
struments and  wounds,  is  altogether  suflicient. 

Dr.  1.  H.  Stone,  of  Lincoln,  Loudoun  county,  thanked 
Dr.  McGuire  for  his  practical  remarks,  which  strongly  con- 
firmed him  in  opinions  he  had  long  entertained.  He  had 
often  deemed  it  useless,  in  his  country  practice,  to  resort  so 
carefully  to  the  antiseptic  methods  adopted,  perhaps,  with 
propriety  in  city  practice.  He  instanced  some  rare  cases — 
one  of  wound  opening  the  ankle-joint.  In  five  or  six  days, 
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by  the  simple  Dse  of  cleanliness,  the  patient  began  to  get 
well  and  later  on  recovered  without  an  untoward  symptom. 
Another  case — a man  with  a history  of  a general  mash-up 
in  a railroad  accident,  resulting  in  several,  wounds — without 
other  antiseptics  than  ordinary  cleanliness,  the  patient  got 
well  in  some  thirty  five  or  forty  days. 

Dr.  Morrison  thought  we  could  not  be  too  careful  in  ob- 
stetric cases.  He  always  uses  antiseptics  as  a hand-wash  for 
himself,  and  vaginal  lavement  for  his  patients,  to  prevent 
such  disease  as  puerperal  fever,  etc. 

Dr.  John  Heff,  of  Harrisonburg,  highly  appreciated  the 
remarks  of  Dr.  McGuire  as  confirmatory  of  his  own  experi- 
ence and  observations.  In  cases  of  doubt  as  to  septic  ex- 
posure, he  uses  carbolized  cotton  as  a dressing  for  wounds. 

Dr.  J.  E.  Chancellor,  of  Charlottesville,  thought  no  re- 
mark used  in  the  discussion  should  serve  as  a license  for  the 
non-use  of  antiseptics.  There  is  no  excuse  for  neglecting 
every  possible  means  of  saving  life  or  hastening  recovery. 
Especially  are  antiseptics  valuable  in  lying-in  cases. 

Dr.  McGuire  added  that  he  would  not  leave  the  Society 
under  the  impression  that  he  does  not  think  favorable  of  an- 
tiseptics when  they  are  needed.  All  he  meant  to  say  on  this 
subject  was  that  antiseptics,  being  a fashionable  refuge  of 
the  day,  there  were  many  cases  not  needing  their  use  in 
country  practice.  In  this  very  place,  where  the  Society  is 
now  assembled,  with  all  of  its  mountain  salubrity,  he  would 
not  care  for  the  details  of  antiseptics  in  the  event  he  were 
called  upon  to  perform  an  amputation  or  open  a belly.  The 
experience  of  the  country  doctors  who  had  spoken  and  the 
many  personal  conversations  he  had  with  other  excellent 
country  practitioners  sustained  him  in  this  saying.  He  was 
not  speaking  of  lying-in  cases.  He  had  reference  only  to 
general  surgical  cases  in  his  remarks. 

Dr.  Morrison  referred  to  a case  in  which  the  Lister  spray 
was  used  according  to  the  great  author’s  recommendations, 
and  the  resulting  irritation  of  the  carbolic  acid  killed  the 
patient. 

Dr.  L.  Lankford,  of  Bowers,  could  not  bring  himself  to 
think  that  antiseptics  were  of  so  much  less  value  in  country 
practice  than  in  cities.  His  early  education  after  graduation 
was  in  a city  hospital  where  all  the  details  of  antiseptic  dress- 
ing and  treatment  were  carefully  carried  out.  He  had  seen 
doctors  get  oft’  their  horses, in  country  practice,  with  sweaty 
hands,  and  without  respect  to  the  wash-bowl,  at  once  enter 
upon  the  performance  of  a capital  operation.  He  was  un- 
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prepared  to  say  what  percentage  of  deaths  or  successes  re- 
sulted, as  compared  with  the  practice  of  those  who  followed 
out  every  suggestion  of  the  antiseptic  method.  But  he 
thinks  the  doctor  who  does  as  he  has  known  some  do — with- 
out the  slightest  apparent  regard  for  cleanliness — is  guilty 
of  a criminal  act,  especially  in  case  of  a vaginal  examination 
of  a puerperal  woman. 

Dr.  Jesse  Ewell,  Sr.,  of  Hickory  Grove,  stated  that  he  had 
invariably  made  it  a habit  of  his  fifty  years  of  practice  to 
use  soap  and  water  on  his  hands  before  entering  upon  the 
performance  of  any  vaginal  examination  or  surgical  opera- 
tion. 

Dr.  Hunter,  of  Frederick  county,  during  an  epidemic  of 
scarlet  fever,  had  some  obstetric  cases.  He  always  carried 
with  him  at  that  time  a solution  of  carbolic  acid  in  glycerine, 
which  he  used  on  his  hands,  and  he  did  not  have  a puerperal 
disease  of  any  kind. 

Medicinal  Properties  and  Therapeutic  Application  of  Waters 
of  Fauquier  White  Sulphur  Springs,  Va. — Dr.  Alex.  Harris,  of 
Jeffersonton,  Va.,  purposed  to  give  a careful  and  rational 
explanation  of  the  medicinal  properties  and  therapeutic  ap- 
plication of  this  water  through  its  chemical  constitution. 
The  springs  being  at  such  an  elevation— about  seven  hun- 
dred feet  above  sea  level — the  hygienic  surrounding  of  the 
hotel  and  grounds  are  unsurpassed,  this  being  plainly  evi- 
denced by  the  fact  that  the  writer  has  not  been  called  upon 
to  treat  a case  of  zymotic  disease  which  had  its  origin  on  the 
premises  during  his  thirty-five  years’  connection  with  the 
springs.  The  water  is  remarkable  for  its  lightness  and  pos- 
sesses a very  strong  sulphurous  taste  and  smell.  The  qual- 
ity of  lightness  enables  the  patients  residing  at  the  springs 
to  ingest  nearly  twice  as  much  in  quantity  than  if  it  were 
an  ordinary  freestone  water.  The  experience  of  Dr.  Harris 
and  others  has  shown  the  water  to  be  primarily  diuretic, 
diaphoretic,  or  purgative,  and  secondarily  alterative  and 
tonic.  It  gives,  when  first  tasted,  a perceptible  stimulant 
eflfect,  in  some  cases  causing  a sense  of  fulness  of  the  head, 
in  some  few  cases  going  so  far  as  to  produce  headache.  The 
reason  for  the  remarkable  therapeutic  properties  possessed 
by  this  water  can  be  readily  seen  by  a careful  examination 
of  an  analysis  of  it.  There  are  nearly  three  grains  of  iron 
phosphate,  lime  and  magnesia  in  the  gallon,  and  it  can  be 
understood  how  the  tired  brain  is  rested  and  the  over- 
worked nervous  system  is  built  up  by  the  use  of  these\ 
waters.  The  reader  then  compared  the  analysis  of  this 
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water  with  the  analyses  of  178  of  the  most  important  and 
best  known  natural  mineral  waters  of  this  country  and  Eu- 
rope, and  showed  how  rarely  the  ferric  phosphates  were  to 
be  found  in  those  waters — there  being  only  two  of  this  num- 
ber which  have  any  of  this  salt  in  solution,  namely,  the 
water  under  discussion  (containing  two  grains  to  the  gallon), 
and  the  hTewbury  (two-fifths  of  a grain  per  gallon).  It  can 
be  rea<lily  understood  how  broad  a range  of  therapeutic  ap- 
plication the  Fauquier  White  Sulphur  waters  possesses  in 
those  cases  of  chronic  diseased  action  dependent  upon  loss 
of  nerve-power.  Hot  onlj'  did  Ur.  Harris  draw  upon  his 
own  record  of  practice  for  illustrative  cases,  but  referred  to 
Burke’s  work  on  the  Virginia  Springs  for  a number  of  in- 
stances where  these  waters  had  done  so  much  good.  The 
use  of  this  water,  according  to  Dr.  Harris,  is  especially  valu- 
able in  dyspepsia  of  neurotic  origin,  in  dropsies,  in  certain 
instances  of  neurasthenia,  etc. 

Adjourned  until  3 P.  M. 

Afternoon  Session. — Dr.  Joseph  A.  White,  of  Rich- 
mond, offered  a resolution  looking  to  the  organization  of  a 
Tri-State  Medical  Society,  representing  Virginia,  Horth  Caro- 
lina and  West  Virginia.  Adopted. 

Therapeutic  Value  of  Rawley  Springs  Water. — Dr.  T.  M. 
Miller,  of  Frederick  county,  in  a paper  on  this  subject,  en- 
tered into  a full  analysis  of  the  water,  and  compared  it  with 
that  of  the  most  noted  and  best  visited  springs  of  this  and 
other  countries.  The  especial  point  in  Rawley  water  which 
renders  its  therapeutic  properties  so  valuable  is  the  large 
quantity  of  protoxide  of  iron  placed  in  complete  solution  by 
the  excess  of  carbonic  acid  contained  therein.  The  iron 
being  rapidly  appropriated  by  the  red  corpuscles  of  the 
blood,  the  anaemic  patient  who  uses  the  water  is  soon  put 
into  a condition  where  proper  assimilation  takes  place.  The 
water  abounds  in  carbonates,  not  only  of  iron,  but  also  of 
all  the  common  alkalies  to  the  exclusion  of  the  sulphate. 

Dr.  F.  M.  Robertson,  of  Charleston,  S.  C.,  by  invitation 
of  the  Society,  also  read  a paper  upon  the  same  subject,  the 
medicinal  virtues  of  Rawley  Springs  water,  in  the  course  of 
which  he  very  highly  extolled  its  effects. 

This  paper  has  just  been  published  in  the  Transactions  of 
the  South  Carolina  Medical  Association. 

Drs.  Geo.  T.  Harrison,  of  Hew  York  city,  and  F.  M.  Rob- 
ertson, of  Charleston,  S.  C.,  by  unanimous  vote  of  the  So- 
ciety, were  made  uon-resident  Honorary  Fellows. 
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Dr.  Chancellor  then  yielded  the  chair  to  his  successor,  Dr. 
S.  K.  Jackson,  of  Norfolk,  and  was  unanimously  elected  an 
Honorary  Fellow  of  the  Society. 

The  following  Summer  resorts  extended  invitations  to  the 
Society  to  hold  its  session  of  1885  at  their  hotels  : Hawley 
Springs,  of  Rockingham  county ; Alleghany  Springs,  of 
Montgomery  county. 

It  was  decided  by  vote  to  meet  at  Alleghany  Springs  in 
the  Fall  of  1885. 

A unanimous  vote  of  thanks  for  the  extreme  kindness  and 
hospitality  extended  this  year  to  the  Society  by  the  liawley 
Springs  management  was  passed,  the  management  entertain- 
ing the  members  free  of  all  hotel  charge  during  the  session. 

Dr.  Hunter  McGuire  then  presented  his  paper  upon  Intes- 
tinal Obstruction— Its  Differential  Diagnosis. — He  began  by 
relating  some  illustrative  cases,  which  showed  the  necessity 
of  making,  as  far  as  possible,  an  early  and  positive  diagnosis, 
for  the  purpose  of  operating  if  necessary.  Yet  he  had  seen 
patients  recover  entirely  with  but  little  or  no  treatment.  He 
gave  the  different  mode  of  production  of  this  condition,  and 
showed  how  operative  treatment  often  offered  great  prospect 
of  recovery.  The  paper  was  mainly  confined  to  the  diag- 
nosis of  this  difficulty.  He  had  seen  a patient  die  in  thirty- 
six  hours,  and  had  also  seen  others  which  recovered  thor- 
oughly after  a complete  condition  of  obstruction.  He  laid 
down,  as  a rule,  the  fact  that  no  purgative  should  be  giv'en 
at  first.  This  he  considered  one  of  the  most  important 
points  to  be  remembered.  He  looked  upon  opium  as  the 
sheet-anchor  in  these  cases.  He  criticised  most  unfavorably 
several  of  the  older  methods  of  treatment  He  showed  when 
he  thought  was  the  proper  time  for  opening  the  abdomen, 
namely  in  certain  cases,  in  thirty-six  hours  after  the  proper 
medicinal  treatment  had  been  faithfully  tried. 

Etherization  by  the  Rectum  was  the  title  of  a paper  by  Dr. 
Wm.  H.  Coggeshall,  of  Richmond,  which  will  appear  in  the 
next  issue  of  the  Virginia  Medical  Monthly. 

Adjourned  until  7j  P.  M. 

Night’s  Session. — Dr.  M.  A.  Rust,  of  Richmond,  in  a 
paper  on  Typho-Malarial  Fever,  reviewed  the  history  of  the 
disease  as  it  first  made  its  home  in  this  country.  He  held 
that  typhus  and  typhoid  fever  are  not  interchangeable,  that 
one  does  not  produce  the  other.  During  all  the  epidemics  of 
typhoid  fever  in  Richmond,  the  type  has  been  generally 
mild,  and  mixed  with  malarial  infection.  Hence,  often- 
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times  it  is  cured  by  quinine.  He  narrated  his  experience 
with  the  recent  epidemic  in  Richmond,  which  was  popularly 
known  as  “ the  Richmond  fever.”  He  spoke  of  the  ther- 
mometric  curve  peculiar  to  the  disease.  He  laid  great  stress 
on  the  bacillus  typhosus  as  an  etiological  factor.  Some- 
times purely  local  causes  develop  typhoid  fever.  As  to  treat- 
ment, he  thinks,  as  a rule,  the  best  medicine  is  no  medicine. 
Cold  sponging  gives  comfort.  He  uses  bismuth  when  there 
is  profuse  diarrhoea.  Spirits  and  beef  tea  are  to  be  given 
when  the  heart’s  action  becomes  feeble,  and  the  resisting 
power  low.  He  uses  for  diet,  boiled  milk  throughout  the 
whole  course  of  the  disease.  The  prognosis  is  generally 
better  if  there  be  a stormy  beginning. 

Dr.  Alban  S.  Payne,  of  Markham,  Va.,  Honorary  Fellow, 
read  a paper  on  Oerehro-Sfinal  Meningitis.  As  he  had  often 
met  with  cases  of  cholera  morhus  and  cholera  infantum 
which  could  not  be  differentiated  from  cerebro-spinal  men- 
ingitis,- he  would  make  a few  remarks  upon  the  disease 
known  as  cholera  infantum.  His  remarks  concerning  men- 
ingitis were  very  apt,  and  were  attentively  listened  to  by  the 
members.  He  bad  found  the  mo'nobromide  of  camphor  to 
he  very  valuable  in  treating  these  diseases.  He  blisters  the 
nape  of  the  neck  with  croton-oil,  and  usually  gives  a hot 
mustard  bath.  Quinine  should  be  given  at  night  or  morn- 
ing, and  he  was  in  the  habit  of  giving  some  anodyne  to  con- 
trol pain. 

Dr.  I.  S.  Stone,  of  Loudoun  county,  then  read  a paper 
upon  the  use  of  Massage  and  Electricity  in  Hysteria  and  Allied 
Disorders,  from  the  point  of  view  of  the  general  practitioner. 
He  went  over  some  of  the  forms  of  hysteria  and  neurasthe- 
nia, and  related  his  success  in  several  such  cases.  He  was  a 
firm  believer  in  the  theory  and  practice  of  Dr.  Weir  Mitchell, 
and  thought  he  had  in  several  instances  improved  in  some 
degree  the  methods  adopted  by  that  celebrated  specialist. 
He  showed  bow  the  ordinary  country  practitioner  could  suc- 
cessfully handle  this  class  of  cases,  and  illustrated  the  points 
mentioned  by  two  or  three  very  severe  cases  of  nervous  dis- 
ease. Seclusion,  he  thought,  was  one  of  the  best  helps  in 
treatment,  especially  in  female  patients,  as  the  constant  at- 
tendance of  visitors  to  see  and  talk  witii  the  patient  that 
“ has  such  strange  symptoms  and  so  bothers  the  doctors,” 
certainly  does  an  enormous  amount  of  injury.  He  believed 
in  the  value  of  a skim-rnilk  diet  in  these  cases,  and  he  also 
used  quantities  of  raw  beef  made  into  a broth,  after  the 
method  of  Weir  Mitchell. 
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At  10:30  o’clock  the  Society  was  invited  by  the  Rawley 
Springs  management  to  a very  handsome  complimentary 
banquet.  The  embossed  menus  were  engraved  and  printed 
for  this  special  occasion,  the  tables  were  decorated  with 
flowers,  etc.,  and  the  wines  were  excellent.  It  was  a re- 
markable afiair  to  have  been  gotten  up,  oft’  in  the  country, 
eleven  miles  from  the  railroad. 

Fourth  Day. — -September  Vlth— Morning. — Convened  at 
9:30  A.  M. 

Malarial  Fever. — Dr.  John  H.  Upshur,  of  Richmond,  opened 
the  discussion  by  reading  a paper  prepared  on  the  subject 
by  Dr.  R.  B.  Stover,  of  Richmond.  The  writer  began  with 
a history  of  miasm,  presenting,  up  to  the  present  year,  all 
that  is  known  on  this  branch  of  the  subject.  He  then  went 
into  the  causation  of  this  condition,  and  referred  especially 
to  the  fact  that  in  Richmond,  for  the  past  ten  years,  when- 
ever the  streets  have  been  torn  up  for  the  purpose  of  putting 
in  new  culverts,  etc.,  fever  has  invariably  followed  the  exca- 
vations. He  also  mentioned  the  fact  that  in  that  city  there 
are  certain  portions  where  fever  has  followed  the  introduc- 
tion of  water  from  a certain  part  of  the  water-supply  canal, 
when  the  other  districts  of  the  city  have  been  entire!}^  free 
from  it.  He  showed  that  this  was  the  case  even  where 
chemical  analysis  and  microscopical  examination  failed  ut- 
terly to  show  anything  wrong  with  the  water. 

Dr.  J.  N.  Upshur,  of  Richmond,  then  presented  a paper  on 
Malarial  Fever  as  it  Occurred  in  Richmond  in  the  Spring  and 
Summer  of  1884. — He  called  special  attention  to  the  fact  that 
fever  of  this  type  occurred  generally  in  other  parts  of  Vir- 
ginia as  well  as  in  Richmond.  The  type  of  fever  presented 
some  peculiarities  different  from  that  ordinarily  seen.  No 
doubt  the  cause  of  the  fever  was  entirely  atmospheric.  It 
will  be  remembered  by  the  local  profession  that  there  was  a 
great  deal  of  rain  during  the  Spring  and  early  Summer.  The 
reader  had  noticed  on  several  occasions  at  night,  and  it  was 
remarked  by  others,  that  there  was  a most  peculiar  odor  in 
various  parts  of  the  city.  It  is  manifest  that  the  water 
could  have  been  no  element  in  the  production  of  the  fever, 
for  the  reason  that  if  it  had  contained  the  germs  of  infection, 
the  disease  would  have  attacked  all  ages  and  all  parts  of  the 
city  alike,  there  being  little  difference  in  the  constitution  of 
the  water  whether  it  comes  from  the  canal,  or  the  river,  or 
from  the  old  or  new  reservoir.  The  subjects  of  the  fever 
were  mainly  young  people.  Another  fact : the  fever  pre- 
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vailed  in  other  parts  of  the  State  where  the  inhabitants,  it 
may  be  inferred,  drank  well-water,  and  not  James  River 
water.  The  march  of  influenza  and  epizootic  disease  is  an 
analogous  fact.  The  disorder  prevailed  from  the  first  of  May 
to  the  middle  of  June.  The  malarial  influence  during  the 
present  Summer  has  been  apparent  in  all  the  prevalent  acute 
diseases.  The  Doctor  draws  strong  conclusions  from  the 
analysis  of  the  drinking-water  by  Dr.  Wm.  H.  Taylor,  State 
Analyst,  which  has  been  recently  published  in  the  Richmond 
newspapers.  Finally,  all  of  the  conditions  of  the  weather 
were  favorable  to  the  production  of  a malarial  disease.  An 
interesting  feature  of  the  fever  was  the  coolness  of  surface 
when  the  thermometer  indicated  a high  range  of  tempera- 
ture. The  doctor  reports  several  cases  as  illustrative  of  the 
features  of  the  fever,  one  of  which  is  of  special  interest  trom 
the  fact  that,  neither  the  mouth  nor  bowel  being  available  at 
the  period  of  greatest  prostration,  the  patient  was  kept  up  by 
systematic  stimulation  by  means  of  the  subcutaneous  injec- 
tion of  brandy.  This  patient  recovered.  Dr.  Upshur  also 
called  especial  attention  to  the  presence  of  epigastric  pain  as 
a symptom  diagnostic  of  malaria  in  children. 

Dr.  Wm.  L.  Robinson,  of  Danville,  presented  a paper  on 
Typho-Malarial  Fever  Peculiar  to  Danville. — He  stated  that 
nothing  is  known  as  to  the  bacteria  of  typhoid  fever.  Typho- 
malarial  fever  is  something  diftereut  from  simple  tjphoid 
fever  under  the  influence  of  malaria.  Quinine  does  not 
affect  typhoid  fever;  it  cures  typho-malarial  fever,  especially 
when  given  hypodermically.  Milk  diet  is  not  good  in  the 
latter  fever;  it  is  generally  rejected  by  the  stomach.  Beef 
tea,  with  its  natural  salts,  is  much  better  adapted  to  such 
cases.  Typho-malarial  fever  does  not  prevail  in  the  moun- 
tains as  does  typhoid  fever. 

Dr.  Thos.  J.  Moore,  of  Richmond,  Va.,  said  that  what 
malaria  is  has  not  been  decided.  It  has  no  known  limits  of 
territory.  We  simply  know  that  heat,  moisture  and  vege- 
table decomposition  are  essential  factors.  In  wet  sections  of 
the  country,  we  may  do  something  by  draining  the  marshes. 
He  spoke  especially  of  the  two  forms  in  which  the  disease 
generally  manifests  itself — the  heemorrhagic  and  the  per- 
nicious. As  to  treatment,  in  all  grave  cases  use  quinine 
hypodermically.  In  the  same  way,  Warburg’s  tincture  may 
be  administered,  as  he  first  saw  recommended  by  Dr.  Met- 
calf, of  Hew  York.  The  combination  of  morphine  with  the 
quinine  is  sometimes  required  in  order  to  quiet  the  nervous 
perturbations. 
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Dr.  M.  A.  Rust,  of  Richmond,  Va.,  remarked  that  the 
views  expressed  in  Dr.  Upshur’s  paper  are  in  perfect  har- 
mony with  his  own.  The  sooner  we  do  away  with  the  term 
typho- malarial  fever  the  better.  He  would  only  comment 
on  two  points : 

1st.  Such  expressions  as  “ atmospheric  influences,  ” or 
“ something  in  the  air,”  as  pathogenic  causes  are  mislead- 
ing. 

2d.  “Typhoid  fever  modified  by  malarial  poison.”  This 
expression  involves  the  supposition  that  the  pathogenic 
germs  of  both  typhoid  and  malarial  fever  have  entered  the 
human  body,  audthey  produce,  as  allies  or  antagonists,  a cer- 
tain series  of  phenomena.  We  have  no  proofs  whatever  to 
support  such  a theory,  and  if  we  admit  it,  we  might  as  well 
admit  the  term  typho-malarial  fever.  But  he  had  shown,  in 
the  paper  read  the  evening  before,  that  typhoid  fever  must 
necessarily  present  all  grades  and  shades  of  severity,  from 
zero  to  the  maximum,  and  that  slighter  forms  of  typhoid 
fever,  with  a duration  of  a few  days  only,  are  frequently  ob- 
served. 

The  President,  Dr.  S.  K.  Jackson,  made  a few  remarks 
upon  some  of  the  points  raised,  and  especially  recommended 
the  milk  diet  in  typhoid  fever.  He  was  absolutely  opposed 
to  all  starchy  foods.  He  had  at  times,  when  using  maltine, 
been  able  to  allow  the  patient  to  take  a little  of  that  class  of 
food.  He  made  grent  use  of  strong  beef-tea,  and  usually 
kept  the  patient  on  nothing  but  the  latter  liquid  and  milk 
through  the  course  of  the  illness. 

A paper  by  Dr.  E.  E.  Field,  of  Norfolk,  entitled  Yelloiv 
Chills,  was  read  by  title,  and  referred  to  committee. 

Dr.  William  Selden,  of  Norfolk,  was  elected  an  Honorary 
Fellow  of  the  Society,  and  a considerable  amount  of  routine 
business  W'as  transacted. 

Dr.  Joseph  A.  White,  of  Richmond,  then  presented  a pa- 
per entitled  Some  Remarks  about  Cataract,  with  a Report  of 
Fifty-two  Cases. — After  speaking  of  the  mistakes  often  made 
in  confounding  other  troubles  with  cataract,  by  careless 
practitioners,  some  of  which  are  ludicrous  and  some  serious 
in  iheir  tragical  results,  he  gave  a short  history  of  the  opera- 
tion of  “ extraction  ” with  the  various  modifications  it  has 
undergone.  He  advocated  strongly  the  performance  of  iri- 
dectomy as  increasing  the  chances  of  a successful  result,  in 
opposition  to  the  recent  tendency  of  the  French  school  to 
return  to  Daniel’s  method,  also  showing  its  advantages  as  a 
preliminary  operation  in  certain  cases,  as  it  divides  and  di- 
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tninishes  the  traumatism.  He  gave  an  account  of  Foster’s 
operation  of  “ trituration  of  the  lens  ” for  ripening  cataract, 
with  a reference  to  some  cases  of  his  own,  but  considered 
that  it  has,  like  all  other  surgical  operations,  its  attendant 
risks,  and  is  as  yet  only  on  probation.  After  some  remarks 
on  the  opening  of  the  capsule,  he  passed  to  a consideration 
of  the  cases  operated  on  in  Richmond  during  the  past  four 
and  a-half  years — fifty-two  in  number.  Tiiere 'were  no  fail- 
ures in  cases  under  seventy  years  of  age,  and  oply  two  over 
seventy  years,  as  a result  of  the  traumatism.  Another  pa- 
tient lost  his  eye  after  recovery,  from  septic  infection  of  both 
eyes,  by  a sponge  used  by  a hospital  attendant,  setting  up 
purulent  ophthalmia.  Anaesthesia  was  used  in  eleven  cases 
only,  and  the  most  serious  accidents  during  the  operation, 
which  occurred  in  nine  cases,  he  attributed  to  the  vomiting 
induced  by  the  anaesthetic.  He  uses  anaesthesia  only  in  very 
timid  or  cowardly  patients,  because  there  is  very  little  pain 
from  the  operation  if  he  can  trust  to  the  statements  of  those 
operated  upon.  In  regard  to  antisepsis  in  cataract  opera- 
tions, he  thinks  that  it  is  quite  sufficient  to  see  that  the  most 
scrupulous  cleanliness  before  and  during  the  operation  is  ob- 
served, especially  of  all  the  instruments  employed.  . He  uses 
instruments  as  little  as  possible,  and  after  the  iridectomy 
does  aw’ay  with  the  blepharostat  and  uses  the  lids  and.  his 
fingers  to  remove  the  lens.  In  regard  to  the  secondary  ope- 
ration of  cutting  the  capsule  he  considered  it  of  great  im- 
portance as  increasing  the  visual  acuteness  and  lessening  the 
chances  of  subsequent  reaction  about  the  capsule  and  iris, 
and  instanced  a case  in  point  where,  from  neglect  of  this 
precaution,  a patient  with  good  vision  lost  the  eye  eighteen 
months  after,  the  trouble  starting  in  the  capsule,  which  had 
gradually  thickened  and  wrinkled,  ending  in  irido-capsulitis 
and  cyclitis.  Hr.  White  concluded  his  paper  with  a full  re- 
port of  a case  of  some  physiological  interest  as  exemplifying 

the  accepted  theory  of  vision.  A man  named  Daniel , 

of  Weldon,  N.  C.,  had  become  blind  with  double  cataract 
when  seven  years  of  age,  was  educated  in  an  asylum  for  the 
blind,  and  was  operated  on  in  Richmond,  Va.,  when  thirty- 
two  years  old.  The  result  was  perfect  vision  in  both  eyes. 
He  could  judge  nothing  of  the  shape  of  an  article  until  he 
touched  it.  He  could  not  locate  objects  in  space,  and  inva- 
riably miscalculated  the  distance  when  reaching  for  anything. 
He  was  afraid  to  walk  about  because  he  could  not  judge  of 
the  height  or  depth  of  anything  in  his  way — such  as  gutters 
or  curbstones.  In  fact  he  was  less  independent  when  he  first 
recovered  vision  than  before  he  was  operated  upon. 
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It  was  decided  that  the  subject  of  “ Scarlet  Fever  should 
be  the  one  for  general  discussion  at  next  year’s  naeeting,  and 
Dr.  Thomas  J.  Moore,  of  Eichmond,  was  appointed  to  read 
the  first  paper  on  the  subject. 

Dr.  H.  M.  Clarkson,  of  Ilaymarket,  was  elected  to  deliver 
the  next  Annual  Address  to  the  Public  and  Profession. 

Adjourned  sine  die  at  12  o’clock. 


^elections,  etq. 


Headaches. ~Dr.  J.  W.  Given,  of  Salem,  Oregon,  in  the 
neatly-issued  Proceedings  of  the  Eleventh  Annual  Meeting 
of  the  Oregon  State  Medical  Society,  1884,  gives  a resumd 
of  what  is  known  concerning  some  forms  of  headache  that 
are  well  worth  repetition. 

He  first  speaks  of  hyjperoemic  headache.  Adopting  the  view 
that  the  quantity  of  blood  in  the  brain  varies,  he  asserts  that 
the  increase  or  decrease  in  the  quantity  of  cerebral  blood 
may  extend  beyond  physiological  limits,  and  result  in  head- 
ache. He  assumes  the  debatable  position  that  the  activity  of 
an  organ  increases  with  its  blood  supply.  Hence  “the  ob- 
vious indication  is  to  lessen  the  amount  of  brain-work.” 
“ Excessive  worry  ” will  generally  be  found  to  constitute  a 
more  important  causative  element  of  hypersemic  headache 
than  “ excessive  over-work.”  He  thinks  such  “ worries  ” 
and  their  occasions  should  be  honestly  stated,  the  trouble 
thus  reaioved,  quiet  of  mind  restored,  and  thus  relieve  over- 
tension of  the  cerebral  blood  vessels  and  thus  quiet  also  the 
“ brain  cells  ” which  have  been  over-excited  and  too  long 
over-strained.  “If  the  cause  of  worry  is  one  that  will  grow 
less  with  time,  the  headache  may  be  relieved  for  the  time 
being  by  bromide  of  potassium.”  Compressing  the  carotids 
will  also  diminish  the  amount  of  blood  in  the  head.”  Plenty 
of  sleep  must  be  secured.  Hot  foot  baths  should  be  used  to 
divert  the  blood  from  the  brain.  Brisk  cathartics  often  have 
good  effect.  Blisters  to  the  back  of  the  neck  are  sometimes 
helpful.  If  the  headache  is  due  to  systemic  plethora,  the 
lancet  should  be  resorted  to.  General  exercise  is  good.  If 
hypertrophy  of  the  heart  is  the  cause,  tincture  of  aconite 
and  of  veratrum  to  lessen  the  heart’s  action  and  arterial  ten- 
sion should  be  prescribed.  Belladonna  plasters  over  the 
heart  sometimes  quiets  its  turbulent  action.  In  cases  of 
cerebral  hypersemia,  due  to  worry  and  over-work  of  the 
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brain,  systemic  anaemia  often  exists.  Then  chalybeate  tonics 
are  especially  called  for;  but  as  a rule  they  should  not  be 
administered  alone.  Hypersesthesia  of  the  brain  cells  is  proba- 
bly best  relieved  by  potassium  bromide.  But  this  agent 
“usually  impairs  digestion,  and,  if  continued  in  large  doses, 
will  lessen  the  normal  activity  of  the  hrain.”  Dispense  with 
it,  therefore,  as  soon  as  possible.  When  the  blood-vessels 
have  been  so  over-taxed  as  to  greatly  impair  their  elasticity, 
and  hence  are  passively  filled  with  blood,  the  patient  will  ex- 
perience headache  by  over-turgescence  when  he  lies  down— 
by  the  law  of  gravitation,  in  short.  When  such  a condition 
occurs^ elevate  the  head  by  pillows,  lie  with  the  arms  ex- 
tended above  the  head,  compress  the  carotids,  and,  in  some 
cases,  arrange  for  the  party  to  sleep  in  a sitting  posture. 
Brain  work  must  be  reduced  to  the  minimum.  Fluid  ex- 
tract of  ergot,  in  commanding  doses  ought  to  be  given,  with 
a view  of  keeping  the  blood-vessels  contracted.  The  “com- 
mon cold-headache,”  “ probably  due  to  hypersemia  of  the 
brain  and  a general  toxaemia  of  waste  products  remaining  in 
the  blood,  will  usually  be  relieved  by  hot  air  baths,  with  very 
small  doses  of  tartar  emetic,  with  stimulants,  as  ammonia,, 
quinia  in  large  doses  and  alcoholic  drinks,  accompanied  by 
mild  laxatives,  [It  is  not  thought,  in  this  community,  that 
“ quinia  in  large  doses,”  is  a stimulant.] 

In  anaemic  headache,  improve  and  increase  the  amount  of 
blood  in  the  head.  Give  good  food  and  drink,  plenty  of  ex- 
ercise, and  rest  and  sleep  must  be  insisted  on.  JIo  medicine 
can  properly  take  the  place  of  these  means.  Such  patients 
flourish  upon  the  same  principles  which  a thrifty  man  applies 
to  his  horse.  As  medicines,  iron  and  quinia,  are  the  “stand- 
bys.” Iron  preparations  least  trouble  the  stomach  when 
given  two  or  three  hours  after  meals.  Fowler’s  solution  of 
arsenious  acid  and  cod-liver  oil  are  useful — the  latter  es- 
pecially in  the  ansernic  headaches  of  children.  If  a weak 
heart  exists,  the  recumbent  position  will  [sometimes]  do  the 
double  work  of  supplying  the  brain  with  blood  and  dimin- 
ishing the  heart’s  action.  Digitalis  also  tends  to  make  a 
weak  heart  strong  by  slowing  its  beats,  thus  affording  it 
more  time  to  take  in  blood.  The  anaemic  headache  which 
follows  great  loss  of  blood  is  often  temporarily  relieved  by 
wrapping  very  hot  cloths  around  the  head.  Alcoholic  stimu- 
lants will  also  often  afford  temporary  relief  Of  course  all 
abnormal  drains  should  be  corrected.  In  short,  each  patho- 
logical lesion  causing  anaemia  should  receive  special  attention. 

Toxcemia  headache,  Dr.  Given  sums  up  as  among  the  causes, 
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such  constitutional  troubles  as  “syphilis,  specific  fevers,  re- 
tained biliary  secretions  and  excretions,  kidney  and  skin  ex- 
cretions, rheumatism,  lithiasis,  and  possibly  that  mysterious 
something  called  malaria.”  When  these  are  tne  causes  of 
pain,  protect  the  nerves  against  irritants  by  opiates,  which 
also  relieve  pain.  To  avoid  their  constipating  effects,  com- 
bine it  with  belladonna  or  atropia,  as  best  suits  the  case.  Of 
course  use  mercury  and  iodides  to  cure  syphilis.  In  cases  of 
specific  fevers,  protect  the  nervous  system  against  the  poison 
[if  a specific  or  other  remedy  is  known  that  will  do  so],  and 
also  against  excessive  temperature.  Cold  sponging  will  re- 
lieve the  temperature.  “ Time  alone  will  exhaust  the  poi- 
sons.” Bilious  headaches  are  relieved  by  calomel  and  jalap. 
Chloride  of  ammonium  is  also  useful.  Hux  vomica  and 
strychnia  salts,  according  to  the  manner  proposed  for  ad- 
ministration, protects  the  nervous  system,  in  general,  against 
the  depressing  effects  of  retained  biliary  secretions.  [What- 
ever authors,  of  an  “experimental”  turn  of  mind  may  say 
to  the  contrary,  mercury  does  relieve,  if  any  medicine  does 
do  so,  biliary  congestions,  engorgements,  or  whatever  is  the 
condition  that  practitioners  of  medicine  recognize  and  call 
by  the  common  name  of  “ biliousness.”]  Change  the  food 
and  habits  so  as  to  bring  the  patient  back  to  health.  If  ex- 
cessive nitrogenous  food  is  used,  change  the  diet.  Cathar- 
tics may  give  temporary  relief,  but  they  do  not  change  the 
habit.  Constipation  of  the  bowels  is  a common  cause.  If 
he  will  not  adapt  his  diet  to  his  condition,  he  must  have  oc- 
casional purgatives.  [Fluid  extract  of  cascara  sagrada  is  a 
remedy  worth  trying  in  ordinary  cases  of  constipation  that 
causes  headache.  We  know  of  many  that  get  on  well  un- 
der its  empirical  use.]  In  headaches  due  to  renal  secretions, 
opium  renders  the  system  partially  tolerant  of  the  presence 
of  poisons.  Eliminatives,  such  as  diuretics,  cathartics,  etc., 
should  be  used.  The  salts  of  lithium  are  also  serviceable. 
Hot  baths  should  be  used,  a free  action  of  the  skin  ought 
also  to  be  promoted  by  clothing,  etc.  For  the  rheumatic 
headache,  he  advises  the  free  use  of  alkalies  and  salicylate 
of  sodium,  with  opium  for  the  immediate  relief  of  pain. 
Colchicum  is  demanded  in  cases  of  “gouty  headache.” 
Malarial  headache  is  relieved  by  quinia,  Fowler’s  solution 
and  tonics.  All  depressing  influences  must  be  avoided. 
The  headache  of  lithiasis  is  generally  relieved  by  the  use  of 
alkalies  and  laxatives,  with  a diet  chiefly  of  vegetables  and 
fruit.  Sick  headache  is  probably  due  to  an  accumulation  of 
waste  products  in  the  blood.  In  such  cases,  a thorough 
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emetic  will  not  do  harm,  and,  in  many  cases,  will  afford  re- 
lief. A good  cleaning  out  with  improved  compound  cathar- 
tic pills  or  another  good  cathartic  will  usually  shorten  the 
attack.  Let  the  patient  abstain  from  all  active  exercise. 
Among  the  prophylactic  agents  used  for  sick  headache  are 
oxide  of  zinc,  arsenic,  iodide  of  potassium,  etc.  Let  expe- 
rience teach  the  patient  as  to  the  articles  of  diet  and  drink 
to  be  used,  and  as  to  the  suitable  forms  and  times  of  exercise. 

Structural  Headaches. — Inflammations,  neuralgia,  tumors, 
tubercles,  gummata,  etc.,  are  among  the  lesions  that  cause 
this  form  of  headache.  Inflammations  of  the  membranes 
'require  active  cathartics,  and  also  such  remedies  as  potas- 
sium bromide,  chloral-hydrate,  large  doses  of  fluid  extract  of 
ergot,  and  cold  to  the  head  with  the  ice-cap.  Absolute  rest, 
with  the  exclusion  of  all  irritants  of  the  sensorium,  must  be 
obtained.  Neuralgia  requires  quinine,  iron,  Fowler’s  solu- 
tion, morphia,  and  atropia  for  speedy  relief.  Of  course, 
these  empirical  directions  are  to  be  used  only  after  excluding 
local  lesions.  Tumors^  may  be  suspected  if  there  be  persist- 
ent headache,  accompanied  by  a “ choked  disk  ” and  vomit- 
ing. The  resultant  headache  may  sometimes  yield  to  large 
doses  of  potassium  iodide.  Opium  relieves  the  pain.  Syphi- 
litic gummata  are  generally  removed  by  overwhelming  doses 
of  potassium  iodide — 200  or  300  grains  daily.  ISTothing  is 
curative  in  tubercular  headache.  Opium  affords  temporary 
ease. 

Dynamical  Headache. — Let  the  patient  learn  to  practice 
hygiene,  and  live  according  to  his  strength.  Let  him  sleep 
as  much  as  possible,  never  engage  in  anything  that  will 
greatly  tax  his  vital  powers,  and  lead  a quiet,  easy  life.  The 
best  medicines  are  hyoscyaraus  with  camphor,  valerianate  of 
ammonia — using  opiates  if  necessary.  Weak  galvanic  cur- 
rents passed  through  the  head  will  sometimes  improve  the 
nutrition  of  the  nerves. 

Reflex  Headaches. — Potassium  bromide  is  the  best  agent 
to  relieve  the  pain  of  a reflex  irritation.  Among  the  fre- 
quent causes  of  reflex  headache  which  must  be  inquired  into 
and  treated  are  defective  teeth,  eye  troubles,  nasal  catarrh, 
ear  diseases,  dyspepsia,  ovarian  and  uterine  diseases,  urethral 
and  vesical  irritation,  etc.  The  headache  of  teething  chil- 
dren is  best  relieved  by  potassium  bromide,  and  the  several 
other  conditions  named  should  be  appropriately  treated. 

Pediatric  Aphorisms. — We  take  the  following  excellent 
points  on  the  hygienic  and  medical  treatment  of  children 
23 
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from  the  Obstetric  Gazette,  August,  1884 : The  following 
aphorisms  of  Professor  Letamendi  are  quoted  in  El  Dieta- 
tem  of  May  10,  1884 ; 

1.  Children  are  like  the  mob;  they  always  complain  with 
reason,  although  they  cannot  give  the  reason  why  they  com- 
plain, 

2.  Always  look  at  the  lips  of  a pale  and  sickly  child ; if 
they  are  of  a deep  red  color,  beware  of  prescribing  tonics 
internally.  At  the  outset  you  will  congratulate  yourself, 
but  in  the  long  run  you  will  repent  of  having  employed 
them. 

3.  As  a general  rule,  a sad  child  has  an  encephalic  lesion ; ‘ 
a furious  child,  an  abdominal  one ; a soporific  child  has  both, 
though  indistinctly  defined. 

4.  An  attendance  on  children  produces  in  the  mind  of  an 
observant  physician  the  conviction  that  the  half,  at  least,  of 
adult  transgressors  are  so  through  morbid  abdominal  infiu- 
ences. 

5.  A sunny  living  room,  a clean  skin,  and  an  ounce  of 
castor  oil  in  the  cupboard— -these  are  the  three  great  points 
of  infantile  hygiene, 

6.  To  dispute  the  clinical  value  of  tracheotomy  in  croup 
is  a waste  of  time  to  no  good  purpose.  Croup  or  no  croup, 
if  there  be  a positive  obstruction  to  respiration  in  the  larynx, 
it  is  but  according  to  reason  to  open  a way  for  sublaryngeal 
respiration.  In  the  days  of  more  knowledge  and  less  non- 
sense, tracheotomy  will  be  ranked  among  minor  surgical 
operations. 

7.  Dentition  is  a true  multiple  pregnancy  in  which  the 
uterus  and  its  foetuses  become  petrified  in  proportion  as  they 
■grow.  It  is  not  the  direct  or  the  eruptive  pressure,  but  the 
lateral  pressure  of  all  together,  that  is  the  most  dangerous. 
It  is  from  this  that  so  many  cerebral  symptoms  appear  which 
can  in  no  way  be  relieved  by  incisions  of  the  gums.  The 
only  recourse  against  the  danger  of  this  transverse  pressure 
is  to  give  the  child  more  nourishment,  in  the  hope  that  as 
the  general  condition  is  bettered  the  local  condition  will  also 
improve. 

8.  If  the  incisors  of  the  first  dentition  are  serrated  it  is 
bad,  but  if  those  of  the  second  formation  are  the  same,  it  is 
worse.  It  foretells  a number  of  lesions  arising  from  de- 
ficiency of  mineral  salts  in  the  tissues.  There  is  one  only 
exception,  and  it  is  an  important  one.  When  the  serrated 
incisors  are  seen  in  strong  children  in  whom  the  fontanelles 
have  closed  early,  it  is  a sign  of  a robust  constitution.  In- 
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stead  of  a number  of  small  and  sharp  dentitions,  there  are  a 
few  large  blunt  ones. 

9.  To  regard  the  eruption  of  the  teeth  as  the  sole  factor 
in  the  general  process  known  as  the  first  dentition,  is  to  per- 
petuate a sort  of  a medical  synecdoche.  Children  get  their 
first  teeth  because  they  are  at  the  same  time  getting  a sec- 
ond stomach  and  second  intestines. 

10.  The  body  of  a child  possesses  such  a degree  of  “ acous- 
tic transparency  ” that  in  cases  of  necessity  or  convenience 
auscultation  may  be  practiced  with  the  hand,  converting  it 
into  a telephone  which  will  reveal  as  much  to  the  physician 
as  even  his  ear  could  do. 

11.  In  practice  it  is  well  to  distinguish  with  precision  a 
case  iq  which  disease  is  due  to  lumbricoids  from  one  in 
which  lumbricoids  are  due  to  disease.  For  in  the  former 
case  anthelmintics  are  of  service,  but  in  the  latter  they  do 
harm. 

12.  Since,  until  a child  is  able  to  talk  clearly,  his  relations 
with  the  physician  are  purely  objective,  it  is  very  necessary 
that  we  should  study  as  carefully  as  do  the  veterinarians  the 
exact  correspondence  between  lesions  and  the  expression  of 
the  patient. 

13.  If  you  wish  to  cure  rapidly  and  well  joint-disease  in 
infants,  you  must  treat  them  as  you  would  a conflagration — 
douches,  douches,  and  more  douches,  until  you  have  suc- 
ceeded in  extinguishing  them. 

14.  The  entire  system  of  the  moral  relation  between  chil- 
dren and  adults  should  be  changed.  To  speak  to  them  in- 
correctly merely  because  they  cannot  pronounce  well;  to 
excite  their  fears  and  arouse  their  weird  imaginations  simply 
because  they  are  easily  frightened  and  impressionable ; to 
stimulate  their  vanity  because  they  are  naturally  inclined  to 
be  vain — these  and  other  similar  actions  are  not  only  wrong, 
but  absurd. 

15.  There  is  finally  a danger  to  the  women  of  contracting 
a vice  as  yet  unregistered  in  the  annals  of  concupiscence-— 
mastomania,  or  the  sensuality  of  nursing.  When  this  physio- 
logical act  degenerates  into  vice,  nursing  becomes  so  fre- 
quent as  to  be  nearly  continuous,  and  the  result  is  ruin  to 
both  mother  and  child.  Finally,  the  physician  must  here, 
as]  always,  be  at  once  wise,  discreet,  of  good  judgment,  and 
firm. 

^ Treatment  of  Cholera. — One  of  the  most  concise  and  prac- 
tical articles  on  cholera  which  we  have  so  far  met  with  this 
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year  appears  in  the  Polyclinic,  August  15, 1884,  from  the  pen 
of  Dr.  S.  Solis-Cohen.  We  abstract  that  portion  of  the 
paper  referring  to  the  treatment  of  the  disease  : 

It  is  a well-established  fact  that  severe  attacks  of  cholera 
may  be  prevented  with  almost  absolute  certainty  by  proper 
treatment  of  the  premonitory  symptoms. 

In  nearly  every  case,  there  is  a precedent  stage  of  painless 
diarrhoea,  lasting  from  a few  hours  to  several  days.  Some- 
times it  may  be  recognized.  Sometimes  it  cannot  be  distin- 
guished with  certainty  from  other  forms.  It  is  frequently 
associated  with  vomiting.  This  diarrhoea  is  not  conserva- 
tive, but  should  be  checked  at  once.  Kest,  recumbency^ 
regulation  of  diet,  and  the  administration  of  an  anodyne  and 
astringent  remedy  will  usually  suffice  to  effect  this.  Jn  do- 
mestic practice,  laudanum  or  paregoric  may  be  used  in  full 
doses,  and  it  would  be  well  to  instruct  patients  to  resort  at 
once  to  these  drugs  upon  the  occurrence  of  diarrhoea,  and 
then  send  promptly  for  the  physician.  The  Sanitary  Com- 
mittee of  the  Board  of  Health,  Philadelphia,  in  1866,  recom- 
mended the  following;  thirty  drops  of  laudanum  with  twenty 
drops  of  spirits  of  camphor,  and  thirty  drops  of  tincture  of 
capsicum,  in  sweetened  water,  every  half  hour,  or  after  each 
evacuation.  A few  minims  of  chloroform  may  be  added. 
Ringer  speaks  very  highly  of  camphor  alone,  both  in  this 
preliminary  diarrhoea  and  in  the  first  stage  of  cholera.  He 
gives  four  to  six  drops  of  strong  spirits  of  camphor  every 
ten  minutes,  till  the  symptoms  abate,  and  hourly  afterward. 
Sometimes  he  mixes  it  with  a little  brandy. 

The  efficacy  of  prompt  treatment  of  this  preliminary  diar- 
rhoea is  attested  by  all  authors,  by  all  statistical  reports,  and 
especially  by  the  results  of  house-to-house  visitations,  insti- 
tuted for  the  purpose  of  discovering  and  treating  cases. 

When  the  case  is  first  seen  in  a genuine  choleraic  seizure 
of  diarrhoea  and  vomiting,  the  so-called  stage  of  spasm,  the 
treatment  must  be  conducted  more  actively.  The  patient 
must  lie  down  immediately,  and  be  kept  perfectly  quiet.  He 
must  not  get  up  to  go  to  stool,  and  should  resist,  as  far  as 
possible,  the  desire  for  evacuation.  The  diet  should  be  of 
the  lightest  character.  Rice-water  and  ice  may  be  given  in 
moderation.  Opium  is  the  best  drug  to  employ ; and  a salt 
of  morphine  the  best  preparation.  Flint  prefers  placing  the 
morphine  salt  dry  upon  the  tongue,  over  the  hypodermatic 
method.  A grain  is  rarely  too  large  a dose  for  an  adult,  and 
should  be  repeated  as  necessary.  Prompt  effect  being  im- 
portant, some  risk  of  narcotism  may  be  incurred. 
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Astringents,  such  as  tannic  acid,  acetate  of  lead,  subni-^ 
trate  of  bismuth,  etc.,  may  be  added,  if  the  stomach  will 
tolerate  them.  Creasote,  hydrocyanic  acid,  iodine,  chloro- 
form and  camphor  may  be  tried,  to  prevent  or  control  spasm 
and  vomiting.  Surgeon  Jessop,  of  the  Indian  Army,  advo- 
cates hypodermatic  injections  of  chloral,  to  relieve  spasm  of 
unstriped  muscular  fibres,  and  insists  on  the  maintenance  of 
the  upright  or  semi-reclining  posture.  Bartholow  recom- 
mends the  combination  of  morphine  with  the  chloral.  Ice 
to  the  spine  is  lauded  by  Chapman.  The  nitrites  seem  indi- 
cated, and  amyl  nitrite  by  inhalation  has  the  endorsement  of 
Bartholow.  There  is  a diflerence  of  opinion  as  to  the  utility 
of  frictions,  warm  baths,  sinapisms,  etc.,  in  this  stage.  They 
should  not  be  resorted  to  as  a matter  of  routine,  nor  with- 
out positive  indications.  Rest  is  by  far  more  important. 
When  these  measures  are  successful,  rest,  regulation  of  the 
diet,  tonic  treatment,  complete  the  cure. 

Rectal  injections  of  brandy,  the  application  of  heat  to  the 
surface,  gentle  frictions,  gentle  stimulation  of  the  surface 
with  mustard  or  capsicum,  the  administration  of  diffusible 
stimulants  (ether,  tupentine,  ammoniated  alcohol),  concen- 
trated nourishment,  water  or  ice  in  as  large  quantities  as  can 
be  well  borne,  applications  of  the  galvanic  current,  are  to  be 
employed  in  the  stage  of  collapse. 

Opium  may  be  given  by  the  mouth  or  rectum,  but  not 
hypodermically,  and  great  care  must  be  taken  to  avoid  in- 
duction of  narcotism. — (Flint). 

The  kidneys  should  be  kept  active.  Wrapping  the  patient 
in  blankets  and  placing  him  upon  a mass  of  setting  plaster 
of  Paris,  has  been  effective  in  restoring  body  heat  in  col- 
lapse, and  saving  life  in  consequence. 

Intra-venous  injections  of  whiskey,  milk  and  saline  solu- 
tions are  favorably  mentioned  by  Bartholow. 

Recovery  from  the  algid  stage  is  doubtful,  nevertheless, 
some  cases  recover  without  treatment,  and  some  in  spite  of 
treatment.  The  treatment  of  reaction  and  of  convalescence 
is  conducted  on  general  principles  sufliciently  obvious.  Pre- 
cautions against  uraemia  are  to  be  taken. 

Calomel  has  been  advocated,  combined  with  camphor,  in 
the  premonitory  stage,  and  later  with  small,  frequent  doses 
of  opium.  Under  the  stimulus  of  Koch’s  supposed  dis- 
covery of  the  cholera-bacillus,  we  may  expect  the  advocacy 
of  mercuric  chloride.  Ringer,  indeed,  has  long  mantained 
the  advantage  of  weak  solutions  of  the  latter  (gr.  j.  to  fSx, 
of  which  f5j  is  to  be  given  hourly)  and  of  gray  powder  (gr. 
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one-sixth  hourly)  in  infantile  cholera,  and  choleraic  diar- 
rhoea (cholerine?).  Cholerine,  the  simple  diarrhoea  prevail- 
ing during  epidemics  of  cholera,  is  to  be  treated  in  the  same 
manner  as  the  premonitory  diarrhoea  of  cholera. 

The  disinfection  of  the  patient's  excreta,  clothing,  bed 
linen,  etc.,  is,  of  course,  to  be  scrupulously  observed,  and  the 
hygienic  principles  applicable  to  the  management  of  all  dis- 
eases apply  here  with  peculiar  force. 


§oah  Sf, 

Theory  and  Practice  of  Medicine.  By  FREDERICK  T.  ROBERTS, 
M.  D.,  B.  Sc.,  F.  R.  C.  P.,  Professor  of  Materia  Medica  and  of  Clinical 
Medicine,  at  University  College,  etc.  With  Illustrations.  Fifth  American 
Edition.  Philadelphia.  P.  Blakiston,  Son  & Co.  1884.  (For  sale  by  West, 
Johnston  & Co.,  Richmond. 

It  would  seem  a work  of  supererogation  to  give  a review 
of  a book  which  has  passed  successfully  through  four  edi- 
tions, and  has  come  to  the  fifth  because  there  is  a call  for  it. 
Especially  does  this  seem  the  case  with  a work  which  has 
been  so  favorably  received  by  the  profession  in  America  as 
Roberts^  Practice',  It  has,  however,  become  so  much  the  cus- 
tom to  issue  a reprint  of  a book,  and  call  it  a new  edition, 
that  it  is  always  well  to  inquire  if  the  so  called  “ new  edi- 
tion ” really  contains  new  matter,  and  to  see  if  it  has  been 
thoroughly  revised,  or  only  reprinted. 

In  looking  over  the  fifth  edition  of  the  work  under  con- 
sideration, the  reader  is  at  once  struck  with  the  material  im- 
provement in  the  arrangement  of  the  opening  chapters  on 
Etiology,  Symptomatology,  Diagnosis  and  Treatment.  While 
some  of  the  matter  which  has  hitherto  seemed  superfluous 
has  been  omitted  in  the  new  Edition,  much  that  is  new  and 
valuable  has  been  added.  Additions  have  also  been  made  to 
the  chapters  on  General  Diseases.  Passing  over  the  entirely 
new  matter  on  hemophilia  and  the  haemorrhagic  diathesis,  it 
is  pleasing  to  note  that  the  hygienic  management  of  conta- 
gious diseases,  and  the  prevention  and  limitation  of  epi- 
demics has  now  received  attention  in  this  edition  for  the  first 
time.  Though  not  occupying  much  space,  the  remarks  on 
this  subject  are  extremely  practical,  and  such  as  are  to  be 
found  in  but  very  few  works  on  general  medicine.  Indeed, 
it  may  be  said  that  the  whole  chapter  on  Contagion  and  Epi- 
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demies  is  one  of  great  practical  value.  The  amount  of  igno- 
rance on  these  subjects  is,  in  view  of  their  importance  and 
bearing  on  the  public  health,  very  lamentable ; and  those 
who  may  wish  to  get  the  latest  and  most  practical  ideas  re- 
garding them  would  do  well  to  read  what  Dr.  Roberts  has 
to  say  upon  the  subject. 

Not  only  has  new  matter  been  added  regarding  diseases 
which  were  either  very  briefly,  or  not  at  all  discussed  in  pre- 
vious editions  of  the  work,  but  the  author  has  revised  both 
his  pathology  and  sections  on  treatment,  and  many  new  illus- 
trations have  been  added.  As  would  be  expected  in  a sys- 
tematic work,  the  subject-matter  of  which  comprises  less 
than  a thousand  pages,  all  useless  and  unprofitable  discus- 
sion of  mooted  questions  and  unsettled  theories  has  been 
omitted,  thus  making  it  a useful  book  for  the  student. 

A careful  survey  of  the  book  shows  that  it  is  really  a new 
edition,  and  not  merely  a reprint  of  a former  edition.  The 
subject-matter  is  excellently  arranged,  and  the  style  is  clear 
and  concise,  and  facts  have  been  clearly  and  briefly  set  forth. 
To  those  who  are  familiar  with  Dr.  Roberts’  articles  in 
Quain’s  Dictionary  of  Medicine,  and  his  contributions  to  the 
current  British  literature,  it  is  like  wine  that  needs  no  bush; 
while  those  who  are  as  yet  unacquainted  with  his  writing® 
should  lose  no  time  in  familiarizing  themselves  with  them. 
It  is  a good  book  for  the  general  practitioner,  and  its  merits 
as  a text-book  seem  to  be  sufficiently  guaranteed  by  the 
favor  with  which  it  has  been  I’eceived  by  teachers,  and  by  it® 
wide  use  among  students.  It  is  completed  by  a good  index. 

Eg. 


Hoopeer’s  Physicians  Vade-Mecum.  Tenth  Edition.  Revised  by 
WILLIAM  AUGUSTUS  LEE.,  M.  B.,  Cantab.,  F.  R.  S.,  F.  R.  C.  P.,  etc., 
and  JOHN  HARLEY,  M.  D.,  Lond.,  F.  L.  S.,  F.  R.  C.  P.,  etc.  Vol.  I 
New  York.  Wm.  Wood  & Co.  1884.  8vo.  Pp.  338.  (By  mail  from 
Publishers.) 

We  have  been  looking  for  the  second  volume  of  this  work, 
which  has  not  yet  come  to  hand — although  this  first  volume 
was  issued  in  May,  1884.  It  is  something  of  a misfortune 
for  doctors  not  to  be  able  to  take  many  journals  so  as  to  see 
the  varying  criticisms  passed  upon  them.  Publishers,  of 
course,  reflect  credit  upon  those  journals  that  mention  their 
publications  approvingly ; but  it  is  not  always  that  editors 
can  do  as  they  would  like  to  do.  The  book  before  us,  to 
speak  from  our  standpoint,  is  not  worth  the  purchase-money 
for  the  general  practitioner.  The  title — tenth  edition — and 
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the  worthy  names  of  its  authors  at  once  show  that  we  have 
been  careful  not  to  speak  more  candidly  than  we  think.  We 
do  not  propose  to  say  that  the  work  is  of  less  value  than  it 
is.  We  mean  only  to  imply  that  in  style  of  plan,  often 
times  in  language  for  use,  and  sometimes  in  direction,  he 
can  do  without  it,  although  it  claims  to  be  “ a manual  of  the 
principles  and  practice  of  physic,  with  an  outline  of  general 
pathology,  therapeutics  and  hygiene.” 

A preacher  asked,  as  he  was  about  to  go  to  preach  the 
funeral  of  a reprobate,  “ Can  I say  anything  hopeful  as  to 
his  future?  ” The  friend  said,  after  recounting  to  the  min- 
ister at  length  the  misdeeds  of  his  late  associate,  “ Yes  sir, 
he  was  a good  smoker.”  So  we  may  say  that  our  authors 
are  mostly  compilers  from  the  good  old  sayings  of  ‘ the  good 
old  authors ; ’ ” with  the  exception  that  their  statements  are 
sometimes  not  well  quoted  when  aphorisms  are  presumed  to 
be  intended,  or  when  “ the  times”  they  said  the  remembered 
thing,  are  considered  with  reference  to  the  present  day,  are 
almost  forgotten. 

Practical  Manual  of  Obstetrics.  By  E.  VERRIER,  Lecturer  on  Ob- 
stetrics in  Faculty  of  Medicine,  of  Paris.  Fourth  Edition.  Enlarged  and 
Revised.  105  Illnstrations.  First  American  Edition,  with  Revision  and  An- 
notations by  EDWARD  L.  PARTRIDGE,  M.  D.,  Professor  in  Obstetrics 
in  New  York  Post-Graduate  Medical  School.  New  York.  Wm,  Wood  & 
Co.  1884.  8vo.  Pp.  395.  (From  Publishers.) 

This  book  has  specially  interested  us.  It  is  a good  one* 
It  is  our  province  mainly  to  suggest  to  the  readers  of  this 
Monthly,  in  their  effort  to  select  good  books,  what  books 
to  get  so  far  as  their  purse  allows.  It  is  a work — not  of 
much  pretensions,  alihough  the  more  serviceable  because  of 
that — which  will  supply  the  proper  want  of  any  town  or 
country  doctor  as  an  authoritative  guide.  Its  wood-cuts  help 
the  text;  the  text  will  either  refresh  the  reader’s  memory, 
or  instruct  him  as  to  what  he  should  know.  It  is  an  excel- 
lent “ Manual.”  We  have  no  hesitation  in  commending  it. 
We  have  read  it  carefully.  Some  may  not  think  of  it  as  fa- 
vorably i but  we  ask  the  critics,  wherein  is  it  less  worthy  of 
adoption  as  authority  than  many  other  recognized  works  of 
standard  value  ? Remembering  that  most  of  tbe  suggestions 
it  contains  bear  common  sense  on  their  mention,  and  that 
we  have  pursued,  in  practice,  a number  of  them,  with  satis- 
faction, we  most  say  it,  that  this  is  as  good  a “ Manual  of 
Obstetrics  ” as  we  know  of. 
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Medical  Society  of  Virginia.— The  Fifteenth  Annual  Ses- 
sion of  the  Society  convened  at  Rawley  Springs,  Rocking- 
ham county,  Va.,  on  Tuesday  evening,  September  9,  1884, 
and  the  daily  meetings  were  not  concluded  until  noon  on  the 
succeeding  Friday.  It  has  rarely  been  the  case  that  such 
important  business  as  was  this  year  transacted  has  ever  been 
before  the  Society.  The  selection  of  the  proper  men  to 
compose  the  Medical  Exanainer’s  Board  was  a matter  requir- 
ing careful  and  conscientious  deliberation.  The  thirty-two 
gentlemen  who  were  elected  to  this  dignified  but  annoying 
position,  we  think  fairly  represent  our  best  Virginia  practi- 
tioners, and  there  is  hardly  a name  that  we  would  desire  to 
see  changed.  The  manner  of  choosing  the  different  nomi- 
nees, as  finally  decided  upon  by  a majority,  we  think,  of  only 
four  votes-— i g.— the  three  names  receiving  a plurality  of 
votes  in  a conference  of  the  members  present  from  each  Con- 
gressional District  being  placed  in  nomination— [while  not 
pleasing  to  many  was  accepted  with  cheerfulness  by  all,]  and 
it  is  perhaps  as  fair  a plan  as  could  have  been  adopted.  The 
weakest  point  in  the  method  was  apparent  in  those  cases 
where  only  one  or  two  doctors  from  a certain  district  were 
in  attendance.  It  is  greatly  to  be  hoped  that  there  will  be 
no  hitch  in  the  organization  of  the  Board  from  now  on,  and 
that,  faulty  as  the  enactment  providing  for  its  constitution  is, 
its  work  may  result  in  great  good  to  the  people  of  the  State, 
especially  in  those  retired  sections-  where  the  citizens  have 
hitherto  been  under  the  annual  infliction  of  travelling  quacks. 

The  papers  read,  and  the  discussions  thereon,  during  the 
meeting  were,  if  not  in  many  respects  superior,  certainly 
quite  up  to  the  level  of  those  of  past  years,  the  articles  pre- 
pared by  Drs.  McGuire,  and  George  T.  Harrison,  of  Hew 
York,  being  especially  full  of  practical  hints.  Our  readers 
will  find  a complete  summary  of  the  whole  proceedings  in 
this  number  of  the  Monthly,  which  has  been  delayed  in  its 
publication  because  the  Editors  were  desirous  of  presenting 
to  its  readers  a fairly  full  account  of  what  was  done  at  the 
session. 

Special  mention  should  be  made  of  the  excellent  manner 
in  which  the  retiring  President,  Dr.  Chancellor,  presided 
over  the  Society’s  deliberations,  the  fairness  of  his  rulings, 
and  the  urbanity  of  his  personal  manners,  being  favorably 
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commented  on  by  many.  Our  newly-elected  President,  Dr. 
Samuel  K,  Jackson,  of  Norfolk,  occupied  the  chair  a suffi- 
cient length  of  time  to  enable  the  members  to  see  that  the 
Society  had  made  a good  choice. 

What  can  be  said  sufficiently  in  the  way  of  praise  for  the 
Rawley  Springs  management,  whose  most  welcome  guests 
the  members  of  the  Society  were  ? From  first  to  last  the 
physicians  and  their  families  present  were  made  to  feel  that 
they  were  at  home,  not  only  by  the  polite  and  busy  Mr.  J. 
Watkins  Lee,  the  hotel  manager,  and  Mr.  Houck,  the  Com- 
pany’s President,  but  also  by  every  one  else  connected  in  any 
capacity  with  the  Rawley  Springs  Company.  The  banquet 
given  to  the  Society  by  the  management  on  Thursday  night 
would  have  been  called  a success  in  a large  city,  but  at  Raw- 
ley- — “twelve  miles  from  a lemon” — it  was  simply  wonder- 
ful. S’rom  the  bills  of  fare  to  the  last  wines  all  was  a great 
credit  to  the  founders  of  the  feast. 

Another  feature  not  to  be  omitted  in  mentioning  the  meet- 
ing, was  the  beautiful  exhibit  made  by  Mr.  Lambert,  of  St. 
Louis,  of  his  two  specialties  “Listerine”  and  “Lithiated 
Hydrangea.”  His  enterprise  in  bringing  the  entire  outfit 
from  that  city  to  a hotel  perched  away  up  on  the  side  of  a 
mountain  eleven  long  miles  from  a railroad,  was  very  plainly 
shown,  and  highly  praised  by  all  present.  He  found  no  need 
to  expatiate  on  the  merits  of  his  pleasant  disinfectant,  as 
physicians  from  all  parts  ot  the  State  were  already  familiar 
with  its  value,  It  is  perhaps  needless  to  say  that  as  Mr. 
Lambert  is  a Virginian  by  birth  and  education,  and  a West- 
ern man  by  adoption,  there  was  not  so  much  to  be  astonished 
at  in  his  enterprise  and  liberality. 

No  personal  fault  could  in  any  way  be  found  with  the  re- 
tiring Secretary,  Dr.  Robert  G.  Cabell,  Jr.,  by  the  re-election 
of  Dr.  Landon  B.  Edwards.  It  is  remarkable  that  a gentle- 
men previously  inexperienced  in  such  a position,  as  was  Dr. 
Cabell,  could  so  thoroughly  and  perfectly  perform  the  mani- 
fold duties  falling  to  the  lot  of  that  official,  as  has  been  the 
case  during  the  past  year.  Dr.  R.  T.  Styll,  of  Richmond, 
continues  as  Treasurer,  by  unanimous  vote. 

The  next  Annual  Session  will  be  held  at  Alleghany 
Springs,  Montgomery  county,  Va.,  at  such  time  as  the  Ex- 
ecutive Committee  of  the  Society  may  decide  upon,  the 
Springs  management  having  cordially  invited  the  members 
to  become  their  guests  during  the  session. 

The  meeting  just  past  was  remarkable  for  the  large  at- 
tendance of  members  and  the  number  of  new  applicants  for 
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membership,  there  having  been  over  125  of  the  former,  and 
about  fifty-five  of  the  latter.  C. 

St.  Lukes  Home  for  the  Sick. — We  congratulate  the  excel- 
lent management  of  this  institution  upon  their  successful 
opening  for  this  year.  As  this  is  chiefiy  a surgical  hospital, 
and  as  most  of  the  patient’s  rooms  or  dormitories  are  already 
spoken  for,  we  would  advise  doctors  outside  of  this  city  to 
make  applications  at  once  for  their  referred  patients.  We 
have  no  authority  for  saying  this  much  about  8t.  Lukes’ 
other  than  general  statements  and  something  of  personal  in- 
formation that  has  come  to  us  unofficially  and  without  the 
slightest  knowledge  of  the  officials.  The  Home  has  a ca- 
pacity not  exceeding  fifty  patients.  Dr.  Hunter  McGuire  is, 
practically,  the  medical  man  of  the  “Home.”  He  is  aided 
by  medical  assistants  of  ability  who  pay  continuous  attention 
to  the  wants  of  patients,  under  Dr.  McGuire’s  direction. 
We  do  not  know  of  a private  hospital  that  is  better  managed, 
nor  where  more  thorough  professional  skill  is  in  control. 

Mr.  Lawson  Tait.— -This  celebrated  Ovariotomist,  since  the 
close  of  the  session  of  the  British  Science  Association  in 
Montreal,  has  been  enjoying  the  hospitalities  of  some  of  our 
American  practitioners.  On  September  11th  and  12th,  he, 
with  his  wife,  was  the  guest  of  the  well-known  Dr.  Albert 
Vanderveer,  of  Albany,  H.  T.,  who  tendered  him  a formal 
reception  on  the  evening  of  the  first-named  date.  The 
Medical,  legal  and  clerical  professions  of  Albany  were  rep- 
resented very  fully  at  the  dinner,  and  all  united  in  a cordial 
welcome  to  the  distinguished  surgeon.  While  in  the  city 
he  performed  the  operation  of  ovariotomy  upon  a young 
lady  patient,  the  local  journals  noting  the  fact  that  the  in- 
cision was  but  two  and  one-half  inches  long,  and  the  opera- 
tion successfully  concluded  in  ten  minutes.  Mr.  Tait  left 
for  Philadelphia  on  the  12th,  and  was  there  received  as  the 
guest  of  the  members  of  the  Obstetrical  Society.  He  sails 
for  Englaud  on  the  20th. 

Dr.  J.  Edgar  Chancellor,  late  President  of  the  Medical  So- 
ciety of  Virginia,  and  for  some  years  the  efficient  Demon- 
strator of  Anatomy  in  the  Medical  Department,  University 
of  Virginia,  has  accepted  the  call  to  the  Chair  of  Obstetrics 
and  Diseases  of  Women  and  Children  in  the  Medical  De- 
partment of  the  University  of  Florida,  located  at  Tallahassee, 
Fla.,  and  known  as  Tallahassee  College  of  Medicine  and  Sur- 
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gery.  Dr.  Chancellor  will  still  retain  Ms  domicil  in  Vir- 
ginia, at  his  beautiful  home  near  the  University  of  Virginia, 
spending  his  Winters  South,  as  for  several  years  past. 

Fluid  Extract  of  Corn-Silk. — During  the  past  two  years  the 
demand  on  Messrs.  Parke,  Davis  & Co.,  for  their  fluid  ex- 
tract of  corn-silk  (stigmata  maidis)  exhausted  their  stock,  and 
rather  than  supply,  as  some  manufacturers  have  been  in  the 
habit  of  doing,  a preparation  of  the  dried  material,  which 
they  maintain  is  inert,  they  declined  orders.  This  year  they 
have  taken  time  by  the  forelock,  and  have,  during  the  season 
which  has  just  about  closed,  laid  in  and  properly  preserved 
for  future  use  an  immense  stock  of  the  green  material.  The 
profession  who  may  have  occasion  to  prescribe  this  demul- 
cent diuretic  in  the  vesical  troubles  for  which  it  is  so  highly 
extolled,  may  therefore  depend  on  Messrs.  Parke,  Davis  & 
Co.  for  a supply  of  a reliable  preparation  of  it. 

Medical  College  of  Virginia. — We  are  gratifled  to  learn 
that  this  State  institution  has  opened  encouragingly  to  the 
Professors  in  charge.  There  are  about  sixty  students.  We 
do  not  know  how  many  of  these  are  State  students  or  how 
many  are  “ complimentary.”  But  the  important  thing,  after 
all,  is  to  make  a success  of  this  lately  broken  down  State 
College.  We  hope  it  may  get  upon  the  level  again  of  the 
respectable  medical  schools  of  the  country.  Except  as  a 
Stale  institution,  which  bears  the  name  Virginia  upon  its 
face,  we  confess  that  we  would  have  had  less  to  say  about  it. 
It  will  always,  however,  be  a pleasure  to  us  to  help  promote 

whats  good  ” in  our  State  medical  educational  institution. 

Dates  and  Places  of  Next  Meeting  of  Some  State  Medical 
Societies. — We  will  add  to  this  list  from  time  to  time. 

Minnesota  State  Medical  Society  will  convene  in  St.  Paul, 
June  16th,  1885.  Dr.  C.  H.  Boardman,  St.  Paul,  Secretary. 

Michigan  State  Medical  Society,  Port  Huron,  June  9th, 
1885.  Dr.  Geo.  E.  Ranney,  Lansing,  Secretary. 

Ontario  (Canada)  Medical  Association, London,  June,  1885. 

Maine  Medical  Association,  Portland,  June  9th,  1885. 
Dr.  S.  W.  Johnson,  Belfast,  Secretary. 

Indiana  State  Medical  Society,  Indianapolis,  May  12th, 
1885.  Dr.  E.  A.  Eider,  Indianapolis,  Secretary. 

New  Hampshire  Medical  Society.  About  June,  1885.  Dr. 
G.  P.  Conn,  Concord,  Secretary. 

Colorado  State  Medical  Society,  June,  1885.  Dr.  Hause, 
Greely,  President. 
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The  Delay  in  the  issue  of  this  number  has  been  due  to  a 
combination  of  causes  which  it  was  impossible  to  prevent. 
The  October  number  is  in  the  printers’  hands. 

American  Public  Health  Association. — The  Twelfth  Annual 
Meeting  of  this  Association  will  convene  at  St.  Louis,  Mo., 
Tuesday,  October  14th,  1884,  at  10  A.  M.,  in  Leiderkranz  Hall, 
corner  of  13th  street  and  Choutean  Avenue.  The  session 
will  be  of  unusual  importance.  President,  Dr.  Albert  H. 
Gihon,  United  States  Navy,  Washington,  D.  C. ; Secretary, 
Dr.  Irving  A.  Watson,  Concord,  N.  H.  Some  dozen  or  more 
papers  have  been  promised  from  authors  of  eminence. 

A Number  of  Book  Notices  remain  over  until  the  next  is- 
sue for  want  of  space  in  this  number,  as  well  as  because  of 
our  haste  to  get  the  September  number  to  our  subscribers. 

Dr.  Bossana,  of  the  Pharo  Hospital,  at  Marseilles,  tele- 
graphed on  September  9th,  that  Drs.  Reitsch  and  Ricati  had 
just  informed  him  that  several  animals  which  they  had  inoc- 
ulated with  Dr.  Koch’s  microbes  had  died  with  choleraic 
symptoms — results  which  Dr.  Koch  had  failed  to  obtain. 

Dr.  Robert  Spotswood  Payne,  of  Lynchburg,  Va.,  died  at 
his  home  September  28th,  1884,  in  the  seventy-sixth  year  of 
his  age.  He  was  stricken  by  paralysis  some  three  or  four 
months  ago,  up  to  which  time  he  had  enjoyed  excellent 
health.  After  the  immediate  shock  of  his  paralytic  stroke 
had  passed  away,  his  consciousness  returned,  and  his  mind 
was  as  clear  as  ever.  His  affliction  was  borne  with  fortitude 
and  patience ; and  although  he  saw  that  his  days  were  num- 
bered— that  he  could  never  again  enter  upon  the  activities 
of  life,  his  Christian  resignation  to  the  affliction  was  a subject 
of  remark  by  all  who  visited  or  waited  upon  him.  He  was 
ever  cheerful  when  suffering,  and  thought  continuously  of 
the  sufferings  of  his  friends  and  patients  of  whom  he  always 
tenderly  inquired. 

Dr.  Payne  was  born  in  Goochland  county,  Ya.,  January 
9th,  1809.  He  graduated  in  medicine  in  1831  from  the  Uni- 
versity of  Pennsylvania.  He  immediately  established  him- 
self in  practice  in  Lynchburg,  Va.,  where  he  resided  until 
the  day  of  his  death.  As  he  grew  in  professional  reputation, 
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he  also  became  known  more  and  more  as  a useful  and  popu- 
lar citizen.  Even  against  his  solicitation  or  wishes  he  was 
elected  member  and  President  of  the  City  Council  for  sev- 
eral terms,  of  the  local  Board  of  Health,  also  of  the  City 
Board  of  Education,  etc.  During  the  war  he  was  in  charge 
of  the  Lynchburg  Confederate  hospital.  Immediately  after 
the  war  he  entered  actively  into  the  organization  of  the 
Lynchburg  Medical  Association,  of  which  he  was  made  Pres- 
ident. At  the  organization  of  the  Medical  Society  of  Yir- 
.ginia,  in  1870,  he  was  elected  President,  of  which  he  was 
afterwards  elected  an  Honorary  Fellow.  The  Society  never 
had  a more  earnest,  untiring  worker  in  its  behalf,  nor  one 
who  did  it  so  much  good.  In  1876  he  was  a delegate  from 
Virginia  to  the  International  Medical  Congress.  In  fact,  so 
many  honorary  positions  in  the  gift  of  the  Virginia  profes- 
sion did  he  hold  that  it  would  require  too  much  space  to  note 
them  all.  He  was  for  many  years  a faithful  member  of  the 
Presbyterian  church,  and  his  Christian  influence  is  impressed 
upon  all  who  knew  him. 

At  a full  meeting  of  the  physicians  of  Lynchburg  at  the 
residence  of  Dr.  D.  A.  Langhorne,  to  take  action  on  the 
death  of  Dr.  Robert  S.  Payne,  Dr.  T.  L.  Walker  was  called 
to  the  chair,  and  Dr.  E.  A.  Craighill  appointed  Secretary. 

On ‘motion  the  Chair  appointed  Drs.  Thornhill,  Lang- 
horne and  Blackford,  Committee  on  Resolutions,  who  re- 
ported the  following,  which  were  adopted  without  dissent: 

Whereas,  The  Almighty  has,  in  His  providence,  removed 
from  among  us  our  friend  and  brother.  Dr.  Robert  S.  Payne, 
the  oldest  physician  in  our  community — one  noted  for  his 
skill,  remarkable  for  his  gentleness  and  kindness  in  the  sick 
room,  and  for  his  gentlemanly  bearing  in  all  the  walks  of 
life.  Having  been  an  earnest  and  energetic  practitioner  in 
our  midst  for  over  fifty  years,  until  he  was  stricken  with  dis- 
ease about  three  months  since,  his  professional  career  was 
characterized  by  great  purity  and  unselfishness,  always  kind 
and  courteous  to  his  juniors,  frank  and  open  with  his  com- 
peers, he  died  rich  in  honors  as  well  as  ripe  in  years.  Dur- 
ing his  long  and  useful  life  he  was  called  to  various  positions 
of  honor  and  trust  by  his  fellow  citizens,  and  especially  did 
his  own  profession  delight  to  honor  him,  calling  him  to  the 
Presidency  of  the  Lynchburg  Medical  Association,  and  also 
the  first  Presidency  of  the  Medical  Society  of  Virginia  on 
their  organization  after  the  war.  Therefore  be  it 

Resolved,  That  while  we  greatly  deplore  his  death,  and 
look  upon  it  as  a sad  loss  to  our  whole  community,  and  es- 
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peeially  to  the  profession  to  which  he  was  so  great  an  orna- 
ment, we  entertain  the  brightest  hopes  for  his  future,  believ- 
ing that  our  loss  will  be  his  eternal  gain. 

Resolved,  That  we  extend  our  heartfelt  sympathy  to  the 
family  and  relatives  in  their  sad  bereavement. 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  the 
family  of  the  deceased  and  published  in  our  city  papers;  also, 
be  sent  to  the  Virginia  Medical  Monthly,  Atlantic  Medical 
Journal  and  Southern  Olinic,  Richmond,  for  publication. 

A resolution  was  adopted  requesting  the  members  of  the 
medical  profession  to  attend  the  funeral  in  a body,  and  that 
the  Chair  appoint  ten  physicians  to  act  as  pall-bearers,  which 
are  as  follows:  Drs.  D.  A.  Langhorne,  Benj.  Blackford, 
Frank  Spencer,  G.  W.  Thornhill,  A.  I.  Clark,  W.  T.  Walker, 
J.  W.  Dillard,  Carter  Wade,  Charles  Slaughter,  W.  H. 
Baker. 

T.  L.  Walker,  Chairman. 


Ed.  a.' Craighill,  Secretary. 


Joseph  Janvier  Woodward,  IVI.  D.,  died  suddenly,  near 
Philadelphia,  on  Tuesday,  August  19th.  He  was  born  in 
that  city  in  1882,  and  received  his  academic  and  medical 
education  there.  He  graduated  in  medicine  from  the  Uni- 
versity of  Pennsylvania  in  1853,  and  began  city  practice  at 
once.  In  August,  1861,  he  entered  the  service  of  the  United 
States  Army  as  Assistant  Surgeon,  and  served  with  the  high- 
est distinction  throughout  the  civil  war — receiving  promo- 
tion several  times.  During  the  war  he  made  some  very 
valuable  observations  on  camp  dysentery  and  typho-malarial 
fever,  being  we  believe  the  first  to  point  out  accurately  what 
we  now  understand  as  the  exact  peculiarities  of  the  latter 
condition.  He  also  invented  an  instrument  by  which  the 
myopic  condition  of  the  eye  can  be  exactly  determined.  In 
1866,  after  several  brevets  for  “faithful  and  accomplished 
services,”  he  was  made  Captain  and  full  Assistant  Surgeon, 
and  in  1876  was  promoted  to  the  rank  of  Major  and  Sur- 
geon. In  1866  he  was  selected  for  the  great  duty  of  editing 
the  “Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion,” and  soon  showed  how  well  qualified  he  was  for 
this  gigantic  task.  His  name  will  be  always  inseparably 
connected  with  this  monument  of  industry.  During  his  ac- 
tive life  he  has  presented  to  the  profession  many  studies  of 
interest,  being  a ready  and  fluent  writer.  When  President 
Garfield  was  shot  he  was  one  of  the  first  surgeons  in  attend- 
ance, retiring  with  Drs.  Redburn  and  Barnes  on  September 
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7th.  The  circumstances  of  his  death  are  extremely  tragical. 
Sometime  before  that  event  he  was  allowed  absence  from  the 
service  on  sick  leave,  and  was  a patient  at  a private  institu- 
tion on  the  outskirts  of  his  native  city.  He  had  been  ap- 
parently improving  from  the  morbid  condition  into  which 
his  illness  had  thrown  him,  when,  on  the  morning  of  the  day 
mentioned,  as  he  was  descending  from  his  sleeping-room  to 
the  breakfast-hall,  he  stepped  out  upon  the  roof  of  a high 
porch,  and  without  a word  threw  himself  to  the  ground,  un- 
doubtedly temporarily  insane.  His  melancholy  death  oc- 
curring at  a period  when  he  should  have  been  in  the  full  en- 
joyment of  his  physical  and  intellectual  powers,  shows  plainly 
that  he  had  tried  to  do  too  much,  and  was  one  of  the  many 
instances  so  often  witnessed  in  the  profession  of  a man  who 
had  worn  himself  out  before  his  time. 


Sir  Erasmus  Wilson,  LL.  D.,  F.  R.  C.  S.,  died  in  London  on 
the  8th  of  August.  Born  in  1809,  he  became  a member  of 
the  Eoyal  College  of  Surgeons  in  1831,  Fellow  in  1843, 
Member  of  the  Council  in  1870,  and  President  in  1881.  He 
began  his  career  as  a surgeon,  but  soon  turned  his  attention 
to  the  department  of  Diseases  of  the  Skin,  and  as  a derma- 
tologist, his  name  will  ever  be  known  in  the  profession.  His 
most  excellent  treatise  on  skin  diseases  became  a standard 
on  the  subject  as  soon  as  published,  and,  passing  through 
several  editions,  is  to-day  as  valuable  as  ever.  His  theories 
on  the  purasitic  origin  of  certain  skin  diseases  have  been 
combatted,  but  his  skill  in  diagnosis,  and  his  superb  teaching 
in  the  therapeusis  of  affections  of  the  skin  have  never  been 
surpassed.  He  was  one  of  those  fortunate  practitioners  who 
have  been  enabled  to  reap  a fortune  from  their  specialties. 
He  made  many  gifts  of  money  to  hospitals,  founded  and 
kept  in  life  many  charities,  and  to  the  commoner  classes  of 
the  English  people  he  is  best  known  as  the  man  who,  from 
his  private  means,  provided  for  the  transportation  from 
Egypt,  and  the  erection  in  London  of  Cleopatra’s  Heedle. 

Dr.  T.  Stanley  Beckwith,  of  Petersburg,  Ya.,  died  at  his 
home  September  Ist,  1884,  after  a prolonged  illness.  He 
was'  a good  physician,  a popular  citizen,  and  an  upright 
Christian.  By  resolution,  the  entire  medical  profession  of 
Petersburg  attended  the  funeral  in  a body,  many  of  whom 
served  as  pall-bearers.  He  was  a member  of  the  Medical 
Society  of  Virginia,  and,  so  far  as  his  health  allowed,  always 
took  an  active  interest  in  what  concerned  its  welfare. 
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Art.  I. — Bectal  Etherization.*  By  Wm-  H.  Coggeshall,  M.  D,,  Rich- 
mond, Va. 

Mr.  President  and  Fellows  of  the  Society : 

There  has  been  so  much  written  of  late  concerning  this 
method  of  etherization,  that  it  has  occurred  to  me  that  a few 
words  relating  to  the  process  and  its  statistics  would  not  be 
unworthy  of  being  presented  to  you.  I have  an  experience 
of  small  extent  to  offer  you  upon  this  lately  discussed  sub- 
ject, and  it  seems  best  that  before,  relating  the  details  of  my 
clinical  knowledge  concerning  rectal  etherization,  I should 
give  a brief  history  of  what  are  the  general  facts  known  in 
reference  to  this  method. 

To  begin  with : The  process  of  anaesthesia  by  the  rectum  is 
by  no  means  as  modern  in  its  theory  and  employment  as  many 
writers  in  medical  journals  seem  to  believe — the  first  sug- 
gestion of  its  possibility  in  the  human  being  having  been 
given  by  M.  Roux,  of  Paris,  in  1847.  He  merely  thought 
of,  and  presented  the  idea,  without  developing  it  into 
material  action.  He,  as  far  as  I have  been  able  to  determine, 
was  the  first  to  publicly  present  to  the  professional  world  the 
possibility  of  procuring  a condition  of  insensibility  by  ad- 

*Read  before  the  Medical  Society  of  Virginia,  at  the  isth  Annual  Session, 
held  at  Rawley  Springs,  Va.,  Sept.  9,  lo  and  ii,  i884. 
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ministering  ether  per  rectum,  and  his  ideas  upon  the  subject  ^ 
were  quickly  caught  up  by  one  of  his  confreres,  Dr.  Vincen- 
te-3'-Nedo,  ^ who  faithfully  followed  up  the  enquiry  by  in- 
jecting ether  in  liquid  form  into  the  lower  bowel  of  rabbits, 
but  whose  experiments  led  to  no  further  results  at  the  time, 
as  he  for  some  reason  did  not  experimentalize  upon  the  hu- 
man body. 

The  next  year,  (1848,)  M.  Marc  Dupuy,  of  France,  inves- 
tigated the  effects  produced  by  the  injection  of  diluted  ether 
into  the  rectum  of  the  lower  animals,  his  dilutions  being  of 
varying  percentage  of  water.  He  found  that  it  was  possible 
to  produce  a condition  of  insensibility,  but  at  the  cost  of 
considerable  injury  to  the  mucous  membrance  of  the  large 
intestine;  and  finding  such  serious  damage  ensuing  upon  the 
parts  involved,  he  went  no  further  in  the  study,  and  made 
no  attempt  to  demonstrate  the  ^.^feasibility  of  anaesthesia  by 
means  of  ether  per  rectum  on  man. 

During  the  y^ear  1847,  Prof  Pirogoff,  of  Russia,  had  been 
pursuing  the  same  subject,  independently  of  any  other  ob- 
server, and  was  probably  the  first  person  to  really  induce  in- 
sensibility in  the  human  being  by  means  of  the  vapor  of 
ether  introduced  into  the  rectum.  He  seems  to  have  made 
very  careful  observations,  and,  fully  recognizing  the  advan- 
tages of  the  method,  urged  the  adoption  of  the  process 
He  recommended  a suitable  apparatus  for  the  proper  use  of 
the  vapor,  and  soon  afterward  other  forms  of  instrument  for 
the  purpose  were  advised  by  different  writers,  and  for  two 
years  or  more  the  process  was  employed  by  different  Con- 
tinental surgeons,  notably  by  M.Simonin,  of  Hancy^. 

^Compt.  Rendu  del’  Academie  des  Sciences,  Feb,  i,  1847. 

’Gazette  Medicale  de  Paris,  1847. 

’Recherches  pratiques  et  physiologiques  surP  etherization,  St.  Petersburg,  1847. 

^It  has  seemed  strange  that  this  rectal  method  has  been  looked  upon  as  such  a 
novelty  in  America  by  late  writers,  as  Stillfe  in  his  Therapeutics,  4th  ed.,  1874, 
Vol.  II,  pg.  108  refers  to  it  as  follows  ; “ The  method  of  Pirogoff,  which  con- 

sists of  injecting  the  vapor  of  ether,  and  ether  itself  largely  diluted  with  water, 
into  the  bowel,  has  been  condemned  by  some  who  have  used  it,  on  the  ground 
of  its  occasioning  extreme  flatulent  distention  of  the  abdomen.  But  many  of 
those  who  have  employed  it  to  relieve  painful  internal  maladies,  such  as  neural- 
gia, spasm  of  the  muscles  of  deglutition,  lead  colic,  inflammatory  pains  of  the 
joints,  and  cancer  of  the  intestinal  tube,  report  favorably  of  its  anodyne  and  anti- 
spasmodic  effects.”  Stillfe  quotes  Canstatt’s  Jahrbuch,  1849,  pg.  190,  as  author- 
ity for  these  statements. 


KECTAL  ETHERIZATION. 


363 


The  method,  like  many  other  novelties,  after  a short  time 
passed  into  obscurity,  and  although  probably  used  for  some 
time  past  in  Scandinavian  hospitals,  the  general  medical 
world  has  heard  nothing  of  it  for  about  thirty  years  until  quite 
recently,  when  the  casual  inquiry  of  a Danish  surgeon  while 
walking  through  the  wards  of  a French  hospital  gave  a new 
impetus  to  the  study  and  practice  of  the  mode.  M.  Poncet,  in 
an  elaborate  article  in  a late  number  of  the  Lyons  Medical^ 
says  that  there  is  no  clinical  record  of  rectal  anaesthesia  from 
the  time  of  Simonin’s  employment  of  it  to  the  present  year. 

In  the  March  30th,  1884,  issue  of  the  Lyons  Medical,  M. 
Daniel  Molliere  has  lately  brought  the  process  of  rectal 
etherization  into  prominence  by  means  of  an  article  in  which 
he  says,  that  while  escorting  a visiting  Danish  surgeon — Dr. 
Axel  Iversen,  of  Copenhagen — through  the  wards  of  the 
Hotel-Dieu,  which  were  under  his  charge,  his  guest  asked 
him  in  which  manner  he  administered  ether — by  inhalation, 
or  by  the  rectum.  This  naturally  aroused  the  curiosity  of 
the  hospital  surgeon,  and  further  conversation  revealed  the 
fact,  that,  according  to  Dr.  Iversen’s  experience,  the  vapor 
of  ether  could  be  easily  employed  to  produce  insensibility 
by  the  latter  method — the  reverse  of  the  manner  in  which  it 
was  usually  given. 

After  the  departure  of  his  visitor,  from  whom  he  secured 
the  details  of  the  process.  Dr.  Molliere  began  his  experiments. 
His  first  case  was  that  of  a young  woman,  agedTwenty,  upon 
whom  he  was  to  operate  for  the  removal  of  a tumor  of  the 
parotid  gland.  In  this  case  the  ether  itself  was  injected 
into  the  rectum  by  means  of  a patent  atomizer.  The  anaes- 
thetic was  absorbed  very  slowly — it  being  ten  minutes  before 
the  patient  showed  signs  of  incoherency,  and  could  taste  the 
ether  in  her  mouth.  As  soon  as  the  latter  symptom  oc- 
curred, a few  drops  of  the  same  anaesthetic  were  placed 
upon  a napkin  and  held  to  the  patient’s  nose,  when  she  at 
once  fell  into  a deep  sleep,  and  the  required  operation  was 
performed  without  difficulty.  Vomiting  ensued  as  a sequel 
of  the  administration,  the  patient  having  partaken  of  soup 
just  before  the  experiment,  but  beyond  this  no  disturbance 
of  the  system  was  noted. 
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' The  next  case  in  Dr.  Molliere’s  practice  was  notable  from 
an  attempt  being  made  to  simply  introduce  the  ethereal 
vapor  into  the  body  by  way  of  the  rectum,  the  free  end  of  an 
india-rubber  tube  attached  to  a jar  of  ether  being  inserted 
from  without,  and  the  glass  jar  placed  in  a vessel  containing 
water  heated  to  a temperature  of  about  100°  Fah.  The 
ether  rapidly  boiling,  delivered  the  vapor  into  the  lower 
bowel  and  in  five  minutes  the  patient  was  almost  prepared 
for  the  surgical  knife,  a few  inhalations  of  pure  ether  render- 
ing him  ready  for  the  operation.  This  being  for  the  remov- 
al of  a tumor  from  tne  antrum  of  Highmore,  was  the  first 
face  operation  recorded  under  the  new  method,  and  its  value 
may  be  seen  at  once,  no  anaesthetic  napkin  or  cone  being  in 
the  way  of  the  operator’s  hand  or  instruments.  The  patient 
recovered  easily  from  his  insensibility  without  the  usual 
accompaniment  of  nausea.  Four  more  cases  of  the  same 
form  of  ether  vapor  administration  are  reported  by  M.  Mol- 
liere  in  the  same  paper,  which  v^ere  equally  successful,  one 
of  the  patients  being  a man  who  had  led  a most  intemperate 
life.  In  none  of  these  first  cases  reported  was  there  any 
reference  made  to  serious  symptoms  or  unpleasant  sequelae. 

In  the  May  3rd,  1884,  issue  of  the  Medical  Record,  a full 
report  is  given  by  Dr.  Wm.  T.  Bull,  of  Hew  York,  of  sev- 
enteen cases  where  etherization  by  the  rectal  method  was 
employed  in  his  service  as  surgeon  to  the  Hew  York  and  St. 
Luke’s  hospitals.  In  certain  of  his  cases  the  patients  were 
prepared  for  the  administration  by  withholding  food  for  sev- 
eral hours  previously,  and  in  one  or  two  instances  enemata 
were  given  to  cleanse  out  the  lower  bowel.  In  most  of  the 
cases  vomiting  occurred,  either  during  or  directly  after  anses- 
thesis,  and  loose  stools  were  common  after  withdrawal  of  the 
tube — twice  with  the  accompaniment  of  blood.  One  of  the 
patients,  a boy  of  sixteen  years,  after  twenty-five  minutes 
etherization,  was  most  seriously  affected — the  breathing 
became  stertorous,  the  face  cyanotic,  the  pulse  feeble,  and 
the  body  cold.  It  was  only  after  active  medicinal  treatment 
and  hot-air  baths  that  consciousness  gradually  returned. 
Dr.  Bull  found  that  the  distension  of  the  bowel  by  the  gas 
was  not  complained  of  as  painful  by  the  patients,  nor  as  a 
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rule  did  it  cause  the  straining  which  would  be  expected. 

The  vapor  frequently  escaped  from  the  bowel  by  the  side 
of  the  tube,  so  that  it  was  difficult  to  judge  of  the  amount 
really  absorbed  by  the  system,  although  the  exact  quantity 
of  liquid  ether  used  on  each  occasion  was  carefully  noted, 
the  amount  being  from  two  to  six  ounces — the  average  being 
about  three  ounces.  The  odor  of  ether  was  found'upon  the 
breath  in  from  three  to  four  minutes.  The  main  objection 
Dr.  Bull  makes  to  this  form  of  etherisation  is,  that  it  is  a 
serious  irritant  to  the  bowel,  and  he  believes  that  in  children 
or  weak  adults,  this  might  prove  dangerous,  a view  which  as 
we  shall  see  later  has  been  unfortunately  proven  true. . He  does 
not  agree  with  M.  Molliere’s  statement  that  this  method 
suppresses  the  period  of  excitation,  and  his  experience  show- 
ed him  that  it  required,  as  a rule,  a much  longer  time  to 
produce  complete  insensibility,  than  is  common  with  the 
usual  “towel  cone”  style  of  administration  of  ether,  and 
that  in  a number  of  cases  the  latter  method  had  to  be  supple- 
mented to  the  rectal  mode  before  full  anaesthesia  was  pro- 
duced. He  sums  up  his  article  upon  the  subject  by  saying 
that  while  this  form  of  etherization  can  not  be  regarded  by 
any  means  as  a substitute  for  inhalation,  yet  it  is  decidedly 
a valuable  addition  to  it. 

In  the  same  number  of  the  journaU  are  reports  of  five 
cases  in  the  Presbyterian  and  St.  Francis  hospitals,  Hew 
York  City,  all  in  the  service  of  Dr.  Geo.  F.  Shrady,  which 
seem  to  have  been  extremely  satisfactory  in  all  respects,  no 
bloody  discharges  occurring,  very  little  diarrhoea  or  vomiting, 
and  the  stage  of  excitement  being  comparatively  limited,  re- 
covery after  the  anaesthesia  being  rapid  and  allied  with  no 
bad  symptoms. 

In  the  same  journal^is  also  a communication  from  Dr. 
James  B.  Hunter,  af  Hew  York,  who  reports  six  successful 
instances  of  the  use  of  this  method.  He  sums  up  his  letter 
with  the  statement  of  his  belief  that  it  promises  to  eflect  a 
radical  improvement  in  the  method  of  administering  ether. 


^New  York  Medical  Record,  May  3rd,  1884. 
^Op.  cit.,  vide  supra. 
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He  found  little  or  no  period  of  excitement,  and  diarrhoea  or 
vomiting  in  but  one  case. 

A letter  from  Dr.  Robert  F.  "Weir,  of  New  York,  in  the 
same  issued  relates  the  particulars  of  two  cases  which  are  by 
no  means  as  satisfactory  as  those  before  noted.  In  his  first 
case,  a boy  aged  fourteen  years,  insensibility  could  not  be 
secured  after  fifteen  minutes  use  of  the  ether  per  rectum, 
and  the  ordinary  inhaling  cone  was  finally  resorted  to.  The 
second  case  was  a robust  child  aged  eight  months,  upon 
whom  the  usual  operation  for  the  cure  of  hare-lip  was  per- 
formed. The  little  patient  came  readily  under  the  influence 
of  the  ether  vapor  in  three  minutes,  less  than  two  ounces  of 
the  ansesthetic  being  used.  No  struggling  occurred,  and 
the  operation  was  concluded  with  but  slight  hsemorrhage. 
The  child  seemed  a little  depressed  after  the  operation,  but 
under  the  use  of  stimulants  and  dry  heat,  reaction  was  final- 
ly established.  “During  the  night  however,  it  had  several 
large  and  bloody  discharges,  and  died  the  following  morn- 
ing.” Dr.  Weir  calls  the  attention  of  the  profession  to  this 
danger  of  inflammation  of  the  lower  bowel,  which  he  thinks 
is  by  no  means  unlikely  to  occur  at  any  time. 

The  Boston  Medical  and  Surgical  Journal,  May  8th,  1884, 
reports  a meeting  of  the  Boston  Society  for  Medical  Improve- 
ment, held  on  the  evening  of  April  28th,  in  the  course  of 
which  Dr.  Abner  Post  gave  a detailed  account  of  his  first 
three  cases  of  etherization  by  this  method.  He  seemed  to 
be  very  favorably  impressed  by  the  results  obtained  in  these 
cases,  there  having  been  no  bloody  discharges  after  the  anaes- 
thesia, but  in  a foot  note  in  the  same  issue  of  the  journal,  he 
says  that  “further  experience  had  led  him  to  modify  some- 
what the  favorable  opinion”  he  had  expressed  at  the  meet- 
ing referred  to;  that  insensibility  had  been  occasionally  so 
profound  as  to  cause  anxiety;  and  that  he  had  since  noted 
bloody  passages  more  frequently  than  was  desirable. 

In  the  Texas  Courier-Record  of  Medicine,  June,  1884,  Dr. 
E.  N.  Gray,  of  Houston,  Texas,  details  the  proceedings  in 
one  case  where  the  rectal  method  was  employed  by  him  with 
marked  good  efiect.  He  found  the  period  of  excitability 
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short ; there  was  very  little  vomiting,  and  he  reports  no  diar- 
rhoea after  the  anaesthesia,  which  latter  was  full  and  complete. 

In  this  same  journal,  {Texas  Courier-Record  of  Medicine,) 
for  August,  1884,  a case  is  recorded  by  Dr.  J.  W.  Carhart, 
of  Lampasas,  Texas,  of  a boy  nine  years  old,  where  this 
method  was  adopted  for  the  purpose  of  using  an  exploring 
needle  in  the  deep  muscles  of  the  thigh.  The  lad  supposed 
he  was  receiving  an  ordinary  injection,  and  the  home-made 
apparatus  devised  by  the  doctor  worked  admirably.  The 
patient  was  profoundly  ansesthetized  in  one  minute,  being 
but  slightly  excited,  and  suffering  but  little  pain  in  the  abdo- 
men. Only  half  an  ounce  of  ether  was  used,  and  no  vomit- 
ing or  diarrhoea  occurred.  The  experiment  was  thoroughly 
successful  in  all  respects. 

Dr.  D,  K.  Shute,  of  Washington,  D.  C.,  in  a letter  pub- 
lished in  the  Medical  Record,  June  7,  1884,  recites  his  expe- 
rience in  two  cases  of  rectal  etherization,  the  first  of  which 
presents  no  special  point  of  interest,  being,  like  many  other 
instances  already  related,  free  from  dangerous  symptoms  and 
unpleasant  sequelae.  The  other  patient  had  a considerable 
period  of  excitement  during  recovery  from  the  effects  of  the 
ether,  singing,  talking  loudly,  etc.  This  second  case  is  pe- 
culiarly interesting  in  some  of  its  details,  being  one  of  the 
best  arguments  in  favor  of  this  method  yet  presented.  The 
patient,  a very  old  negro,  was  in  a condition  which  naturally 
made  the  operator  hesitate  about  anaesthetizing  him,  being 
possessed  of  a weak,  rapid,  and  irregular  fatty  heart.  After 
beginning  the  administration  of  ether  by  this  method,  the 
usual  symptoms  followed — three-minute  stage  of  excitement, 
full  flow  of  saliva,  slight  distention  of  abdomen,  small 
amount  of  vomiting,  “sore  belly,”  and  slight  acceleration 
of  respiration.  The  important  point  was  this:  As  stated 
before,  the  heart  action  was  very  bad,  but  as  the  influence  of 
the  ether  per  rectum  became  manifest,  “the  pulse  approached 
a normal  basis,  became  quite  regular,  slow,  full,  and  strong, 
and  maintained  this  condition  throughout  the  period  of 
anaesthesia.” 

The  Medical  News,  July  19,^1884,  contains  an  account  of 
one  case  of  rectal  etherization,  which  occurred  in  the  hos- 
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pital  service  of  Dr.  Wm.  Pierson,  of  Orange,  N.  J.  During 
the  operation  “ the  patient  answered  questions  in  an  amaz- 
ingly rational  manner,”  but  stated  afterward  that  he  had  felt 
no  pain  from  the  amputation  of  the  finger  which  had  been 
performed.  This  case  was  one  which  was  followed  by  very 
severe  and  distressing  symptoms.  Several  hours  after  the 
operation  he  began  complaining  of  violent  colicky  pains  in 
the  abdomen,  and  immediately  commenced  vomiting,  throw- 
ing up  the  food  which  he  had  just  previously  partaken  of, 
accompanied  by  blood ; and  a large  bloody  stool  was  passed. 
The  pain  which  then  began  increased  to  a very  great  extent, 
and  frequent  bloody  evacuations  by  the  mouth  and  rectum 
ensued,  until  finally  all  that  passed  from  both  sources  con- 
sisted of  pure  blood — the  patient  naturally  passing  into  a 
state  of  great  prostration.  These  serious  symptoms  con- 
tinued for  about  thirty-six  hours  after  the  ether  adminis- 
tration, his  condition  forcibly  suggesting  a fatal  result,  until 
the  system  began  to  rally,  forty-eight  hours  after  the  opera- 
tion. It  was  not  until  the  fourth  day  after  the  etherization 
that  recovery  seemed  probable.  Everything  that  medical  at- 
tention and  careful  nursing  could  do  to  procure  recovery,  or 
even  an  amelioration  of  the  dangerous  symptoms,  was  faith- 
fully tried,  and  probably  this  case  would  have  been  recorded 
as  one  of  death  from  rectal  etherization  had  the  patient  not 
been  situated  where  all  means  could  be  employed  to  save 
his  life.  The  patient  was  a man  of  excellent  physique,  and 
there  was  no  reason  to  suppose  that  anything  but  the  ether 
vapor  per  rectum  brought  about  the  dangerous  condition  de- 
scribed. 

In  the  Maryland  Medical  Journal  July  19,  1884,  is  a re- 
port by  Dr.  John  S.  Miller,  of  Philadelphia,  read  before  the 
Philadelphia  County  Medical  Society.  June  11, 1884,  of  four 
cases  of  etherization  by  the  rectum,  the  last  one  being  an  ex- 
perimental one  upon  a medical  friend.  Ho  vomiting  as  a 
result  of  the  process  occurred  in  any  instance,  and  diarrhoea 
in  but  one.  In  two  of  these  cases  an  over-boiling  of  the 
ether,  producing  too  great  an  amount  of  the  vapor  at  a 
time,  caused  considerable  burning  and  tenesmus,  but  singu- 
lar to  relate,  even  these  paftents  escaped  without  bloody 
stools  following. 
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Dr.  Frank  Foster,  in  the  New  York  Medical  Journal^  May 
24, 1884,  mentions  a fatal  case,  that  of  a woman  in  ordinary 
health,  to  whom  the  ether  was  given  for  a minor  operation, 
and  in  whom  the  autopsy  showed  a condition  of  acute  ulce- 
ration not  only  of  the  whole  large  intestine,  but  also  of  the 
lower  portion  of  the  small  intestine. 

To  these  cases  I have  two  to  add,  or  rather  I should  say 
only  one,  as  the  first  patient  whom  I attempted  to  anaesthe- 
tize by  this  method,  for  some  reason  did  not  come  under  the 
influence  of  the  ether.  I was  called  upon  to  amputate  the 
crushed  finger  of  a colored  boy  about  fourteen  years  old,  and 
I endeavored  to  improvise  an  apparatus  by  means  of  a two- 
feet  rubber  tube  with  rectal  metal  tip  attached,  a plain  six- 
ounce  bottle  half-filled  with  ether  with  a short  metallic  tube 
running  through  the  cork,  and  a tin-pail  of  hot  water.  I 
fastened  the  plain  end  of  the  rubber  hose  firmly  to  the  metal 
tube  in  the  cork,  cemented  the  cork  into  the  neck  of  the 
bottle  of  ether,  and  placed  the  latter  in  the  pail  of  water  at 
a temperature  of  about  140°  Fah.  After  properly  inserting 
the  rectal  tube  I awaited  developments,  which  did  not  ex- 
actly proceed  as  I had  confidently  expected.  After  about 
fifteen  minutes  of  waiting,  the  nearest  the  boy  came  to  even 
a condition  of  excitement,  was  to  laugh  hysterically  several 
times,  and  say  that  he  felt  “funny.”  I could  hardly  con- 
tinue him  in  his  feeling  of  enjoyment  much  longer  as  the 
ether  was  about  evaporated,  and  I was  compelled  to  employ 
chloroform  by  inhalation,  which  naturally  produced  a condi- 
tion of  insensibility  in  even  quicker  time  than  is  usual. 
Within  a very  few  minutes  after  beginning  the  rectal  pro- 
cess I could  smell  the  ether  on  his  breath,  but  as  I could 
smell  it  anywhere  in  the  room  and  taste  it  in  my  own  mouth, 
I could  hardly  look  upon  that  as  in  any  way  a diagnostic 
sign.  No  doubt  most  of  the  vapor  escaped  % the  side  of 
the  rectal  tube  and  perhaps  also  through  portions  of  the 
cork.  There  was  very  slight  swelling  of  the  abdomen.  The 
only  mention  of  an  instance  simular  to  this  which  I have 
been  able  to  find,  is  where  Dr.  Frank  Foster  ^ notes  a case 
in  which  “the  rectal  administration  failed  utterly,  although 
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the  trial  was  prolonged  for  as  much  as  twenty  minutes,  at 
the  end  of  which  time  the  patient  was  as  wide  awake  as  at 
the  start,  and  the  attempt  had  to  be  abandoned.” 

My  second  case  was  that  of  a negro  woman,  upon  whom  I 
had  several  times  opened  recurring  deep  abscesses  due  to  an 
inherited  blood  taint.  Up  to  this  last  occasion  I had  always 
given  her  chloroform  when  I used  the  knife,  as  she  was  one 
of  the  nervous  and  hysterical  kind  that  bears  pain  badly,  and 
upon  my  explaining  the  method  of  rectal  ansesthesia  she  con- 
sented to  the  experiment.  I used  very  much  the  same  ap- 
paratus as  before,  it  being  of  my  own  manufacture.  Hav- 
ing had  time  to  get  the  bowel  thoroughly  cleaned  out  pre- 
viously by  enema,  I found  very  little  difficulty  in  producing 
a condition  of  insensibility  amply  sufficient  for  my  purpose. 
Although  it  was  necessary  in  this  case  to  secure  a very  short 
period  of  anaesthesia  so  far  as  the  operation  was  concerned, 
yet  I purposely  prolonged  the  administration  of  the  ether  as 
an  experiment,  keeping  the  patient  in  an  unconscious  state 
for  at  least  fifteen  minutes,  and  I have  no  doubt  but  that  the 
same  condition  might  have  been  secured  for  at  least  half  an 
hour.  There  was  but  little  vomiting,  which  occurred  just 
before  insensibility  was  induced.  There  was  some  swelling 
of  the  abdomen,  and  a small  loose  passage  from  the  bowels 
was  noted  about  an  hour  after  full  sensibility  returned,  but 
there  was  no  pain  complairjed  of  at  any  time,  and  not  the 
slightest  sign  of  the  bloody  dysenteric  evacuations  which  are 
so  common  after  this  procedure,  In  short,  it  was  a most 
successful  case  of  etherization  by  the  rectum.  ^ 

I have  now  presented  to  you  a short  account  of  the  fifty 
instances  of  anassthesia  by  the  rectal  method  which  I have 
been  able  to  find  fully  detailed  in  current  medical  literature 
up  to  September  1st  of  this  year,  forty-four  being  in  the 
practice  of  our  American  surgeons,  tUere  probably  having 
been  a few  other  cases  which  have  not  been  published,  or 

^ A number  of  cases  have  also  been  reported  by  French  surgeons  this  year, 
and  carefully  written  articles  upon  this  method  have  been  presented  in  the  Jour-, 
nal  de  Midecine  de  Paris  and  Gazette  des  Hopitaux,  as  well  as  in  different  issues 
of  the  Lyons  Medicate.  In  a late  number  of  Le  Progres  Afidical,  M.  Dubois 
gives  an  account  of  his  attempts  to  anaesthetize  dogs  by  the  use  of  chloroform 
vapor  per  rectum.  He  states  that  although  considerable  abdominal  tympanism 
was  developed  no  signs  of  anaesthesia  presented  themselves. 
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which  being  published  have  escaped  my  notice.  Of  this 
number  of  trials  of  the  new  method,  death  has  resulted  in 
two  cases.  Is  not  four  per  cent,  of  fatal  results  enough,  if 
not  to  condemn,  at  least  certainly  to  make  us  doubt  the 
great  value  of,  this  so-called  novelty  ? 

And  yet  there  is  a class  of  surgical  cases  in  which,  prop- 
erly employed,  rectal  anaesthesia  has  great  advantages  over 
inhalation. 

How  many  members  of  this  Society  have  not  only  been 
thoroughly  annoyed,  but  their  work  performed  with  com- 
parative dissatisfaction,  when,  in  operations  upon  and  about 
the  face  they  have  been  compelled  to  relinquish  all  operative 
procedure  for  a time,  while  the  assistant  again  produced  a 
condition  of  anaesthesia  by  an  inhalant ! 

Is  there -ever  an  operator  who  likes  to  stop  in  the  course 
of  his  operation  while  the  patient  is  being  for  the  second, 
or  perhaps  the  third  time,  placed  or  continued  in  a state  of 
insensibility  ? There  have  been  instances  in  operating  for 
the  cure  of  hare-lip,  cleft  palate,  epithelial  cancer,  etc.,  where, 
for  the  purpose  of  concluding  the  operation,  it  has  been 
necessary  to  perform  tracheotomy,  and  to  administer  the 
anaesthetic  vapor  through  the  tracheal  tube.  ^ This  class  of 
cases  constitutes  the  only  range  of  adaptability  which  the 
“new”  method  really  has—the  argument  that  it  is  more 
economical,  as  less  ether  is  used  than  by  inhalation,  being 
puerile,  the  question  of  a few  cents’  expense  requiring  little 
consideration  in  the  face  of  a necessary  surgical  operation. 
To  be  sure,  some  writers  have  laid  great  stress  upon  the  fact, 
that  by  this  method  the  pulmonary  channel  is  kept  clear, 
and  the  danger  of  laryngeal  irritation  and  of  asphyxia  ^ is 
reduced  to  a minimum ; but  this  is  more  than  counterbal- 
anced by  the  fact  that  when  you  are  getting  too  much  of  an 
anaesthetic  vapor  into  a patient’s  lungs  you  can  stop  the  in- 
halation, and  if  necessary  resort  to  artificial  respiration,  but 
if  you  have  gotten  too  much  ether  vapor  into  the  bowel  of  a 

*The  Medical  Age,  July  lo,  1884. 

2 One  would  naturally  suppose  that  there  would  be  no  “laryngeal  irritation” 
at  all  when  ether  is  given  by  the  rectum,  but  the  fact  is  that  there  is  always  an 
extra  secretion  from  the  laryngeal  and  bronchial  mucous  membrane  during  this 
process,  often  slight  and  occasionally  considerable  in  quantity. 
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patient  it  is  not  easy  to  remove  it  quickly,  even  by  massage. 

The  question  as  to  whether  the  period  of  excitement  is 
perceptibly  less  during  the  earlier  stage  by  this  method,  than 
when  ether  is  given  by  inhalation,  is  certainly,  according  to 
the  cases  recorded,  considerably  in  doubt,  some  operators 
believing  it  to  be  very  much  lessened — in  some  instances 
notably  absent ; while  others  declare  that  there  is  really  little 
or  no  diflFerence  in  the  length  of  the  period.  The  writer  be- 
lieves that  if  surgeons  who  use  ether  by  inhalation  would 
follow  the  advice  of  Prof.  Austin  Flint,  Jr.,  as  to  the  manner 
of  giving  it,  there  would  be  little  or  no  trouble  from  this 
source.  He  was  in  the  habit  of  telling  the  Class,  when  ad- 
ministering ether  to  dogs  for  further  experimental  purposes, 
that  the  anaesthetic  should  be  employed  on  the  human  as  on 
the  canine — there  should  be  no  admixture  of  the  vapor  with 
atmospheric  air,  until  all  chance  of  this  period  was  past. 

There  is  no  doubt  but  that  the  time  required  for  full  anaes- 
thesia is  longer,  by  what  is  called  by  one  journal  the  “retro- 
versed  method,”  1 but  that  is  of  little  consequence— while  on 
the  other  hand,  as  a rule,  the  vomiting  is  less  than  after  inhala- 
tion, and  it  is  claimed  by  most  writers  on  the  subject  that 
patients  recover  more  quickly  from  the  state  of  insensibility 
— a statement  not  borne  out  by  my  own  small  experience. 

Now,  in  few  words,  what  are  the  difficulties  in  the  way  of 
rectal  etherization  attaining  anything  but  an  ephemeral  pop- 
ularity, save  in  selected  cases  ? 

One  of  the  first  things  to  be  remembered  is,  that  very  few 
patients,  outside  of  the  comparative  tyranny  of  a hospital, 
are  willing  to  allow  a full  exposure  of  the  abdomen,  which 
is  absolutely  essential  to  a proper  administration  by  this 
method,  even  if  the  rectal  tube  is  inserted  in  its  proper  place 
under  cover. 

The  method  should  never  be  adopted  without  a thorough 
cleansing  of  the  lower  bowels  by  means  of  enemata,  and  this 
necessity  effectually  precludes  its  employment  in  cases  of 
sudden  emergency,  accidents,  etc. 

The  danger  of  severe,  if  not  fatal  bloody  diarrhoea,  or 
dysenteric  evacuation,  ensuing  upon  this  form  of  adminis- 
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tration,  is  without  doubt  very  great,  for  although  some  ope- 
rators have  not  yet  met  with  it,  a sufficient  number  of  in- 
stances have  been  reported  to  show  that  it  may  be  called  the 
rule  rather  than  the  exception. 

We  must  remember  that  although  we  can  measure  the 
amount  of  pure  ether  used  we  can  not  say  as  to  the  per  cent- 
age  in  the  circulatory  system.  We  can  tell  exactly  how 
much  of  the  ansesthetic  we  are  employing,  but  we  are  in  a 
position  where  we  cannot  even  guess  as  to  the  extent  of  the 
absorption  of  the  vapor  by  the  bowels  from  time  to  time, 
the  process  being  at  best  both  irregular  and  uncertain- — it 
may  be  going  on  slowly  or  its  progress  may  he  exceedingly 
rapid — we  have  nothing  but  the  patient’s  symptoms  to  gauge 
it  by^ — and  they  may  often  be  held  in  abeyance  for  a few 
serious  minutes  or  even  seconds.  Neither  do  we  know  how 
much  or  how  little  obstruction  there  may  be  high  up  in  the 
colon  from  feculent  matter,  even  after  apparent  full  cleansing 
of  the  bowel. 

Yet  as  the  method  is  comparatively  new,  and  we  are  all 
desirous  of  trying  a novelty  if  not  positively  dangerous,  a 
great  many  experimental  cases  of  rectal  etherization  will  un- 
doubtedly be  tried  during  the  next  'few  months,  more  es- 
pecially if  no  more  fatal  instances  are  reported,  and  perhaps 
a few  hints  concerning  its  employment  gathered  from  a 
slight  personal  experience  and  careful  reading,  will  be  ac- 
ceptable. 

In  the  first  place,  great  care  should  be  taken  to  see  that 
the  connecting  joints  of  the  tube  are  perfect,  as  no  doubt 
some  of  the  instances  of  prolonged  administration  without 
the  full  desired  effect,  might  be  found  due  to  such  a cause. 

The  rubber  tubing  must  not  be  too  short  or  too  long,  as 
in  the  former  case  the  boiling  ether  might  be  forced  into  the 
rectum,  with  grave  results;  and  in  the  latter  case  an  oppor- 
tunity is  afforded  for  a condensation  of  the  vapor,  and  in 
consequence  liquid  ether  will  be  injected  into  the  bowel.  It 
seems  to  be  the  general  opinion  that  two  feet  is  about  the 
proper  length  of  the  elastic  tube. 

It  is  obvious  that  the  water  bath  should  be  kept  at  about  the 
same  temperature  during  the  procedure,  so  that  the  patient 
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may  receive  the  vapor  regularly  and  definitely — 120°  to  140° 
Fah.  being  most  frequently  employed.  If  this  is  not  guarded 
carefully,  and  closely  watched,  a sudden  distention  of  the 
abdomen  from  the  entrance  of  too  much  gas  may  at  any 
time  occur,  and,  pressure  upon  the  diaphragm  ensuing,  seri- 
ous dyspnoea  will  be  produced ; or,  on  the  contrary,  the  low- 
ered temperature  of  the  water  will  render  the  attempt  at 
vaporization  of  the  liquid  futile. 

Two  ounces  of  ether  will  usually  be  suflicient  to  secure  a 
condition  of  insensibility,  but  much  larger  quantities  are 
sometimes  required  with  apparently  no  more  serious  result. 
As  soon  as  a state  of  complete  ansesthesia  is  observed  the 
tube  should  be  at  once  removed,  to  be  replaced  if  necessary 
in  operations  requiring  a considerable  period  of  time. 

The  nates  should  be  held  together  as  closely  as  possible  by 
an  attendant,  to  prevent  the  escape  of  any  vapor  around  the 
rectal  tube.  Neglect  to  do  this  has  caused  an  unnecessary 
prolongation  of  the  ether  administration. 

The  possibility,  and  we  might  say  probability,  of  sudden 
lively  peristalsis  occurring  at  any  time  during  the  adminis- 
tering of  the  ether,  must  be  considered  by  the  operator,  as 
the  unpleasantness  of  an  unexpected  loose  fecal  passage  in 
the  middle  of  an  operation — or,  as  has  been  the  case  in  some 
instances,  even  before  the  tube  has  been  removed^ — will  sug- 
gest itself  at  once. 

The  surgeon  must  expect  to  meet  with  cases  where  the 
rectal  administration  will  proceed  admirably  up  to  the  point 
immediately  preceding  complete  insensibility.  In  such  in- 
stances a very  few  whifis  of  the  vapor  through  the  pulmonary 
channels  will  be  amply  sufficient  to  produce  the  desired  effect. 
It  is  probably  best  that  on  none  but  robust  adults  should 
this  rectal  method  be  employed,  save  when  necessity  com- 
pels— as  in  face  operations,  etc. — as  already  mentioned ; and 
even  in  such  cases  until  improvement  in  this  form  of  admin- 
istration has  so  far  been  made  as  to  render  it  less  liable  to 
produce  unpleasant  and  serious  results,  the  general  practi- 
tioner had  best  not  experiment  too  much  with  it  unless  his 
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reputation  is  so  well  assured  that  he  can  afford  to  take  some 
risk. 

In  conclusion,  I may  safely  say  that  we  of  the  South  will 
probably  never  find  any  form  of  anaesthesia  superior  or  even 
equal  to  that  produced  by  chloroform  inhalation.  Despite 
the  unfavorable  accounts  given  of  the  employment  of  the 
chloroform  method  in  other  sections,  we  still  look  upon  it  as 
sure,  and  as  safe  as  any  other  mode  of  inducing  insensibility 
for  the  purpose  of  operation,  and  until  we  are  convinced  to 
the  contrary  by  local  statistics,  we  shall  continue  to  use  it. 
With  a careful  administration  of  diffusible  stimulants  or  hy- 
podermic morphia  injections  before  the  inhalation  of  chloro- 
form, we  have,  so  far,  found  nothing  to  take  its  place  in 
general  operative  procedure. 

Thanking  you  for  your  kind  and  patient  attention  during 
this  short  account  of  the  newly  revived  method  of  ansesthe- 
sia,  I leave  the  process  in  your  hands,  believing,  as  I have 
said,  that  for  certain  operations  about  the  face  and  mouth 
there  is  a favorable  future  for  rectal  etherization. 


Ai.t.  II.— New  and  Valuable  Remedies  (Continued)— Reports 
on  Coeculus  Indieus,  Hydrobromie  Acid,  Quinia,  Hydro- 
bromate,  Amyl  Nitrite,  Monobromide  of  Camphor,  Potas- 
sium Bromide,  Jamaica  Dogwood  and  TJstilaga  Maidis,  etc. 
By  J.  J.  CALDWELL,  M.  D.,  Baltimore,  Md. 

CoccuLus  Indicus  is  the  Indian  fishberry,  the  seed  of  a 
climbing  plant  of  India.  When  dried,  the  berry  is  the  size 
of  a large  marrow-fat  pea,  of  a dark  brown  color,  and  hav- 
ing a bitter  kernel  within.  The  active  properties  reside  in  a 
white  substance  called  “ picrotoxin,”  which  was  first  noticed 
by  Boullay  in  1819.  This  same  principle  has  also  received 
the  name  of  ^^picrotoxio  acidJ”  It  is  soluble  in  ether  to  a 
very  slight  degree,  but  dissolves  readily  enough  in  alkaline 
solutions.  It  has  much  the  same  reaction  as  grape  sugar, 
causing  the  precipitation  of  the  oxide  of  copper  from  solu- 
tions of  that  metal.  It  is  useful  in  excessive  night-sweats  of 
debility  from  phthisis  and  following  typhoid  fever. 

The  effects  of  the  fishberry  in  medicinal  doses  in  man  are 
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those  of  a cerebro- spinal  narcotic,  capable  in  large  doses  of 
producing  death.  It  is  rarely  used  internally,  but  rather  in 
the  forms  of  decoction  and  of  ointment,  for  the  purpose  of 
destroying  lice  and  other  parasites,  and  for  the  cure  of  tinea 
and  porrigo  of  the  scalp. 

The  fishberry  is  sold  in  commerce  to  brewers,  who  use  it 
to  prevent  the  secondary  fermentation  of  malt  liquors — 
quassia  being  added  to  impart  the  intense  bitterness  for 
which  that  wood  is  remarkable.  The  cocculus  is  useful  in 
materia  medica,  while  it  is  hardly  officinal.  It  sometimes 
happens  that  you  will  find  obstinate  eruptions  which  will 
arouse  your  suspicions,  even  where  you  know  your  man. 
One  case  may  be  cited  of  a gentleman  who  consulted  a drug- 
gist for  a breaking  out  which  had  continued  for  several 
weeks,  and  which  was  attended  by  great  itching,  causing 
much  loss  of  rest.  The  druggist,  in  the  wisdom  of  his  igno- 
rance, gave  him  a yellow  wash.  In  a couple  of  weeks  the 
party  was  terribly  salivated  and  consulted  a physician.  The 
party  had  years  before  suflfered  from  constitutional  syphilis, 
but  at  the  date  of  consultation  there  were  no  signs  on  which 
to  base  a diagnosis  of  that  affection,  and  the  physieian  de- 
clined to  treat  him  for  it.  He,  however,  questioned  him 
closely  as  to  where  he  had  slept  of  late,  or  who  had  slept 
with  him.  He  remembered  that  about  the  time  the  eruption 
first  appeared  a friend  from  another  city  had  shared  his  bed 
for  a week.  The  salivation  was  treated  with  the  usual  rem- 
edies, the  doctor  telling  him  to  examine  his  blankets,  and  es- 
pecially his  flannel  shirt  around  the  neck  and  under  the 
arms.  On  his  next  visit  to  the  office  he  informed  the  doctor 
that  he  had  found  vermin  on  his  shirt  as  well  as  on  the 
blankets.  After  changing  the  blankets  and  clothing,  and  on 
the  use  of  the  ointment  of  cocculus  indicus,  he  was  no  more 
troubled  with  his  unaccountable  eruption  and  itching.  That 
gentleman  was  sure  he  had  his  old  dragon  cropping  out 
afresh,  and  no  doubt  he  paid  a good  price  to  the  druggist  for 
the  privilege  of  being  salivated. 

The  ointment  is  prepared  by  rubbing  up  the  powdered 
fishberry  with  about  five  times  its  weight  of  lard-  Hot  lard 
extracts  its  strength  more  effectually  than  does  the  cold 
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grease.  The  unguentum  cocculi  answers  as  well  for  the  de- 
struction of  the  crab-louse  as  for  that  of  the  common  body 
louse.  It  is  a good  plan  to  rub  up  one-third  part  of  the  blue 
mercurial  ointment  with  two-thirds  of  the  ointment  of  the 
fishberry  so  as  to  render  the  application  more  effectual,  there 
being  little  or  no  danger  from  the  combination  in  this  strength 
producing  any  ptyalism.  The  gentleman  just  referred  to 
slept  in  a basement  room,  w'hose  rear  was  on  a level  with  the 
ground,  and  where  the  sunlight  never  entered. 

It  is  well  known  that  the  larkspur  (or  delphinium)  leaves 
stewed  in  lard  w’ere  useful  in  ridding  negro  children  ot  head 
lice.  In  India  the  berries  are  used  to  stupefy  fish  so  that 
they  may  be  taken  in  quantities.  Fish  thus  intoxicated  float 
on  the  surface,  and  can  be  taken  up  by  the  hand.  The  flesh 
of  the  fishds  not  poisonous.  In  England  the  use  of  the  berry 
for  this  purpose  is  forbidden  by  law.  Mullein  seeds  are  said 
to  poison  fish  also,  just  as  the  China  berry  stupefies  birds, 
which  eagerly  feed  upon  them. 

A strong  tincture  of  the  cocculus  indicus  applied  to  the 
scalp  of  a six-year-old  child  produced  death,  attended  with 
convulsions.  Planat  has  praised  this  agent  as  having  ef- 
fected cures  in  sixteen  cases  of  epilepsy,  beginning  with  two 
drops  of  a saturated  tincture,  and  increasing  the  dose  each 
day  until  thirty  drops  were  taken,  but  more  recent  research 
has  not  confirmed  its  efi3.eacy  in  this  disease. 

Hydrobromic  Acid  is  useful  as  preventing  the  bugging  so 
apt  to  follow  the  use  of  large  doses  or  the  prolonged  admin- 
istration of  quinine,  and  patients  may  be  assured  of  its  deci- 
dedly preventive  power  in  this  respect.  It  can  be  the  more 
readily  given  with  the  quinine  than  can  the  bromides  of  so- 
dium or  of  potassium  in  solution,  as  they  are  apt  to  throw 
down  the  quinia  from  its  state  of  solution.  With  the  view 
of  lessening  this  tendency  to  cinchonism,  wm  can  thus  add  20 
to  40  drops  of  the  hydrobromic  acid  to  the  quinia  or  cincho- 
nidia  in  a solution  with  some  aromatic  water,  or  in  syrup  of 
orange  peel,  when  it  rarely  offends  the  stomach.  In  whoop- 
ing cough  the  hydrobromic  acid  is  really  efficacious,  acting 
like  the  syrup  of  the  hydriadic  acid  in  asthma,  but  less  per- 
manently. Strange  to  state,  the  hydrobromic  acid  has  not 
25 
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answered  the  purposes  of  the  bromides  in  epilepsy,  appear- 
ing even  in  the  experience  of  some  physicians  to  have  aggra- 
vated the  attacks.  The  combination  of  quinia  with  the  acid 
under  consideration  of  quinia  forms  the  hydrobromate  of 
quinine. 

Quinia  Hydrobromate. — The  dose  of  this  solution  is  thirty 
to  forty  drops  in  water,  fifteen  drops  of  the  solution  being 
about  equal  to  four  grains  of  the  salt,  and  this  solution  is  used 
hypodermically.  The  combined  force  of  the  bromides  of  po- 
tassium, sodium  and  ammonium  given  in  somegood  tonic  tinc- 
ture answers  a fine  purpose,  with  or  without  the  addition  of 
Fowler’s  solution.  The  chief  objection,  however,  to  the  ammo- 
nium bromide  is  its  very  unpleasant  taste,  which  as  a medi- 
cine to  be  kept  up  indefinitely  in  epilepsy  is  much  against  it. 
This  bromide  containing  more  of  the  bromine,  cannot  be  as 
freely  given  as  the  potassium  bromide;  so  that  a good  combi- 
nation is  formed  of  fifteen  grains  of  potassium  bromide  with 
three  grains  of  the  bromide  ammonium  dissolved,  for  adults, 
in  588  of  compound  infusion  of  chinchona  bark.  In  pertus- 
sis it  has  exerted  a fine  effect  in  benumbing  the  reflex  irri- 
tability. 

Amyl  Nitrite. — Nitrite  of  amyl  has  been  found  to  arrest 
dilatation  of  the  walls  of  the  arterial  capillaries  by  reducing 
pressure,  and  for  this  reason  is  regarded  as  antagonistic  to 
chloroform,  which,  like  ergot,  contracts  the  capillary  walls. 
It  is  rapidly  absorbed  by  the  tissues  generally,  and  produces 
its  unconsciousness  not  until  all  its  other  eflbcts  are  fully  de- 
veloped. Under  its  action  the  physiological  change  from 
arterial  to  venous  blood  fails  to  occur,  and  the  blood  re- 
mains of  a brownish  color  in  both  veins  and  arteries.  In 
full  doses  it  lessens  the  bodily  heat  greatly,  and  at  first  re- 
duces arterial  pressure  so  that  primarily  the  heart’s  action  is 
accelerated,  but  if  the  drug  is  pushed,  the  pulse  rate  be- 
comes lowered.  Amyl  nitrite  is  very  variable  in  its  action, 
a few  drops  speedily  affecting  some  persons,  while  others  can 
inhale  twenty  to  forty  drops  without  injury.  Its  power 
to  dilate  the  capillaries  suggested  its  employment  in  angina 
pectoris,  in  which  a few  drops  will  serve  to  lessen  the  par- 
oxysm. In  neuralgia  of  the  fifth  pair  it  affords  prompt  relief 
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in  some  cases,  and  in  asthma  it  is  occasionally  very  prompt. 
Cases  of  traumatic  tetanus  have  been  known  to  recover  under 
its  use,  and  in  cases  of  frogs  under  the  toxic  influence  of 
strychnia,  death  was  prevented  by  the  use  of  the  nitrite  of 
amyl.  In  puerperal  eclampsia,  it  has  been  found  to  control 
the  spasms.  In  epilepsy,  it  has  not  given  favorable  results. 
In  chloroform  poisoning,  the  amyl  has  been  injected  hypo- 
dermically, but  the  usual  plan  is  to  give  it  bv  inhaling  a few 
drops  on  a handkerchief  or  sponge.  Globules  or  tears  of 
glass  containing  four  or  five  drops  may  be  carried,  and  one 
of  these  is  broken  in  a folded  handkerchief  and  snufied  just 
as  the  patient  feels  the  epileptoid  seizure  coming  on.  In 
valvular  heart  disease  its  use  would  be  improper. 

Monobromide  of  Camphor. — Monobromide  of  camphor 
lessens  the  heart  beats  and  contracts  the  blood  vessels  of 
ears  and  eye-lids,  and  no  doubt  of  the  brain.  It  is  hypnotic, 
acting  directly  on  the  brain.  It  has  been  followed  by  good 
in  epilepsy,  and  has  controled  the  excitement  of  delirium 
tremens. 

Potassium  Bromide. — This  is  regarded  as  useful  in  many 
convulsions,  and  especially  in  epilepsy  do  we  obtain  the 
very  best  results  if  we  succeed  in  placing  the  patient 
fully  under  its  influence — even  to  an  occasional  cure  of  the 
disease,  and  it  is  chiefly  in  this  form  where  the  attack  is 
attended  by  violent  struggles,  followed  by  the  condition^of 
coma.  In  the  lighter  attacks  the  drug  shows  but  little  effect. 
In  the  convulsions  of  children,  depending  on  meningeal  irri- 
tation, it  is  very  useful.  Its  etficacy  appears  to  he  due  to 
its  power  of  lessening  spasmodic  contraction  of  the  small 
blood  vessels,  which  give  the  special  vascular  supply  to 
the  portion  of  brain  whose  function  is  deranged.  Over  the 
sympathetic  system  generally  it  is  thought  to  exert  a de- 
cidedly soothing  influence.  From  its  moderate  action  in  pro- 
moting repose  and  sleep,  we  may  infer  that  the  vessels  of  the 
brain  are  contracted  to  the  extent  of  causing  anaemia  of 
brain.  Over  the  organs  of  generation,  the  salt  has  decided 
action  in  lessening  their  excitability,  and  even  in  very  large 
doses  suspending  their  power  for  the  time,  in  this  way  acting 
like  camphor,  whose  emasculating  effect  has  given  rise  to 
the  well  known  distich. 
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“ Camphora  per  nares 
Castrat  odore  mares.” 

To  promote  refreshing  sleep  it  has  to  be  given  in  free 
doses,  except  in  such  as  are  readilj  impressed  by  sedatives 
generally.  One  great  objection  to  its  continued  use  is  that 
it  is  apt  to  produce  acne,  and  a case  is  reported  where  it  had 
this  effect  on  a nursing  infant,  whose  mother  was  taking  the 
salt.  To  be  effectual  in  epilepsy  it  should  be  given  in  thirty 
to  sixty  grain  doses,  generally  increasing  the  dose,  with 
now  and  then  an  intermission  of  a few  days.  Children 
generally  stand  it  well,  and  it  may  be  given  to  them  in  syrup 
of  orange  peel.  Sulphate  zinc  in  gradually  increasing  doses 
has  been  of  great  use  in  epilepsy. 

Jamaica  Dogwood. — This  substitute  for  opium,  from  the 
West  Indies,  I have  found  very  useful  administered  in  half 
drachm  doses,  in  the  treatment  of  chorea  of  children,  notice- 
ably, in  one  case,  a boy  aged  twelve  years,  well  developed, 
hearty  and  rosy.  He  had  continual  twitching  of  face  and 
hands  with  great  impediment  of  speech,  and  continual  rest- 
lessness by  day,  though  at  night  he  slept  very  quietly.  After 
a prolonged  treatment  by  his  physician,  w^ho  resided  in  a vil- 
lage about  twenty  miles  distant  from  Baltimore,  who  had  ad- 
ministered various  remedies  with  poor  results — he  referred 
him  to  me  in  consultation.  I placed  him  upon  Piscidia  eryth- 
rina,or  Jamaica  dogwood,  with  immediate  good  results,  in  hall 
drachm  doses,  continued  for  two  months.  He  is  now  so 
much  improved  as  to  have  perfect  control  over  speech  and 
motion.  This  drug  has  proved  useful  in  many  like  cases 
under  my  care  at  the  Orphan  Home  of  our  city,  and  so  far  I 
fail  to  see  any  unpleasant  manifestations  from  its  administra- 
tion. I have  also  found  it  very  useful  in  the  relief  of  neural- 
gia and  hysteria. 

As  a substitute  for  the  morphia^habit,  I make  the  follow- 
ing extract  from  a letter  of  one  of  my  patients: 

“Dear  Doctor, — I increased  the  dose  of  morphia  until  I 
was  taking  one  drachm  per  day;  then  I decreased  the  dose 
gradually  without  stopping  my  work  until  I now  take  but 
one  grain  a day.  Half  an  ounce  of  dogwood  taken  every 
four  hours  took  the  place  of  one  grain  of  morphia,  giving 
me  a night’s  rest.” 
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My  patient  will  continue  the  dogwood,  and  I will  report 
liis  progress  from  time  to  time. 

Fluid  Extract  Ustilago  Maidis — {Qorn  Ergot). — This 
remedy  I find  a very  good  substitute  for  the  ergot  of  rye  in 
the  treatment  of  uterine  flow  or  haemorrhages;  but  recently 
I have  used  it  in  spinal  irritation  due  to  hypersemia. 

A lady  aged  forty,  of  robust  form,  endured  a severe  shock 
to  the  spine  some  years  ago  Since  that  time  she  has  suf- 
fered spinal  irritation,  frequent  attacks  of  neuralgia  in  vari- 
ous parts  of  the  body,  due  to  the  hypersemic  condition  of 
ihe  cord.  Her  treatment  so  far  has  only  succeeded  in  miti- 
gating the  symptoms.  The  best  results  in  her  case  have 
been  obtained  from  the  administration  of  ustilago  maidis  in 
half  teaepoonful  doses — morning  and  evening.  I have  been 
able  to  hold  the  neuralgic  sj-mptoms  in  abeyance  by  this 
remedy. 

Cbrbus  Bonplandii. — Says  Df.  Kunze,  this  drug  stands 
unrivaled  in  the  influence  it  exerts  in  controlling  functional 
diseases  of  the  heart.  It  also  controls  the  disturbances  due 
do  organic  lesions.  My  experience  fully  sustains  Dr.  K’s 
statement.  I have  also  found'it  very  valuable  in  nervous 
cough,  gastralgia,  and  in  irritability  of  the  bladder.  It  acts 
promptly  to  relieve  hysterical  polyuria,  and  indeed  in  hys- 
terical troubles,  chorea  and  other  sympathetic  nervous  dis- 
orders. 

Coca  Lbavbs  (U.  S.  P.) — A valuable  remedy  in  cases  of 
nervous  exhaustion,  mental  depression,  and  cure  for  opium 
habit.  When  taken  in  teaspoonful  doses  in  draughts  of  hot 
water  it  has  proven  a most  valuable  remedy  for  the  treat- 
ment of  alcoholism  with  the  insatiate  thirst  of  an  inebriate. 
In  brain  and  spinal  exhaustion  it  far  surpasses  alcohol  as  a 
irestorer. 

Euphorbia  Pilulifera. — A speedy  and  sure  relief  for 
spasmodic  asthma,  and  valuable  in  whooping  cough  and 
catarrh,  and  in  fact  I have  never  used  a more  successful 
remedy  in  the  acute  stages  of  catarrh  troubles.  This  remedy 
is  only  to  be  well  known  to  be  heartily  welcomed  by  the  pro- 
fession. 

Kava  Kava. — An  efficient  remedy  for  gonorrhoea,  gleet, 
rheumatism  and  gout.  This  remedy  should  be  more 
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thoroughly  investigated,  as  it  contains  some  valuable  quali- 
ties in  the  treatment  fof  the  above  diseases,  not  found  in 
iodide  of  potash  and  colchicum.  Its  immediate  eflFect  to  re- 
lieve the  painful  symptoms  are  highly  to  be  commended. 

Lily  of  the  Valley  Flowers. — A cardiac  tonic  increas- 
ing the  strength  of  the  heart  beat.  Acts  much  like  the 
cereus  bonplandii  and  digitalis.  It  has  proven  highly  reme- 
dial when  both  of  the  above  named  heart  tonics  have  failed.. 

Chlor- Anodyne. — This  anodyne  is  a most  useful,  safe  and 
agreeable  combination,  relieving  pain  and  affording  repose 
when  other  opiates  are  intolerant. 

Nitrite  Amyl  Pearls. — This  is  a very  safe  and  readjr 
preparation  where  angina  pectoris  is  to  be  combated  by  im- 
mediate treatment — the  pearls  are  the  remedy,  par  excellence 
— also  the  most  ready  remedy  in  the  relief  of  chloroform 
toxemia. 

Caulocorea. — A valuable  remedy  for  loss  of  digestion, 
wasting  of  flesh,  &c.  But  its  principal  virtues  are  mani- 
fested upon  the  uterus  through  the  sacral  plexus.  The  for- 
mula is  given  in  a foot-note,*  and  its  components  commented 
upon  by  practitioners  of  authority. 


New  Hypodermic  Syringe. — In  consultation  with  Dr.  N., 

one  day,  of  N , it  was  necessary,  we  thought,  to  give  a 

hypodermic  injection. 

Not  having  my  syringe  with  me,  he  volunteered  to  go  to 
his  office  and  bring  his  own. 

He  returned  with  one  of  those  old-fashioned,  straight  zinc 
rectal  syringes  that  had  been  made  at  least  forty  years.  He 
said  this  was  the  one  he  always  used.— -Dr.  Loppe,  QuacTea 
and  Quackery  in  Indiana,  Trana.  Ind.  State  Med.  Soc.,  1883^ 

* Formula. — R.  Caulophyllum  thalictroides. 

( opulus. 

Viburnum  •< 

( prunifohuin. 

Althis  farinosa. 

Dioscorea  villosa. 

Mitchella  repens. 

Mode  of  Preparation. — Pack  the  ingredients  in  a displacing  vessel,  the  lower 
end  of  which  is  connected  with  a receiver  ; the  top  is  closed  with  a well  luted 
cover.  Through  an  opening  in  this  the  vapor  of  alcohol  is  driven  down  through 
the  ingredients.  By  this  process  we  procure  a concentrated  fluid  extract  upon 
scientific  principles,  containing  all  the  volatile  and  medicinal  elements  of  the 
materials  separated  from  the  extraneous  and  inert  matter.  It  is  then  converted 
into  an  elegant  elixir,  whereby  the  repugnant  taste  of  the  medicine  is  obscured^ 
qeing  all  ready  for  dispensing. 
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Art,  III. — Phenie  Acid  Hypodermically  for  Malarial  Fever — 

Experimental  Observations.  By  WM.  R.  PRYOR,  M.  D.,  Assist- 
ant to  Chair  of  Surgery,  N,  Y.  Polyclinic,  etc.,  New  York,  N.  Y. 

Case  I.  Quotidian.— Christian  H. ; male ; aet.  21  years ; 
German  ; varnisher  by  occupation. 

April  3c?. — For  the  past  four  weeks  he  has  had  a daily 
chill,  followed  by  fever  and  sweating.  The  paroxysms  at  first 
recurred  regularly  at  4 P,  M.,  but  for  the  past  few  days  they 
have  come  on  irregularly  in  the  afternoon.  In  the  interval 
between  each  sweat  and  the  next  chill,  the  patient  is  free 
from  fever.  In  the  beginning  of  his  illness  the  paroxysms 
were  much  more  severe  than  they  have  been  of  late.  He  is 
a well  nourished,  robust  man,  though  somewhat  pale  and 
anaemic.  Previous  to  four  weeks  ago  he  had  always  enjoyed 
excellent  health,  with  the  exception  of  an  attack  of  typhoid 
fever  some  years  ago ; liver  and  spleen  somewhat  enlarged. 
All  the  other  viscera  apparently  normal. 

1 P.  M. — Had  a very  violent  chill,  which  lasted  one  hour, 
after  which  his  temperature  was  103J°.  During  the  chill 
he  took  by  the  mouth  amyl  nitrite  m iij,  but  it  did  not  break 
the  chill. 

April  9 A.  M. — Temperature  99°. 

9:30  A.  M. — Commenced  using  the  liquor  acid,  phenie, 
glacial  (Ddclat)  hypodermically. 

12:40  P.  M. — He  began  to  have  a chill,  which  lasted  forty 
minutes. 

1:20  P.  M. — Temperature  105|^°. 

6:20  P.  M. — Temperature  104^°. 

April  bth,  8 A.  M.. — Temperature  99°. 

9:30  A.  M. — So  far  patient  has  taken  m.  270  of  Ddclat’s 
solution  of  nascent  phenie  acid.  He  complains  bitterly  of 
the  pain  which  the  puncture  caused. 

12:30  P.  M.-  Temperature  99f°. 

12:40  P.  M. — Chill  lasting  forty  minutes,  but  not  so  se- 
vere as  tne  last  one. 

4:45  P.  M. — Temperature  103|^°. 

April  Qth  , 8 A.  M. — Temperature  100°. 

10  A,  M. — Up  to  the  present  time  he  has  taken  liquor  acid, 
phenie,  m.  1080  hypodermically. 

10:45  A.  M. — Chill  for  one  hour.  This  chill  was  much 
more  severe  than  any  he  has  had  since  I have  seen  him. 
During  it  the  patient’s  face  was  very  much  cyanosed ; sur- 
face cold  and  cutis  anserina  very  well  marked;  respirations 
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catching  and  shallow;  and  the  superficial  veins  dark  and  dis- 
tinct. During  the  chill  I gave  him  whiskey  Siss  and  amyl 
nitrite  m.  iv,  but  with  liitle  efl:ect  upon  the  chill. 

11:10  A.  M.—During  chill,  temperature  104°. 

11:40  A.  M. — During  chill,  temperature  106f  °. 

11:45  A.  M. — After  chill,  temperature  104f°.  An  analysis 
of  his  urine  shows  a slight  trace  of  albumen  and  but  an  ex- 
ceedingly small  quantity  of  the  sulphates,  the  harium  chlo- 
ride test  producing  a scarcely  perceptible  cloudiness.  It  was 
not  deemed  wise  to  push  the  phenic  acid  further,  so  it  was 
stopped  at  5 P.  M.  Altogether  he  has  received  m.  1440  of 
the  two  per  cent,  solution  of  phenic  acid. 

7 P.  M. — Grave  him  quinise  sulph.,  gr.  xx. 

April  7th,  6 A.  M. — Quinise  sulph.,  gr.  xx. 

7 A.  M. — Temperature  98J°. 

12  M. — Quinise  sulph.,  gr,  xx. 

5 P.  M. — Temperature  98|^°.  Patient  has  had  no  chill 
to-day.  He  is  thoroughly  cinchonized. 

April  8th. — Ordered  quinise  sulph.,  gr  x,  ter  in  die  ; iron. 
Temperature  never  again  rose,  and  he  had  no  chill  up  to  the 
13th,  when  I saw  him  last.  Cured. 

Case  II.  Quotidian.— John  P. ; set.  25 ; Irish ; laborer. 

May  8d. — The  patient  lived  for  some  time  in  the  South, 
and  there  suffered  from  chagres  fever.  During  the  last  thir- 
teen months  he  has  had  frequent  attacks  of  malarial  fever. 
The  present  illness  began  on  Apail  30tb,  with  a severe  chill, 
followed  by  fever  and  sweating,  and  accompanied  by  vomit- 
ing, severe  headache  and  backache.  These  seizures  have 
since  been  repeated  daily.  Liver  and  spleen  enlarged  and 
sensitive  to  pressure.  Here,  certainly,  I had  a good  case  for 
Ddclat’s  treatment — an  old,  chronic  case,  with  a recent  very 
acute  manifestation  of  the  poison. 

May  Mh,  9:10  A.  M. — Temperature  102°;  began  to  have 
a chill,  which  lasted  thirty  minutes.  Vomited  slightly. 

9:40  A.  M. — Temperature  103|°. 

11  A.  M. — Commenced  using  phenic  acid. 

5 P.  M. — Temperature  100°;  sweating  slightly. 

May  5th,  8:30  A.  M. — Chill  began  and  lasted  forty  minutes. 

8:40  A.  M. — Temperature  101J°. 

9:15  A.  M. — Temperature  104f°. 

11  A.  M. — So  far  patient  has  received  phenic  acid  (two 
per  cent,  solution)  ra.  720,  hypodermically. 

May  6th,  8:45  A.  M. — Chill  began  and  lasted  thirty-five 

minutes. 

9 A.  M, — Temperature  101°.  Vomited. 
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9:20  A.  M. — (Immediately  after  chill.)  Temperature 

11  A.  M. — Thus  far  patient  has  received  phenic  acid  m. 
1440,  hypodermically. 

5.  P.  M —Temperature  100°. 

May  7th,  9:15  A.  M. — Chill  began  and  lasted  twenty  min- 
utes. 

9:35  A.  M. — Temperature  102|^°  (just  after  chill). 

5 P.  M. — Temperature  99|°. 

Up  to  11  A.  M.  he  had  received  acid,  phenic,  m.  2160, 
hypodermically. 

This  chill  was  much  less  severe  than  any  of  the  preceding 
ones.  The  man’s  abdomen  is  one  mass  of  hard  and  painful 
lumps.  He  complains  bitterly  of  the  hypodermics,  and  it  is 
with  great  difficulty  that  I can  get  him  to  consent  to  their 
use,  although  he  thinks  he  is  getting  better.  The  spleen  is 
not  quite  so  large  as  when  he  was  first  seen. 

May  8'th,  8 A.  M.— Temperature  98J^°. 

5 P.  M. — Temperature  100|^°.  Ho  chill  to-day. 

Up  to  11  A.  M.  he  had  received  phenic  acid  m.  2880, 
hypodermically. 

May  9th,  8 A.  M.- — Temperature  99f  °. 

11  A.  M. — Total  amount  phenic  acid  taken  hypodermi- 
cally, ra.  3600. 

5 P.  M.— Temperature  99°.  Ho  chill  to-day. 

May  lOtA. — Patient  refuses  to  take  any  more  hypodermics, 
remarking  that  “ the  cure  is  worse  than  the  disease.”  To-day 
he  sat  up  for  the  first  time.  The  sulphates  in  the  urine  are 
decreased  about  two-thirds,  but  the  urine  is  otherwise  normal. 

Up  to  10  A.  M.  he  had  taken  4230  minims  of  two  per 
cent,  solution  of  phenic  acid.  Temperature  normal  all  day. 

May  llth. — Stimulants  and  tonics.  Temperature  normal. 

May  Vlth. — General  condition  somewhat  improved,  but  he 
is  still  very  w'eak  and  anaemic.  Temperatue  normal. 

May  18th,  9 A.  M.— Chill  lasting  an  hour  and  a-half. 

10:30  A.  M. — Temperature  104J°;  refused  to  go  back  to 
the  hypodermics  of  phenic  acid. 

12  M.—Quiniae  sulph.,  gr.  xx. 

7 P.  M.— Quiniae  sulph.,  gr.  xx. 

May  IMh,  7 A.  M. — ^Quiniae  sulph.,  gr.  xx.  Thoroughly 
cinchonized.  Ho  chill  to-day.  ■ Temperature  normal. 

May  15t^.~Ordered  quiniae  sulph.,  gr.  x,  ter  in  die.  Still 
deeply  under  the  infl.uence  of  the  quinia.  Ho  chill  and  no 
fever  to-day. 

May  22(i. — All  treatment  stopped  ; appetite  excellent ; no 
rise  of  temperature  above  99°  since  the  14th.  Cured. 
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Case  III. — Tertian. — George  H. ; set.  31 ; Irish;  porter. 

August  21tlu — Patient  states  that  he  never  had  a similar 
illness  before. 

Ten  days  ago  he  began  to  eutfer  from  headache,  nausea 
and  vomiting  and  diarrhoea.  The  gastric  disturbance  con- 
tinued for  three  or  four  days,  and  then  subsided,  but  the 
diarrhoea  still  persists.  A week  ago  he  had  a violent  chill, 
followed  by  fever,  and  this  by  sweating,  and  since  that  time 
he  has  had  a chill  every  other  day.  One  is  due  this  evening. 
Spleen  enlarged  and  sensitive  to  pressure. 

3 P,  M. — Chill.  Temperature  in  chill  105J°. 

6 P.  M.— Temperature  102°. 

At  3 P.  M.  5j  quinite  oleat.  was  rubbed  into  his  arm-pit; 
ordered  bismuth  and  morphia  for  the  diarrhoea. 

8 P.  M. — 5j  quiniae  oleat.,  as  before. 

August  28^A. — Temperature  normal  all  day. 

August  29tA,  8 A.  M.— Temperature  99°. 

10  A.  M. — Chill,  with  temperature  105|°.  Quinise  oleat., 
5j,  inuncted. 

12  M. — Temperature  104°. 

6 P.  M — Temperature  98J°. 

August  30^A. — No  chill  to-day;  temperature  normal  all 
day ; diarrhoea  has  ceased ; ordered  phenic  acid  treatment. 

August  31st,  8 A.  M. — In  the  past  twenty-four  hours  he 
has  received  syr.  acidi  phenic  (Ddclat),  fgiss,  by  mouth,  and 
liq.  acidi  phenici  glacialis  (Ddclat,  two  per  cent.),  m.  720, 
hypodermically;  had  a chill  this  morning,  with  a tempera- 
ture of  104°. 

5 P.  M.— Temperature  98°;  bismuth  and  morphia  stopped. 

September  1st,  8 A.  M.-~ Up  to  this  hour  he  has  taken  syr. 
phenic  acid  Siij,  liq.  acid,  phenic,  m.  1440,  hypodermically. 
No  chill  to-day,  and  no  fever. 

September  2d. — Tongue  clean ; appetite  is  better ; chill 
this  morning;  temperature,  after  chill,  104°;  chili  occurred 
later  than  yesterday. 

5 P.  M. — Temperature  101°.  Up  to  8 A.  M.  he  had  re- 
ceived syr.  acid,  phenic.,  Sivss,  liq.  acid,  phenic.,  m.  2160, 
hypodermically. 

September  3d.— No  chill  to-day;  temperature  normal; 
phenic  acid  treatment  as  before. 

September  4t7i.— -Chill  this  morning;  temperature  102°. 

5.  P.  M. — Temperature  103°;  abdomen  very  sore  from 
the  hypodermics,  and  at  8 P.  M.  he  refused  to  take  any 
more;  so  the  phenic  acid  was  stopped  entirely.  Altogether 
he  has  received  syr.  acid,  phenic.,  §viiss,  and  liq.  acid  phenic., 
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glacial,  m.  3240,  hypodermically.  This  large  quantity  was 
given  in  m.  90  doses  every  three  hours  with  one  puncture  of 
the  needle.  They  were  all  given  into  the  cellular  tissue  of 
the  abdomen,  given  warm,  and  the  lump  resulting  from  each 
hypodermic  was  painted  with  tr,  iodini. 

September  5th. — l^o  chill;  temperature  normal. 

September  Qth. — No  chill  to-day  up  to  9 A.  M.  But,  fear- 
ing lest  he  should  have  one,  I ordered  quinise  sulph.,  gr.  x,, 
ter  in  die,  every  day  until  the  13th. 

September  18^A.— -No  chill  since  the  4th.  Cured. 

Remarks. — Thus  we  see  that  in  Case  No.  I the  patient 
was  not  benefited  by  the  phenic  acid.  On  the  contrary,  he 
got  worse  under  its  use.  When  he  was  first  seen,  his  urine 
was  examined  and  found  normal.  He  seemed  to  be  pecu- 
liarly susceptible  to  the  action  of  the  phenic  acid.  It  waa 
certainly  seriously  affecting  his  kidneys.  In  Case  No.  II  it 
certainly  seemed  that  the  large  amount  of  acid  he  was  re- 
ceiving was  influencing  his  disease;  for  the  paroxysms  be- 
came less  severe,  and  ceased  altogether  on  the  8th  of  May, 
I feel  sure  that  had  he  allowed  me  to  persist  in  the  treat- 
ment by  phenic  acid,  I would  have  cured  him  with  that 
alone.  But  his  condition  from  the  use  of  the  hypodermics 
was  truly  deplorable,  and  I could  not  blame  him  for  refusing 
their  further  use.  In  Case  No.  Ill,  I first  tried  inunctions 
of  oleate  of  quinia  (Squibb’s  twenty-five  per  cent,  solution),^ 
because  I wished  to  see  what  effect  quinia  had  when  given 
that  way,  but  it  should  have  been  given  on  the  28th  instead 
of  on  the  27th.  In  this  case  I do  not  think  the  disease  was 
in  the  least  influenced  by  the  phenic  acid. 

Reviewing  all  the  cases  I have  seen  in  which  phenic  acid 
was  used,  I think  its  range  of  usefulness  is  very  limited.  In 
the  first  place  its  mode  of  administration  is  extremely  pain- 
ful ; and,  although  I have  never  seen  a case  in  which  ab- 
scesses had  resulted  from  its  use,  yet  after  a few  thousand 
minims  have  been  given  hypodermically,  the  abdomen  be- 
comes extremely  sensitive.  I always  give  the  solution  warm 
and  through  one  puncture.  The  resulting  lump  I paint  over 
with  tr.  iodini.  Again,  when  employed  in  very  large  quan- 
tities it  does  seem  to  have  some  effect  upon  the  malarial 
poison.  But  it  must  be  used  in  such  quantities  as  seriously 
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to  endanger  the  proper  performance  of  the  function  of  the 
kidneys.  I have  never  heard  of  a case  of  well-established 
intermittent  fever  being  cured  by  this  remedy  alone.  The 
most  I have  ever  seen  it  accomplish  is  a slight  amelioration, 
and  that  temporary,  of  the  symptoms.  I am  only  sorry  that 
Case  No.  II  would  not  let  me  sacrifice  his  comfort  a little 
longer  to  the  cause  of  science.  The  only  circumstance  where 
I would  ever  again  use  this  method  of  treatment  would  be 
one  where  the  stomach  and  bowels  refused  to  retain  quinine 
and  where  hypodermics  of  quinia  caused  abscesses ; or,  in 
other  words,  it  shall  always  be  with  me  a last  resort.  Cer- 
tain it  is  that  it  can  never  replace  quinia  preparations  in  the 
treatment  of  cases  of  malarial  poisoning. 

88  E.  Thirty-third  St. 


^litticnl  Reports. 

A Case  of  Hepatic  Abscess,  with  Aspiration.  By  RIVES  TA- 
TUM M.  D.,  Harrisonburg,  Va. 

In  reporting  the  following  case,  I simply  do  so,  thinking 
it  would  be  of  interest  to  the  profession,  disclaiming  any 
originality  as  to  treatment,  or  without  calling  attention  to  any 
new  symptoms,  except  the  absence  of  dysentery,  which  many 
writers  lay  stress  upon  as  a premonitory  or  accompanying 
symptom  of  hepatic  abscess. 

I was  called  on  the  10th  of  April,  1883,  to  see  M.  G-.,  set. 
31,  mother  of  ten  children.  She  said  she  had  a tumor  of 
some  kind  growing  in  her  right  side,  and  that  she  suflfered 
with  sharp,  shooting  pains,  could  not  lie  on  her  left  side  at 
all  on  account  of  the  “pulling,  drawing  pains”  it  produced 
in  the  right  side ; the  temperature  was  101°,  and  pulse  100. 
She  had  very  little  appetite,  and  complained  of  a dull  head- 
ache all  the  time ; was  low  spirited,  and  feared  some  trouble 
would  befall  her.  Upon  examination,  I found  a large  tu- 
mor, extending  below  the  ribs,  around,  beyond  the  median 
line  in  front,  and  nearly  to  the  spinal  column  behind  ; there 
seemed  to  be  no  attachments  below,  though  it  was  strongly 
attached  above;  it  would  roll  under  the  abdominal  walls 
during  manipulation,  and  was  hard  and  rather  unyielding, 
although  I thought  detected  slight  fluctuation.  There  was 
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very  little  pain  upon  examination.  I diagnosed  enlarged 
liver  with  abscess,  although  of  the  latter  I was  not  quite 
certain.  Questioning  her  closely,  I found  that  two  years  be- 
fore she  had  weaved  for  two  or  three  w'eeks  continuously,  at 
which  time  she  was  three  months’  pregnant,  going  to  full 
term,  and  two  months  after  giving  birth  to  the  child  she  felt 
darting  pains  in  her  right  side.  There  was  no  dysentery 
before  or  at  the  time  of  the  tumor,  as  is  held  by  many 
writers — that  dysentery  is  the  cause  of  hepatic  abscess. 

Moxoni  maintains  that  primary  abscess  of  the  liver  is  at 
least  as  doubtful  as  primary  suppuration  of  the  brain,  and 
Budd^  holds  that  a poison  generated  in  the  intestine  from 
decomposing  material  of  ulcerations  is  the  chief  cause  of  ab- 
scess. ®Bartholow  says  “the  concurrence  of  hepatic  abscess 
and  dysentery  is  too  frequent  not  to  be  noticed  in  some 
way;”  while  there  are  other  writers  who  contend  that  they 
are  only  coincident.  Among  them  Edward  J.  Waring,* * 
who  has  had  a large  experience  in  India,  says,  “out  of 
2,758  cases  of  dysentery  treated,  abscess  of  the  liver  oc- 
curred sixty-eight  times,  being  in  the  proportion  of  two  and 
a-half  per  cent,  nearly.”  Which  of  these  is  correct,  I am 
not  prepared  to  say.  I only  mention  them  to  show  how  diffi- 
cult it  is  to  find  out  the  etiology  of  abscess  of  the  liver. 

In  this  case  I cannot  account  for  it,  unless  in  bending  over 
the  loom  she  bruised  the  liver,  resulting  in  abscess.  I put  her 
upon  small  doses  of  sulph.  mag.  in  the  morning,  with  nitro- 
muriatic  acid,  diluted,  three  times  a day,  with  tr.  opii  deo- 
dorat.,  to  take  when  suffering;  I also  told  her  to  apply  oleat. 
murcury  over  tumor.  Saw  her  again  on  the  12th;  her  condi- 
tion was  about  the  same;  said  she  had  not  had  occasion  to 
take  the  opium.  Saw  her  next  day;  no  change,  and  did  not 
see  her  again  until  the  17th,  when  I asked  Dr.  J.  H.  Neff  to 
see  her  with  me.  Her  temperature  then  was  100°  Fah.,  and 
pulse  90.  On  the  27th,  temperature  99J°,  and  pulse  85. 
Put  her  upon  tr.  ferri.  chlor.  and  quinia,  and  decided  to 
aspirate  as  soon  as  she  got  in  proper  condition.  By  May 
5th  had  improved  a little;  temperature  pulse  80;  no 

^Transactions  of  the  Pathological  Society  of  London,  Vol.  XXIV,  page  ii6, 

1873. 

^On  Diseases  of  Liver,  page  83. 

’Bartholow’s  Practice,  page  170. 

*An  Enquiry  into  the  Statistics  and  Pathology  of  some  Points  Connected  with 
Abscess  of  the  Liver,  as  met  with  in  the  East  Indies,  by  E.  J.  Waring. 
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change  in  size  or  condition  of  tumor;  told  her  would  operate 
soon,  which  I did  on  the  14th  of  May,  kindly  assisted  by 
Dr.  ITeff.  Placing  her  prone  upon  the  back ; without  an 
ansesthetic,  I inserted  a medium  size  needle  rather  anterior 
to  the  middle  of  the  tumor.  On  insertion  of  the  needle  I 
found  a good  deal  of  resistance,  giving  the  impression  of  a 
solid  enlargement,  but  after  some  persistence  in  the  use  of 
the  aspirator,  we  noticed  a drop  or  two  of  thick  tenaceous 
pus  in  the  receiver,  showing  that  it  was  too  thick  to  flow 
through  the  needle  I had.  I withdrew  it  and  inserted  the 
largest  we  had  with  Us,  when  we  noticed  a decided  increase 
in  the  flow,  although  that  was  slow  in  passing  through  the 
needle;  it  seemed  to  grate  against  something,  as  if  sand  was 
in  the  tumor.  After  drawing  off"  five  or  six  ounces  of  this 
matter  it  stopped  flowing,  when  I withdrew  the  needle  and 
found  the  opening  at  the  point  filled  with  a chalkey  material, 
which  no  doubt  produced  the  grating  with  the  needle.  We 
decided  to  desist  for  the  present,  hoping  that  if  we  had  not 
succeeded  in  drawing  off  all  the  matter,  the  operation  would 
produce  local  inflammation,  causing  the  absorption  of  any- 
thing remaining.  I inserted  one-third  grain  of  morphia 
hypodermically,  and  left  her  quiet.  Saw  her  again  next 
evening,  thirty-six  hours  after  operation ; found  her  sufier- 
ing  a good  deal;  temperature  104°,  and  pulse  120,  with  great 
tenderness  over  region  of  tuaior.  Used  one-third  grain  mor- 
phia hypodermically,  and  ordered  fifteen  grains  of  quin, 
sulph.  at  once,  and  left  her.  Uext  morning  found  her  much 
improved,  her  temperature  had  dropped  to  100°  Fah.,  and  a 
little  tenderness  still  remained  over  the  tumor.  On  May 
17th  I found  her  doing  well — no  fever  and  very  little  tender- 
ness over  the  seat  of  operation.  She  said  she  felt  better 
than  she  had  done  for  a long  time.  On  May  19th  she  had 
some  fever— temperature  99|^°,  pulse  76;  was  quite  comfor- 
table and  cheerful ; ordered  fifteen  grains  quin,  sulph.  On 
May  25th  she  was  sitting  up  for  the  first  time;  had  no  pain; 
her  condition  about  the  same  as  before. 

She  is  now  (February  28th,  1884,)  going  about  and  attend- 
ing to  her  household  duties,  although  there  is  still  a conside- 
rable enlargement,  which  each  day  seems  to  be  diminishing. 

The  pus,  whicH  was  drawn  off,  was  odorless,  of  a light 
yellow  color,  and  presented  under  the  microscope  a homo- 
genous, granular  mass,  presenting  the  appearance  of  broken- 
down  hepatic  cells  with  an  occasional  pus  cell.  At  the  pres- 
ent time  (September  17th,  1884,)  she  is  quite  well,  with  some 
enlargement,  though  very  much  diminished- 
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From,  the  French  and  German.  By  WM.  C.  DABNEY,  M.  D.,  Char- 
lottesville, Va. 

Some  of  the  Therapeutical  Applications  of  Caffeine. — In  the 

Bulletin  General  de  Therapeutique  tor  the  15th  of  August  last, 
there  are  two  papers  relating  to  the  use  of  caffeine.  One  of 
these  papers  is  by  Dr.  Dujardin-Beaumetz,  and  is  entitled 
^‘Recent  Cardiac  Medicines..”  The  other  is  by  Dr.  Franz 
Riegel,  and  is- extracted  from  the  Berlinir  Klinishe  Wochen- 
schrift. 

Dr.  Dujardin-Beaumetz  refers  to  the  fact  that  three  views 
have  been  advanced  with  reference  to  the  action  of  caffeine 
on  the  heart’s  action — views  which  at  first  sight  would  seem 
to  be  entirely  contradictory.  The  first  view  is  that  of  Gen- 
tilhomme,  who  claims  that  the  drug  exerts  no  influence 
whatever  on  the  action  of  the  heart.  According  to  the  sec- 
ond, sustained  by  Trousseau  and  others,  it  accelerates  the 
pulsations  of  this  organ  ; and  thirdly,  Foussagrives  and  a 
few  other  experimenters  claim  that  it  lessens  the  frequency 
of  its  pulsations.  A similar  diversity  of  opinion  has  existed 
with  respect  to  the  action  of  digitalis,  and  no  doubt  the  dis- 
crepancy can  be  explained  just  as  it  has  been  done  for  the 
latter  drug,  i'he  experiments  of  Leblond  and  Giraud,  in- 
deed, have  shown  conclusively  that  while  in  a moderate  dose 
the  heart’s  action  is  lessened  in  frequency  and  increased  in 
force  by  caffeine,  the  effect  of  larger  toxic  doses  of  the  drug 
is  to  produce  rapid  and  irregular  action  of  the  cardiac  muscle. 
Caffeine,  then,  is  a cardiac  poison,  and  it  is  easy  to  see  how, 
like  digitalis,  different  and  precisely  opposite  effects  will  be 
produced  by  diflerence  in  the  size  of  the  doses. 

More  than  a century  and  a-half  ago  it  was  observed  by  a 
Dutch  physician,  Zwinger,  that  caflleine  acted  as  a diuretic, 
and  the  same  observation  has  been  repeatedly  made  since. 

In  1863,  Botkin,  of  St.  Petersburg,  recommended  caffeine 
as  a diuretic  in  albuminuria  and  dropsy,  and  reported  two 
cases  of  parenchymatous  nephritis  with  hypertrophy  of  the 
heart  in  which  he  had  obtained  most  beneficial  results  from 
its  use,  the  frequency  of  the  heart’s  beats  being  diminished, 
the  blood  pressure  being  augmented,  and  the  quantity  of 
urine  being  thereby  decidedly  increased. 

In  1866,  Jaccoud  began  to  use  caffeine  in  affections  of  the 
heart,  and  some  years  later  Gubler,  who  considered  it  an 


392 


TRANSLATIONS. 


“ideal  diuretic,”  remarked  on  the  striking  effects  it  pro- 
duced in  cardiac  troubles.  The  doses,  however,  had,  up  to 
the  past  few  years,  been  very  small — never  exceeding  fifty 
centigrammes  a day.  Lepine  and  Huchard,  however,  claimed 
that  these  doses  were  too  small  to  get  the  full  benefit  of  the 
drug,  and  they  advised  and  administered  as  much  as  two 
grammes  a day  with  far  better  results  than  when  smaller 
doses  were  administered. 

The  great  advantage  of  caffeine,  says  Dr.  Dujardin-Beau- 
metz,  is  that  it  exerts  its  diuretic  action,  even  when  the 
kidneys  have  undergone  considerable  pathological  alteration, 
so  that  even  in  the  last  stages  of  cardiac  disease  it  will  give 
great  comfort  and  relief  if  prescribed  in  suitable  doses. 

Dr.  Franz  Riegel  has  for  more  than  a year  been  experi- 
menting with  the  different  preparations  of  caffeine  in  his 
clinic,  and  has  been  led  to  the  conclusion  that  it  is  an  excel- 
lent cardiac  medicine,  worthy  of  being  placed  in  the  same 
category  with  digitalis,  and  in  many  cases  superior  to  the 
latter  drug.  He  attributes  the  fact  that  its  beneficial  action 
has  been  so  often  overlooked  to  two  circumstances — first, 
the  insufficiency  of  the  doses  employed ; and  secondly,  the 
form  in  which  it  was  administered.  The  German  Pharma- 
copoeia gives  as  the  maximum  dose  twenty  centigrammes  at 
a time,  or  sixty  centigrammes  per  day,  a quantity  absolutely 
insufficient,  says  Riegel,  to  produce  all  the  good  effects  to  be 
obtained  from  the  drug. 

It  is  generally  administered,  too,  either  as  pure  caffeine  or 
citrate  of  caffeine.  The  comparative  insolubility  of  the  pere 
caffeine  renders  it  rather  an  ineligible  preparation,  and  the 
citrate  is  very  unstable,  and  is  rapidly  converted  into  the 
pure  caffeine.  All  the  simple  cafi:eine  salts,  indeed,  rapidly 
undergo  chemical  change  in  solution  in  water,  or  on  exposure 
to  the  air. 

Tanret  has  found  recently,  however,  that  caffeine  asso- 
ciated with  the  salts  of  soda  (such  as  the  benzoate  or  sali- 
cylate) may  be  obtained  in  a very  soluble  form,  and  one 
which  is  quite  stable.  These  double  salts  dissolve  in  two 
parts  of  boiling  water  and  remain  in  solution  when  the  water 
becomes  cool.  In  this  way  a liquid  is  obtained  which  may 
be  utilized  for  hypodermic  injections  when  it  is  deemed  ad- 
visable to  use  the  medicine  in  this  way. 

In  a healthy  man  an  injection  of  forty  centigrammes  causes 
(1.)  Moderate  diminution  in  frequency  of  the  heart’s  beats. 
(2.)  Augmentation  of  the  fullness  of  the  pulse.  (3.)  In- 
creased tension  in  the  arteries. 
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CafFeiue  may  be  used  with  advantage  in  all  those  cases  in 
which  experience  has  shown  that  digitalis  is  beneficial. 

Riegel  used  the  drug  in  twenty-one  cases.  In  some  of 
these  cafi^eine  and  digitalis  were  used  alternately  in  order  to 
determine  their  relative  merits.  Besides  the  cases  in  which 
it  would  naturally  be  employed  from  the  rule  just  mentioned, 
caffeine  was  given  in  myocarditis,  fatty  degeneration  of  the 
heart,  in  several  cases  of  nephritis  with  considerable  diminu- 
tion in  the  quantity  of  urine,  and  in  one  case  of  exudative 
pleurisy  wdth  great  diminution  in  the  quantity  of  urine  and 
lessening  of  the  blood  pressure.  In  the  great  majority  of 
these  cases  the  results  w'ere  excellent,  and  in  those  instances 
in  which  they  were  not  so  good,  the  effects  of  digitalis  were 
no  better.  With  respect  to  the  dose,  Eiegel  recommends 
that  the  proper  quantity  for  each  case  be  found  by  careful 
testing,  beginning  with  a small  dose  and  gradually  increasing. 
It  is  much  better,  he  thtnks,  to  give  the  drug  in  small  quan- 
tities and  at  frequent  intervals  than  to  give  larger  doses  at 
longer  intervals.  The  conclusions  at  which  he  arrives  areas 
follows : 

1.  Caffeine  as  a regulator  of  the  cardiac  action  compares 
favorably  with  digitalis. 

2.  In  suitable  doses,  it  lessens  the  frequency  and  increases 
the  force  of  the  heart’s  action  and  augments  the  blood  pres- 
sure. 

3.  It  rapidly  increases  the  quantity  of  urine  discharged. 

4.  The  indications  for  its  use  are  the  same  as  those  for 
digitalis. 

5.  Its  maximum  effect  is  produced  when  small  doses  are 
given  at  frequent  intervals. 

6.  It  acts  much  more  rapidly  than  digitalis,  and  has  no 
cumulative  tendency. 

7.  In  cases  where  digitalis  is  powerless,  caffeine  will  often 
be  found  efficacious. 

8.  Narcotics,  and  especially  morphia,  should  not  be  ad- 
ministered at  the  same  time  with  caffeine. 

9.  Caffeine,  and  especially  its  double  salts,  which  are  very 
soluble,  may  be  employed  hypodermically  with  good  results. 

Riegel  says  very  little  of  the  results  he  has  obtained  in 
other  than  cardiac  affections,  but  M.  B4cher  has  reported 
(Wiener  Med.  Blat.,  1884,  Ho.  21,)  eight  cases  of  pleurisy, 
one  of  exudative  pericarditis  and  four  of  nephritis  (two  sub- 
acute and  two  chronic),  in  which  he  has  tested  this  agent. 
He  found  that  except  in  cardiac  affections  it  was  not  only  in 
no  wise  superior  to  other  diuretics,  but  was  in  many  in- 
stances decidedly  inferior  to  them. 
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[In  a case  of  sub-acute  nephritis,  seen  in  consultation  with 
Dr.  R.  W.  Nelson  during  the  past  fortnight,  in  which  there 
was  scarcely  any  urine  voided,  caffeine  and  salicylate  of  soda 
were  faithfully  tried  without  the  slightest  effect  being  appar- 
ent.— W.  C.  D.] 

The  Use  of  Massage  for  Callous  Enlargements  Around  the 
Urethra. — By  Prof.  Autal  [Centralblatt  fur  die  G-esamante 
Therap.,  July,  1884,  and  Bulletin  Gen.  de  Therapeutique, 
August  151h.  1884) 

Prof.  Autal  was  lead  to  try  massage  for  the  relief  of  exu- 
dations and  indurations  in  the  neighborhood  of  the  urethra 
in  consequence  of  the  very  favorable  results  obtained  in 
similar  indurations  elsewhere.  He  practised  frictions  exter- 
nally for  about  eight  or  ten  rstttiutes  each  day.  The  results 
can  best  be  shown  by  giving  an  abstract  of  six  cases  in  which 
the  treatment  was  resorted  to. 

1.  In  the  first,  the  patient  urinated  drop  by  drop.  At  a 
distance  of  six  centimetres  from  the  meatus  a narrowing  of 
the  urethra  was  found  caused  by  a ring-shaped  induration 
w’hich  surrounded  the  urethra.  As  emollient  applications 
produced  no  result,  it  was  proposed  to  perform  urethrotomy, 
but  before  doing  this  Prof.  Autal  determined  to  try  massage. 
After  three  sittings  he  was  able  to  introduce  a small  metallic 
sound,  and  after  the  expiration  of  seven  days  he  could  in- 
troduce a No.  13  English  sound,  and  the  indurated  mass  had 
in  great  measure  disappeared, 

2.  In  the  second  case  there  was  a perineal  fistula,  through 
which  the  urine  passed  and  which  had  been  caused  by  a 
narrowing  of  the  canal  in  front  of  it.  In  the  perineum  the 
urethra  was  surrounded  for  a space  of  twelve  centimetres  by 
indurated  tissue.  Alter  practising  massage  for  five  days,  a 
small  metallic  bougie  was  inserted,  and  immediately  after- 
wards an  English  No.  3 Six  days  later  a No.  13  was  passed, 
and  in  fifteen  days  the  fistula  had  healed  and  the  indurated 
tissue  had  been  reduced  to  three  centimetres  in  dimensions, 
and  was  much  more  soft. 

3.  In  the  third  case,  the  patient  for  six  w’eeks  had  only 
been  able  to  urinate  drop  by  drop.  In  the  posterior  part  of 
the  cavernous  portion  of  the  urethra  there  existed  a narrow- 
ing with  an  annular  callus  two  centimetres  in  breadth.  Prof. 
Autal  could  introduce  a No.  J bougie,  but  could  pass  no 
larger  size.  After  six  days  of  massage  it  was  possible  to 
pass  a No.  13. 

4.  The  fourth  case  was  one  of  impermeable  stricture  in 
the  prostatic  portion  with  an  indurated  mass,  the  size  of  a 
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haricot.  After  five  days  of  treatment  there  was  marked 
dilatation  of  the  canal,  and  the  induration  had  in  great  meas- 
ure disappeared. 

5.  In  the  fifth  case  there  was  pain  in  urinating.  The 
urethra  was  surrounded  by  indurated  tissue  from  the  navicu- 
lar fossa  to  the  pubic  arch.  It  was  barely  possible  to  pass  a 
Ho.  2 English  bougie,  and  he  hesitated  to  try  dilatation  on 
account  of  the  pain.  After  eight  days  of  massage  the  indu- 
rated mass  was  greatly  reduced,  and  dilatation  could  be 
practised. 

6.  In  the  sixth  case  there  was  impermeable  stricture  in 
the  prostatic  portion  and  a mass  ot  indurated  tissue.  x\fter 
three  days  of  treatment  by  massage.  Ho.  3 could  be  passed. 
The  case  was  still  under  treatment  at  the  time  the  report 
was  published. 

Asa  result  of  his  experience.  Prof.  Autal  thinks  massage 
destined  to' play  an  important  part  in  the  treatment  of  indu- 
rations in  the  neighborhood  of  the  urethra.  It  produces  a 
beneficial  action,  he  thinks,  in  two  ways.  First,  by  softening 
the  hard  tissue  and  rendering  it  more  suitable  for  dilating 
instruments,  thus  doing  away  with  the  necessity  for  urethrot- 
omy; and  secondly,  by  shortening  very  much  the  time  in 
which  dilatation  lias  to  be  practised. 

So  far  as  relapses  are  concerned,  the  author  thinks  their 
frequency  will  be  materially  reduced  by  this  mode  of  treat- 
ment, but  as  yet  his  cases  are  too  recent  to  enable  him  to 
form  a positive  opinion  on  this  point. 

The  Pathogenesis  of  Epilepsy. — Dr.  P.  Rosenbach,  of  St. 
Petersburg,  published  a paper  on  this  subject  in  Virchow’s 
Archiv.  for  September  9th,  1884,  in  which  he  reaches  the 
following  conclusions: 

1.  The  attacks  of  spasm  produced  in  days  by  electrical 
irritation  of  the  brain  are  due  to  irritation  of  the  motor  cen- 
tres of  the  cortex,  and  bear  a very  striking  similarity  to  the 
so-called  cortical  as  well  as  to  idiopathic  epilepsy  in  man. 

2.  Between  the  so-called  cortical  and  the  idiopathic  epi- 
lepsy there  exists  no  essential  difference  from  a pathological 
point  of  view;  though  with  reference  to  this  point,  since  the 
first  is  a symptom  and  result  of  organic  brain  disease,  and  is 
not  identical  in  its  clinical  course  with  the  latter,  so  we  must 
differentiate  between  the  idiopathic  (functional)  epilepsy  and 
that  which  is  organic. 

3.  The  convulsive  attacks  of  idiopathic  epilepsy,  as  well 
as  the  attacks  of  petit  mal  are  primary  effects  of  irritation 
of  the  cortex  of  the  brain  from  disease. 
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4.  The  great  variety  in  the  clinical  picture  of  falling  sick- 
ness is  due  to  differences  in  the  form  and  extent  of  the  irri- 
tation which  produces  the  epileptic  seizures, 

5.  The  theory  which  locates  the  seat  of  epileptic  troubles 
in  the  centres  of  the  medulla  oblongata  and  pons  varolii  is  not 
in  conformity  with  the  clinical  symptoms  of  the  disease. 

Spontaneous  Peritonitis. — By  Dr.  E.  Leyden.  {Deutsche 
Med.  Wochenschrift,  lb84,  17.) 

After  referring  to  the  prevailing  view  that  spontaneous  or 
idiopathic  peritonitis  is  a very  rare  affection,  Leyden  states 
his  own  belief  that  the  rarety  has  been  exaggerated.  Most 
cases  of  peritonitis,  it  is  true,  take  their  origin  in  disease  or 
injury  of  some  other  structure  or  organ  in  the  abdomen  or 
pelvis.  Most  of  the  recent  cases  of  idiopathic  peritonitis 
have  been  reported  in  French  journals.  Leyden,  himself,  in 
the  present  paper,  reports  several  w'hich  terminated  fatally, 
[In  the  American  Journal  of  Medical  Science  for  October^ 
1881,  the  Translalor  reported  two  case  of  idiopathic  perito- 
nitis due  to  diphtheria,  both  of  which  terminated  fatally.] 
In  two  of  Leyden’s  cases,  in  which  an  autopsy  was  made,  no 
cause  for  the  peritonitis  could  be  found.  The  sexual  organs 
were  sound  in  every  part. 

When  not  dependent  on  disease  of  some  other  viscus,  peri- 
tonitis is  usually  observed  in  the  female  sex,  and  seems  to 
be  connected  with  menstruation.  Other  circumstances,  such 
as  taking  cold,  indigestion,  or  irritation  of  the  bowels  may 
possibly  cause  it.  The  spontaneous  origin  of  the  disease 
does  not  prevent  it  from  running,  in  many  cases,  a rapidly 
fatal  course  with  all  the  symptoms  of  collapse  which  are  ob- 
served in  perforative  peritonitis.  Many  cases,  however — 
other  than  such  as  are  reported  by  Leyden — ran  a mild  and 
not  very  protracted  course,  with  rapid  absorption  of  the  ef- 
fused fluid  or  its  enclosures  in  a circumscribed  space  from 
which  it  is  possible  to  remove  it  by  operative  measures. 

Idiopathic  purulent  peritonitis  shows  itself  as  an  infectious 
disease,  similar  in  many  respects  to  purulent  pleurisy,  and 
due,  as  Leyden  believes,  to  the  development  of  a peculiar 
microscopic  parasite.  He  attributes  the  purulent  effusions 
sometimes  observed  in  the  pleura  in  puerperal  peritonitis  to 
the  migration  of  this  parasite  through  the  diaphragm  from 
the  abdominal  to  the  pleural  cavity. 

It  is  difficult,  he  says,  to  account  for  the  manner  in  which 
the  germs  give  access  to  the  abdominal  cavity,  but  probably 
in  those  cases  connected  with  menstruation,  they  pass  up 
through  the  uterus  and  Fallopian  tubes.  Ho  agent  is  known 


ANALYSES,  SELECTIONS,  ETC. 


397 


which  can  be  employed  with  safety  and  which  is  at  the  same 
^ime  efficacious  for  the  destruction  of  these  germs.  Bichlo- 
ride of  mercury  cannot  be  administered  in  sufficient  quan- 
tity. The  results  of  the  use  of  opium,  leeches,  ice,  etc.,  are 
better  in  this  form  than  in  perforative  or  puerperal  perito- 
nitis. In  purulent  peritonitis  an  operation  like  that  for  em- 
pyema naturally  suggests  itself;  but  there  are  many  diffi- 
culties in  the  way  of  operative  measures.  In  the  first  place 
it  is  not  an  easy  matter  to  make  the  diagnosis  in  the  early 
stages  of  the  disease;  for,  as  a rule,  the  amount  of  effusion 
is  small,  while  there  is  considerable  tympanitis.  Another 
difficulty  is  that  of  cleaning  out  the  peritoneal  cavity;  the 
pleura  can  be  drained  without  trouble,  but  the  pockets  and 
folds  of  the  peritoneum  render  it  well  nigh  impossible  to 
clean  or  drain  it  thoroughly.  As  a rule,  too,  the  diagnosis 
would  not -warrant  surgical  interference  till  a stage  was 
reached  where  it  would  be  useless. 


^imlgse^,  ^ehctians,  etif. 


Pernicious  Intermittent  Fever  Successfully  Treated. — l)r.  W. 

H.  Reed,  of  Jeffersonville,  Pa.,  in  the  College  and  Clinical 
Record,  August  1,  1884,  relates  the  details  of  a very  inter- 
esting case  as  follows  : 

Mrs.  McG  , aged  fifty-six  years,  white,  and  born  in  this 
country.  She  is  married,  attends  to  her  domestic  affairs,  and 
has  given  birth  to  twelve  children,  and  has  had  three  mis- 
carriages; during  the  severe  labor  pain  almost  invariably 
had  convulsions.  Four  of  the  children  died  of  diphtheria; 
the  remaining  eight  are  living — the  youngest  a monomaniac. 
Her  last  confinement  took  place  sixteen  years  ago.  She  has 
a vigorous  constitution,  never  suffered  from  any  sickness, 
■excepting  last  Summer  an  attack  of  intermittent  fever,  which 
yielded  to  treatment.  Since  that  time  she  has  had  flatulent 
dyspepsia,  which  has  emaciated  her  considerably.  Her 
mother  and  father  died  at  an  advanced  age,  with  chronic 
dysentery. 

On  Wednesday,  May  28tb,  1884,  I was  summoned  to  at- 
tend her  in  her  present  illness.  From  her  history,  she  was 
taken  first  with  a chill  on  the  preceding  Monday;  the  pa- 
roxysm followed  each  day  at  regular  intervals — each  subse- 
<quent  one  becoming  worse.  When  I saw  her  she  was  lying 
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down,  contorted  with  anguish,  her  countenance  depicting- 
pain,  skin  dry  and  hot  (did  not  take  temperature).  Her 
pulse  was  rapid  and  feeble,  respiration  humid,  tongue  heavily 
coated,  great  thirst,  and  bowels  and  kidneys  locked.  On  in- 
quiry I learned  that  her  bowels  had  not  been  moved  for  the 
past  seven  or  eight  days ; that  was  not  an  uncommon  thing, 
she  stated.  Her  abdomen  was  considerably  swollen,  and  on 
percussion  elicited  an  exceedingly  tympanitic  sound.  She 
had  not  passed  water  for  thirty-six  hours;  I percussed  over 
the  bladder;  there  was  little  or  no  water  in  it,  but  she  com- 
plained of  great  pains  in  the  back.  She  had  been  vomiting 
and  retching  frequently  during  the  paroxysms;  everything 
she  swallowed  would  excite  this  spasmodic  action. 

I immediately  ordered  a bag  made  about  one  foot  long  by 
six  inches  wide,  pretty  well  filled  with  sand,  to  be  heated  and 
applied  to  the  back  over  the  kidneys  by  lying  upon  it  as  hot 
as  could  be  borne,  and  as  soon  as  cool  reheated  and  reapplied, 
and  so  to  be  continued  until  intense  erythema  of  the  skin 
was  produced.  I also  gave,  by  the  mouth,  three  pil.  podo- 
phyllin.  comp.,  and  a two-grain  quinine  pill  (freshly  made), 
to  be  given  every  two  hours,  so  that  tbe  patient  could  get 
twenty  grains  of  quinine  in  her  system  three  or  four  hours 
previous  to  the  expected  paroxysm. 

respected  teacher,  Prof  Roberts  Bartholow,  in  his 
treatise  upon  the  subject  and  in  his  lectures,  invariably  lays 
down  the  rule,  that  in  order  to  get  the  full  effects  of  quinine 
when  administered  to  interrupt  a chill  in  intermittents,  the 
medicine  must  be  given  in  such  doses  and  at  such  intervals 
that  the  full  effects  of  the  quinine  will  take  place  about  the 
time  of  the  expected  paroxysm.  Such  always  has  been  my 
method,  and  in  all  my  practice  with  chills  and  fever,  I have 
found  his  instruction  of  tbe  utmost  practical  value. 

Soon  after  the  employment  of  the  sand  bag  vomiting  and 
retching  ceased,  and  all  medicine  taken  was  retained  on  the 
stomach ; the  bag  was  employed  uninterruptedly  until  mid- 
night, when  the  pain  was  dispelled  as  if  by  magic,  and  a 
flux  of  urine  brought  on.  The  pills  acting  now  in  conjunc- 
tion, she  had  frequent  evacuations  until  late  in  the  morning, 
passing  large  quantities  of  urine  and  faeces.  When  I made 
my  visit,  late  in  the  morning,  I found  that  my  instructions 
had  been  carried  out  as  to  the  administration  of  quinine 
pills,  and  thereby  the  paroxysm  avoided.  My  patient  suffer- 
ing with  flatulent  dyspepsia  for  some  time  past,  I now  regu- 
lated her  diet  to  conform  with  her  present  condition.  Being 
feeble  from  the  ravages  of  the  chill,  with  slight  enlargement 
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of  the  liver  and  spleen,  I gave  her  ten  drops,  three  times  a 
day,  of  the  following  mixture  : — 

Liq.  potass,  arsenitis fSijss. 

Tinct.  ferri.  chlorid fSvss. — M. 

At  each  septenary  period  I gave  her  twenty-four  grains  of 
cinchonise  sulph.  in  repeated  doses  of  two  grains  each  every 
two  hours. 

On  the  16th  day  of  the  same  month  I was  sent  for  hastily, 
and  found  her  suffering  with  another  chill,  which  had  re- 
curred first  on  the  preceding  Saturday.  Through  inquiries 
I found  that  since  the  previous  attack,  and  the  marked  im- 
provement on  all  occasions,  she  had  neglected  to  carry  out 
my  instructions,  except  as  to  diet,  nor  had  she  taken,  at  in- 
tervals, the  tonic,  nor  at  the  septenary  period  the  pills.  The 
paroxysm  commenced  about  nine  A.  M.  At  two  P.  M.,  she 
was  in  a high  fever  (thermometer  under  the  tongue  showed 
an  elevation  of  temperature  of  106°);  lying  in  bed,  suffer- 
ing great  restlessness,  unable  to  lie  still  any  length  of  time 
in  one  position.  Her  countenance  depicted  intense  suffer- 
ing; skin  hot,  dry  and  slightly  jaundiced ; pulse  frequent 
and  feeble;  respiration  hurried,  and  at  times  gasping;  had 
not  eaten  anything  of  consequence  since  Saturday;  thirst 
great;  bowels  moved  once  on  the  preceding  day,  the  fseces 
passed  being  dry  and  dark;  no  stoppage  of  urine;  com- 
plained of  pain  in  the  lumbar  region,  epigastrium  and  right 
and  left  hypochondriac  regions,  the  latter  being  from  the 
diaphragm,  and  due  to  repeated  vomiting  and  retching. 

My  treatment  was  as  follows  : Immediately  a hypodermic 
injection  of  one-sixth  grain  of  morphim  sulph.;  hot  .sand 
bag  to  lumbar  region;  one  pil.  podophyllin.  comp.,  and  two 
grains  of  quinise  sulph.,  in  pills,  every  two  hours,  until 
twenty  grains  were  taken.  About  6 P.  M.,  I was  sent  for 
hurriedly,  with  the  statement  that  my  patient  was  dying. 
On  ray  arrival  bj^  her  bedside,  I found  her  in  a sinking  con- 
dition ; in  the  meantime  she  had  had  several  convulsions; 
was  now  at  times  in  a low  delirium,  muttering  inaudible  and 
unconnected  sentences,  and  picking  at  the  bed-clothes.  Her 
countenance  was  relaxed,  tired,  worn  and  haggard ; skin 
somewhat  cooler  and  pulse  almost  imperceptible;  heart 
sounds  feeble;  respiration  slow  and  grasping.  The  pain 
had  left  the  back,  from  the  application  of  the  sand  bag.  I 
immediately  stimulated  her  freely  with  whiskey,  which  at 
first  produced  retching,  but  not  vomiting;  then  I was  in- 
formed that  on  two  occasions  previously  she  had  vomited 
blood.  I ordered  dry  heat  over  her  stomach,  which  success- 
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fully  allayed  further  vomiting  and  retching,  thereby  enabling 
her  to  retain  all  medicine  administered.  A strong  milk 
punch  was  given  at  intervals  during  the  night,  and  the  qui- 
nine pills  continued  as  before  ordered.  Next  day  I found 
my  patient  much  improved ; she  was  lying  quietly  in  bed, 
her  mind  clear  and  buoyant,  but  she  was  much  exhausted 
and  debilitated.  The  delirium  passed  off  about  midnight, 
and  her  bowels  moved  freely  toward  morning.  Her  skin 
was  almost  normal  in  temperature,  and  hut  slightly  jaun- 
diced; hear!  sounds  regular,  but  slightly  feeble ; respiration 
normal;  no  thirst;  tongue  coated  with  a rather  heavy  fur; 
she  ate  some  prepared  gluten  and  milk  for  breakfast.  I pre- 


scribed— 

Hydrargyri  chloridi  mitis gr.  ij 

Pulv.  ipecac gr.  ij 

Pulv.  ingluvin .3j. — M. 

Fiant  chartse  viij. 


Sig. — One  to  be  taken  every  two  hours. 

I also  gave  her  ten-drop  doses  of  Fowler’s  solution  three 
times  a day.  When  I saw  her  again  two  days  later,  my  pa- 
tient was  out  of  bed,  with  skin  comparatively  clear ; appe- 
tite returned,  and  she  was  commencing  to  feel  strong  again. 

' At  the  septenary  periods  I prescribed  twenty-four  grains  of 
cinchonise  sulphas.  One  week  later  I diminished  the  Fow- 
ler’s solution  to  five  drops  three  times  a day.  Two  weeks 
later  I saw  my  patient;  she  was  feeling  exceedingly  well, 
with  no  symptoms  of  a recurrence  of  the  chill. 

Antipyrin.— In  the  Medical  and  Surgical  Reporter,  August 
21,  1884,  Dr.  Brinten  refers  as  follows  to  the  new  antipyretic 
alkaloid : 

Knorr,  in  Erlangen,  has  manufactured  from  chinolin  a 
new  alkaloid,  called,  on  account  of  its  antipyretic  effect, 
antipyrin.  Dr.  Paul  Guttraann,  in  Berlin,  has  recently  in- 
vestigated its  effect,  and  published  the  results  of  his  obser- 
vations in  the  Ber.  Kl.  Woch.,  20,  1884. 

He  made  use  of  the  drug  fifty-seven  times  in  twenty -seven 
patients  laboring  under  a high  temperature.  The  cases  ex- 
perimented upon  were  as  follows  : Six  fibrous  pneumonia, 
six  typhoid  fever,  two  scarlatina,  two  febris  recurrens,  two 
erysipelas  faciei,  one  each  of  variola,  morbilli,  pleuritic  exu- 
dation, erysipelas  cruris,  and  abscess  of  the  arm,  and  four  of 
pulmonary  phthisis  with  continually  high  fever.  The  tem- 
perature was  usually  taken  in  the  rectum,  in  a few  cases  in 
the  axilla,  and  generally  every  hour  during  the  day,  and 
every  two  hours  during  the  night. 
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The  results  teach  that  antipyriu,  in  the  dose  of  sixty-four 
to  ninety -six  grains,  has  a certain  and  high  anti  febrile  effect, 
at  least  lasting  five  hours,  and  often  much  longer.  It  is  best 
to  administer  the  remedy  in  two  or  three  doses,  each  of 
thirty-two  grains,  given  every  hour  in  watery  solution,  to 
which  some  corrigens  for  the  taste  has  been  added,  or  in 
powder  form  in -wafers. 

The  temperature  sinks  continually  and  gradually,  already 
one  hour  after  the  first  doses,  at  least  by  half  a degree,  and 
then  goes  on  falling,  until  two  hours  after  the  third  doses, 
five  hours  after  first,  the  decline  has  usually  reached  its 
height,  and  mounts  up  to  thirty.  Sometimes  the  effect  con- 
tinues for  eighteen  hours.  When  later  the  temperature  as- 
cends again,  it  also  does  so  slowly  and  gradually.  The  same 
effect  can  be  achieved  by  one  single  doses  of  sixty-four  grains, 
and  also  by  five  consecutive  (every  hour)  doses  of  sixteen 
grains  each. 

Together  with  the  temperature,  the  frequency  of  the  pulse 
declines.  In  cases  where  the  decline  in  temperature  is  great, 
active  perspiration  is  apt  to  occur.  Disagreeable  effects  were 
not  observed ; only  in  one  case  vomiting  ensued.  Gene- 
rally the  remedy  was  well  borne,  even  in  cases  where  qui- 
nine caused  emesis. 

Antipyrin  has,  therefore,  a great  advantage  compared  to 
kairin.  The  latter  produces  its  temperature-decline  by  a 
rigor;  its  effect  is  sudden,  and  lasts  but  a short  time,  when 
temperature  again  rapidly  ascends.  Antipyrin  has  a similar 
effect  to  quinine,  but  as  it  is  much  cheaper,  and  is  generally 
better  borne  by  the  stomach  than  quinine,  its  general  adop- 
tion as  an  antipyretic,  in  preference  to  quinine,  can  be 
recommended. 

A New  Fever. — ^To  show  our  readers  that  the  fever  which 
has  happeared  in  different  portions  of  our  State  this  year — 
especially  in  Richmond  and  some  of  our  other  cities — has 
not  been  confined  exclusively  to  Virginia,  we  take  the  fol- 
lowing article  from  the  Texas  Courier  Record  of  Medicine, 
September,  1884,  written  by  Dr.  Peyton  Turner,  of  Abilene, 
Tex.  It  will  at  once  be  observed  that  this  disorder  which 
he  calls  “Abilene  fever,”  has  symptoms  very  much  in  com- 
mon with  what  many  of  us  have  this  year  called  “typho- 
raalarial  fever.”  Dr.  Turner  says: 

About  twelve  months  ago  I began  to  meet  with  a peculiar 
form  of  continued  fever  in  ray  practice,  and  after  diligent 
investigation  I was  constrained  to  pronounce  it  a new  disease. 
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It  was  of  so  frequent  occurrence  I began  to  need  a name  for 
it,  and  in  lieu  of  no  name  I began  calling  it  the  “Abilene 
Fever”  last  Summer,  not  knowing  it  was  prevalent  in  any 
other  portion  of  the  State.  Numbers  of  cases  of  it  have 
fallen  under  my  observation  lately,  and  by  this  time  it  is 
tolerably  well  known  in  this  city  as  the  “Abilene  Fever.” 
I was  called  several  weeks  ago  to  see  a little  girl  who  had 
been  sick  several  days,  and  her  parents  told  me  they  could 
not  break  the  fever  with  quinine,  and  they  were  afraid  she 
was  taking  the  Abilene  fever.  It  so  happened  that  their  fears 
were  not  unfounded,  as  it  proved  to  be  this  fever  and  lasted 
several  weeks.  Her  little  brother  has  contracted  the  disease 
also,  and  is  at  present  sick. 

So  far  as  my  observation  has  extended,  I claim  now,  as  I 
have  for  more  than  twelve  months,  that  it  is  a new  disease ; 
notwithstanding  I get  the  name  of  being  a Smart  Aleck,  as  a 
result  for  promulgating  my  views  on  this  important  disease. 
I regard  this  new  fever  as  being  caused  by  a specific  poison 
conveyed  by  means  of  the  atmosphere,  and  like  other  spe- 
cific diseases,  self-limited.  It  is  not  contagious,  or  but 
slightly  so.  It  has  a predilection  for  the  Summer  and  Fall. 
It  prefers  for  its  victims  the  younger  class,  and  both  sexes 
suffer  in  about  equal  proportions.  The  liability  to  the  dis- 
ease greatly  diminishes  after  twenty  years  of  age ; from  three 
to  fifteen  are  the  ages  most  susceptible  to  the  disease  It  is 
sometimes  associated  with  malaria;  this  latter  element  is 
easily  eradicated  by  quinia.  but  quinia  has  no  influence  on 
the  disease  pgr  se.  Sweating  seems  to  be  a permanent  fea- 
ture in  some  cases ; the  extremities  are  cold  as  marble,  and 
yet  have  a temperature  of  may  be  as  high  as  101°.  Mild' 
ness  of  the  attack  characterizes  some  cases ; and  diarrhoea, 
when  present,  is  sometimes  extremely  hard  ^to  control ; in 
fact,  it  seems  also  self-limited,  resisting  such  measures  as 
opium,  kino,  catechu,  bismuth,  pepsine.  iron  sulphate,  copper 
sulphate,  etc.,  for  several  days,  and  then  gradually  getting 
better.  Some  cases  are  remarkably  exempt  from  typhoid 
symptoms,  even  when  the  disease  persists  three  or  four 
weeks,  though  there  are  exceptions  to  this  rule.  It  bears  a 
tolerably  close  resemblance  to  relapsing  fever.  Its  mean  du- 
ration is  about  twenty-one  days. 

I regard  the  mild  and  persistent  elevation  of  temperature, 
muscular  pains,  cold  or  cool  extremities,  sweating,  etc.,  the 
most  prominent  diagnostic  symptoms,  naming  them  in  the 
order  of  their  relative  sequence,  and  then  if  quinine  proves 
of  no  utility  I regard  the  diagnosis  as  highly  probable.  Dry, 
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hot  weather  favors  the  production  of  this  fever;  it  has  no 
important  sequellse,  but  convalescence  seems  to  be  rather 
tedious.  As  to  whether  one  attack  gives  immunity  from 
subsequent  attacks  I am  unable  to  say,  though  it  is  more 
than  probable,  as  in  cases  of  zymotic  or  germ  diseases.  This 
is  a highly  important  point  yet  to  be  decided. 

As  regards  its  treatment  I would  humbly  call  the  atten- 
tion of  the  profession  to  the  supposed  value  of  arsenic  in 
large  doses.  I administered  ten  gtts.  of  liq.  Fowleri  three 
times  daily  (or  its  equivalent,  according  to  age,)  in  four  cases, 
with  marked  benefit  as  regards  the  general  condition,  and  if 
the  stomach  is  too  irritable  I give  half  the  quantity,  but 
twice  as  often.  Quinine  does  no  good  in  this  fever,  but  I 
think  arsenic  is  deserving  of  further  trial ; in  fact,  1 put  an- 
other case  on  the  arsenic  treatment  this  day  after  treating 
the  case  tentatively  a week. 

Method  of  Employing  Salicylic  Acid. — In  the  Medical  Worlds 
August,  1884,  Dr.  J.  E.  Hall,  of  Emlenton,  Pa.,  offers  the 
following  as  a pleasant  salicylic  acid  combination  : 

The  beneficial  effect  of  salicylic  acid  in  acute  rheumatism 
being  so  generally  recognized,  the  objection  to  its  use  in 
some  of  its  combinations  on  the  part  of  certain  patients,  on 
account  of  the  unpleasant  sensation  of  fullness  and  giddiness 
in  the  head,  sick  stomach,  etc.,  following  its  administration, 
suggests  a formula  which,  in  the  hands  of  the  writer,  has 
combined  the  greatest  therapeutic  effect  with  the  least  ob- 
jectionable features  of  any  combination  with  which  he  is  fa- 
miliar. The  mixture  of  salicylic  acid  with  soda  and  ammo- 
nia is  mentioned  in  Naphey’ s Medical  Therapeutics  ” on  the 
authority  of  Dr.  E.  Prideaux,  {Practitioner^  1878,)  and  the 
favorable  mention  there  made  of  the  combination  is  con- 
firmed by  its  use  in  a large  number  of  cases,  where  the  hap- 
piest results  have  gratified  both  patient  and  physician.  I 
have  not  generally  found  it  necessary,  however,  to  give  the 
acid  in  as  large  doses  as  in  the  formula  referred  to,  and  I 
have  otherwise  modified  the  prescription  which  is  here  given  : 

I^.  Acid,  salicylic,.  5 ss 

Soda  bicarb 

Ammon,  carb - 5 ij 

Glycerine § ss 

Aqua  cinnam 5 iij 

M. — Sig.  Teaspoonful  in  a little  water,  every’^  two  hours. 

I have  generally  been  able  to  lengthen  the  intervals  be- 
tween doses  after  a short  time.  The  preparation  is  made 
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fresh  wben  wauted,  and  in  combining  it  considerable  effer- 
vescence will  result  wben  the  fluids  are  added  to  the  pulver- 
ized salts  in  a mortar. 

In  not  only  acute,  but  in  sub-acute  forms  of  rheumatism 
has  its  use  proven  beneficial.  In  some  instances  small  doses 
of  morphia  have  been  added  to  the  formula  when  suffering 
was  intense. 

Arsenic  in  Gastric  Ulcer.— Of  course,  we  all  know  that  reg- 
ulation of  the  diet  is  of  paramount  importance  in  the  treat- 
ment of  gastric  ulcer.  But,  making  due  allowance  for  the 
great  improvement  which  always  follows  the  regulation  of 
the  diet.  Dr,  John  Strahan  {Brit.  Med.  Jour.,  June  21,  1884,) 
thinks  the  treatment  by  small  doses  of  arsenic  gives  results 
to  be  obtained  by  no  other  mode  of  treatment.  More  than, 
at  the  outside,  two  drops  should  never  be  given,  as  the  irri- 
tating action  would  then  commence  to  the  injury  of  the  pa- 
tient, By  an  action  on  the  end  organs  of  the  gastric  nerves, 
small  doses  relieve  the  pain  w'onderfully,  and  improve  the 
general  tone  of  the  gastric  raucous  membrane,  curing  the 
gastric  catarrh  which  exists  at  least  in  the  immediate  neigh- 
borhood of  the  ulcer,  and  thus  relieving  the  patient  of  the 
vomiting  of  mucus,  which  is  sometimes  an  important  fea- 
ture of  the  case.  We  also  know  that  a weak  solution  of 
arsenic  will,  out  of  the  body,  heal  unhealthy  ulceration,  e.  g., 
eynchia,  or  even  when  given  internally,  so  that  it  is  not 
strange  that  it  should  act  locally  as  a cicatrizing  agent  on  a 
gastric  ulcer.  Nitrate  of  silver,  the  next  best  remedy,  recom- 
mended by  such  men  as  H.  C.  Wood,  Da  Costa,  and  Wilson 
Fox,  is  not  nearly  so  eflicacious,  either  in  relieving  the  pain 
or  in  promoting  cicatrization.  Indeed,  in  all  gastric  and  in- 
testinal affections  in  w'hich  nitrate  of  silver  is  so  much  recom- 
mended and  is  so  successful,  he  believes  that  the  small  dose 
of  arsenic  is  far  more  valuable,  and  it  is  certainly  far  more 
convenient.  Bismuth  is  highly  recommended  by  Brinton 
and  many  high  authorities,  but  it  has  been  recently  said  that 
it  very  often  owes  its  powers  as  a sedative  to  the  stomach,  to 
a trace  of  arsenic  which  it  contains. — Med.  and  Surg.  Re- 
porter, August  2d,  1884, 

Mortality  Statistics  of  Married  Life  at  Different  Ages. — In  an 

address  to  young  men.  Dr.  W.  Pratt,  of  London,  gives  the 
following  facts : In  the  male  sex,  from  twenty-five  to  thirty 
years  of  age,  one  thousand  married  men  furnish  six  deaths ; 
one  thousand  bachelors  furnish  ten  deaths;  one  thousand 
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widowers  furnish  twentj-two  deaths.  If,  however,  the  mar- 
riage he  contracted  before  twenty,  it  is  found  that  the  mor- 
tality is  seven  times  greater  than  among  the  unmarried.  In 
the  female  sex  the  same  facts  hold  true.  Marriage  under 
twenty  increases  the  death  rate  seven-fold,  while  marriage 
after  twenty-one  greatly  diminishes  the  mortality.  Young 
married  people  from  eighteen  to  twenty  die  as  rapidly  as  old 
people  fiom  sixty  to  seventy.  Thus  it  appears  that  marriage 
after  twenty  one  makes  life  healthier  as  well  as  purer.  Mar- 
riage after  thirty  years  greatly  increases  the  mortality  of  fe- 
males in  childbed.  But  in  spite  of  all  this,  people  will  marry 
without  any  reference  to  reason  or  sound  physiological  laws. 
The  majority  will  measurably  follow  the  physiological  law 
from  simple  instinct,  and  the  rest  will  make  a shipwreck  of 
life. — Detroit  Lancet,  August,  1884. 

Typhus  Fever  Without  Contagious  Origin. — In  the  Ameri- 
can Journal  of  Obstetrics,  August,  1884,  Dr.  E,.  J.  Kinkead  of 
Galway,  Ireland,  offers  the  following  case  and  conclusions. 
He  says;  The  following  case  seems  to  me  to  he  an  exam- 
ple of  a zymotic  disease  originating  de  novo,  that  is,  with- 
out exposure  to  contagion: 

G.  F.  was  committed  to  Her  Majesty’s  Prison,  Galway, 
charged  with  murder.  I examined  him  carefully  on  his  ad- 
mission, and  found  him  apparently  in  perfect  health,  only  it 
struck  me  that  he  did  not  appear  at  all  conscious  of  the 
nature  of  bis  offence.  Seven  days  afterwards,  he  was  brought 
up  at  Petty  Sessions  under  police  escort,  and  committed  for 
trial  at  the  next  Assizes.  I again  examined  him  on  his  re- 
committal, although  he  was  only  absent  for  a day,  and  he 
appeared  to  have  a greater  appreciation  of  his  condition, 
and  to  be  depressed  and  anxious.  He  remained  well  and  in 
perfect  health  to  all  appearance  for  five  weeks  after  his  com- 
mittal, or  six  weeks  from  his  first  being  sent  in. 

At  the  end  of  that  time,  I was  sent  for,  and  found  him 
very  ill:  body  and  extremities  perfectly  cold ; face  bathed 
with  perspiration ; pulse  almost  inperceptible  at  wrist;  at 
the  same  time  heart  sounds  were  fairly  strong ; the  face  was 
pale,  pupils  dilated;  he  trembled  violently,  and  appeared 
unconscious  of  everything  going  on  about  him,  and  kept 
rapidly  and  wildly  calling  out : “God  don’t  damn  me.  Devil 
don’t  damn  me.”  He  was  somewhat  better  in  the  evening, 
and  reaction  had  set  in  next  morning;  in  the  course  of  the 
day  he  got  bad  again,  and  that  night  he  became  violent, 
attacking  with  fury  the  warder  in  charge  of  him,  and  tore 
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his  uniform  to  atoms.  After  that  he  became  quiet,  and 
passed  through  an  illness  identical  in  its  symptoms  with 
typhus  fever,  ending  after  twenty-one  days  in  a crisis. 

It  seems  to  me  difficult  to  understand  how  this  could  pos- 
sibly be  a case  of  infection. 

He  was  in  good  health  up  to  his  admission ; he  was  then 
isolated  for  seven  days;  he  went  out  with  an  escort,  not 
one  of  whom  was  taken  ill ; after  his  commitment,  he  was 
bathed,  and  put  into  fresh  clothes;  he  remained  well  for 
five  weeks;  then  without  any  prior  period  of  malaise  or 
sickness  is  suddenly  struck  down ; he  has  maculae,  sub 
sultis,  black  and  dry  tongue,  sordes  on  his  teeth,  high  tem- 
perature, delirium,  unconsciousness  to  passing  events,  incon- 
tinence of  urine  and  feces,  extreme  prostration,  and  finally, 
a well-marked  crisis.  Up  to  the  last  couple  of  days  of  his 
illness,  the  only  other  case  of  sickness  in  the  prison  was  in 
the  same  ward — a man  suflering  from  an  injury  to  his  eye. 
Yet  neither  this  man  nor  any  of  the  persons  coming  in  con- 
tact with  him  were  affected  either  with  typhus  or  any  febrile 
complaint. 

I have  seen  typhoid  spring  up  in  an  isolated  country 
house  where  there  was  no  possibility  of  the  dejecta  of  an  in- 
fected person  being  deposited  in  the  cesspool  which  originat- 
ed the  disease,  and  in  the  same  house  and  at  the  same  time 
another  member  of  the  family  passed  into  a condition 
of  general  asthenia,  with  headache,  languor,  and  loss  of 
appetite,  which  disappeared  on  removal  to  a healthy  resi- 
dence. There  are  few  men  in  practice  who  have  not  seen 
cases  of  specific  disease  of  which  they  could  not  trace  the 
contagion,  while  hybrid  conditions  in  which  more  than  one 
disease  was  mixed  up  are  not  uncommon. 

It  may  be  heresy  to  propound  the  opinion  that  specific 
diseases  not  unfrequently  spring  up  de  novo,  but  also  that 
they  do  not  invariably  breed  true.  If  we  admit  the  theory 
of  a contagium  vivum  of  disease  being  caused  by  micro- 
organism, then  there  is  nothing  improbable  in  the  belief 
that  the  same  class  of  micro-organisms  at  difierent  stages  of 
development,  and  falling  in  different  soils,  produce  different 
diseases — and  in  this  point  of  view,  that  is,  that  zymotic  dis- 
eases do  not  invariably  reproduce  themselves;  their  relation- 
ship to  the  puerperal  state  affords  strong  presumptive  evi- 
dence, which  is  further  strengthened  by  the  effects  not  un- 
frequently produced  in  cases  of  recent  operations. 

Apomorphia. — In  the  National  Druggist  for  October,  there 
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is  and  excellent  little  article  on  the  employment  of  this  drug, 
by  Dr.  Frank  L.  James,  St.  Louis,  Mo.  We  have  often  ex- 
pressed ourselves  to  the  same  effect  as  Dr.  James — namely, 
that  this  extremely  valuable  alkaloid  is  not  sufficiently  em- 
ployed by  the  profession  generally.  If  physicians  in  the 
country  knew  what  a safe,  sure,  and  sudden  emetic  they 
possess  in  the  drug  they  would  never  be  without  it.  Dr. 
James  says : 

I have  on  two  or  three  occasions  in  these  columns  urged 
upon  the  profession  the  more  frequent  use  of  this  remedy. 
I know  not  why  it  is,  but  for  a drug  that  has  so  many  qual- 
ities to  recommend  it,  and  so  few  bad  ones  to  retard  its  use- 
fulness, apomorphia  has  made  wonderfully  little  headway 
since  its  first  introduction  into  the  medical  armory.  It  is  a 
certain,  safe,  and  painless  emetic,  and  a most  valuable  ex- 
pectorant. In  the  hundreds  of  times  that  I have  adminis- 
tered it  hypodermically  during  the  past  ten  or  twelve  years 
it  has  never  once  failed  me,  nor  has  it  ever  caused  an  ulcer 
at  the  point  of  injection.  I can  recall  at  least  a half  dozen 
instances,  were  this  the  place  to  recite  them,  where  I am 
convinced  death  would  have  occurred  had  it  not  been  for 
apomorphia.  It  was  absolutely  necessary  to  empty  the 
stomach  immediately,  and  there  was  no  other  way  by  which 
this  could  be  done  (the  stomach  pump  being  out  of  the  ques- 
tion at  the  time).  The  Gazetta  degli  Ospitali  gives  the  fol- 
lowing formulae  for  the  exhibition  of  the  remedy: 

For  hypodermic  injection  : Apomorphise  hydrochloratis, 
IJ  grains;  aquae  destillatse,  drachms ; M.  solve.  For  an 
adult  a Pravaz  syringe  full,  and  for  children  in  proportion. 


I^.  Apomorphise  hydrochlor grns.  12 

Aquae  dest 5 22 

Glycerinae  purae m.  75 

Acid  rauriat.,  dil  m.  5 


Misce,  solve.  To  produce  vomiting  in  an  adult,  give  a 
teaspoonful  every  hour  until  the  result  is  attained. 

As  a simple  expectorant,  the  following  will  be  found  to 


answer  every  requirement : 

Apomorphise  hydrochlor. grn.  J 

Aquae  dest 5 31 

Syrupi  simp S 1 

Acidi  hydrochlor.,  dil m.  5 


Misce,  solve.  For  adults  the  dose  is  a teaspoonful  every 
two  hours,  children  in  proportion. 

It  may  also  be  used  in  powder,  as  an  expectorant,  by  mix- 
ing it  thoroughly  with  pulverized  white  sugar,  as  follows : 
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Muriate  of  apomorphia,  | grain ; sugar  of  milk,  or  pulver- 
ized white  cane  sugar,  80  grains.  Mix  thoroughly  ana  di- 
vide into  twenty  papers.  Dose  : One  paper  every  two  hours. 

A Case  of  Worms  in  the  Bladder. — Is  reported  by  Dr.  E. 
H.  M.  Parham,  in  ih^  Southern  Medical  Record.  The  patient 
sought  medical  advice  for  a slight  pain  and  soreness  in  the 
region  of  the  kidneys.  He  was  directed  to  take  half  dram 
doses  of  fluid  extract  ot  buchu.  Very  soon  after  he  com- 
menced using  the  buchu  he  discharged  several  living  worms 
with  his  urine,  and  continues  to  discharge  them  occasionally. 
They  are  from  one-half  to  one  inch  and  quarter  long  and 
about  twice  as  large  as  number  eight  spool  thread.  They 
have  dark  colored  spots  or  bands  on  them. 

As  santonine  is  chiefly  excreted  by  the  kidneys,  we  do  not 
see  but  that  it  would  be  quite  as  efficient  for  worms  in  this 
situation  as  for  worms  in  the  alimentary  canal.  For  the 
same  reason  oil  of  turpentine  would  probably  be  efficient. — 
Medical  World.,  August,  1884. 

Case  of  Poisoning  by  Potassium. — Dr.  Yemans,  of  Detroit, 
in  the  Detroit  Lancet,  for  August,  1884,  reports  the  following 
interesting  cases: — The  patient  was  a young  man  who  had 
been  at  work  in  the  factory  of  Parke  Davis  & Co.,  engaged 
in  making  lozenges  of  chlorate  of  potassium.  He  was  at- 
tacked by  symptoms  resembling  those  of  scarlet  fever.  He 
had  a high  fever,  vomiting,  became  delirious.  Qn  the  sec- 
ond day  a rash  appeared,  at  first  eiythematous,  then  some- 
what papular.  The  next  day  the  skin  all  over  the  body  ap- 
peared as  if  it  had  been  macerated  in  hot  water.  You  could 
roll  it  up  in  folds.  After  this  it  became  desiccated  and  final- 
ly it  desquamated.  The  patient  lost-  one  eye  by  extension  to 
the  cornea  of  this  affection  of  the  skin. 

He  confessed  having  eaten  pretty  freely  the  chlorate  of 
potassium  lozenges,  supposing  them  quite  harmless.  In  the 
early  part  of  the  attack  he  had  haematuria.  The  mucous 
membrane  of  the  mouth  was  also  affected. 

Dr.  Hoyes  : Is  there  any  account  in  the  books  of  poison- 
ous effects  such  as  have  been  described  produced  by  potas- 
sium chlorate  ? The  efiects,  as  I have  seen  them  described, 
are  manifested  in  derangement  of  the  kidneys  and  stomach. 

Dr.  Connor:  Dr.  Jacobi  says  that  he  regards  the  quanti- 
ties of  this  drug  which  are  often  prescribed,  on  the  authori- 
ty of  the  books,  as  dangerous,  and  believes  that  the  kidneys 
are  frequently  damaged  by  them. 
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Dr.  Bradley  : In  1869  there  was  a man  brought  to  the 
Marine  Hospital  who  had  been  injured  at  the  time  the 
“ Guiding  Star”  was  blown  up.  There  were  no  bruises  or 
cuts  on  his  person,  but  he  had  suffered  from  shock  to  the 
nervous  system.  In  three  days  he  developed  a rash  some- 
what similar  to  that  described  by  Dr.  Yeraans.  He  was  red 
as  a boiled  lobster  all  over  the  surface.  The  next  day  the 
whole  skin  was  eczematous,  and  the  patient  suffered  terribly 
from  pruritus,  which  was  somewhat  relieved  by  liberal  ap- 
plications of  cold  cream.  Afterwards  there  was  desquama- 
tion of  the  cuticle.  This  patient  said  that  some  years  before 
he  had  met  with  a similar  accident,  and  had  been  affected, 
as  a result,  in  precisely  the  same  w'ay.  Apparently  the  rash 
resulted  from  shock  to  the  nervous  system. 


§aok  ^oti^es,  du. 


Medical  Diagnosis  with  Special  Reference  to  Practical  Medi- 
cine. A Guide  to  the  Knowledge  and  Discrimination  of  Diseases.  By  J. 
M.  DA  COSTA,  M.  D.,  Professor  of  Practice  of  Medicine  and  of  Clinical 
Medicine  at  the  Jefferson  Medical  College,  Philadelphia,  etc.  Illustrated 
with  Engravings  on  Wood.  Sixth  Edition,  Revised.  Philadelphia.  J.  B. 
Lippincott  & Co.  1884.  8vo.  Pp.  967.  Cloth.  Price,  $6,  (For  sale  by 
West,  Johnston  & Co.,  Richmond,  Va.) 

We  have  during  the  past  ten  years  several  times  noted  the 
appearance  of  a new  edition  of  this  standard  work,  and  each 
time  with  all  the  mee<l  of  praise  the  book  deserves,  and  now 
we  hardly  know  what  new  to  say  about  it.  It  is  like  all  ex- 
cellent things — always  excellent.  In  this  last  edition  we 
notice  much  new  matter  introduced,  with  a number  of  new 
w'ood-cuts.  A thorough  revision  of  the  subject-matter  has 
been  made  by  the  author,  and  altogether  we  must  pronounce 
it  an  improvement  even  over  the  fifth  edition,  which  we 
thought  at  the  time  of  its  issue  almost  perfect.  The  fact 
that  a German  and  Spanish  translation  have  been  made 
shows  plainly  the  estimation  in  which  our  foreign  profes- 
sional friends  hold  Dr.  Da  Costa.  We  wish  every  medical 
student  could  possess  this  work,  although  perhaps  it  would 
only  be  valuable  for  the  more  advanced  students — those  who, 
when  the  millenium  of  medical  tuition  occurs,  will  be  in  the 
third  year  graded  class.  In  saying  this  we  by  no  means 
would  have  it  inferred  that  practitioners  will  not  receive 
great  benefit  from  the  work ; it  should  be  in  the  hands  of 
27 
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every  practising  doctor,  especially  those  who  have  lately 
passed  through  college.  An  atteuipt  is  made  by  Dr.  Da 
Costa  to  offer  a work  which  on  the  one  hand  is  not  over- 
burdened lyith  too  minute  details  so  as  to  be  unwieldly,  and 
on  the  other  not  so  meagre  in  practical  information  as  to  be 
unworthy  of  examination  as  a full  manual  In  this  his  suc- 
cess is  so  evident  that  the  owner  of  the  w'ork  can  always  rely 
upon  it  for  advice  in  time  of  need.  C. 

A Treatise  on  Syphilis  in  New-Born  Children  and  Infants  at 
the  Breast.  By  P.  DIDAY,  Ex-Surgeon  to  the  Hospital  de  L’Antiquaille^ 
Lyons.  Translated  by  G.  WHITLEY,  M.  D.  With  Notes  and  an  Appen- 
dix by  F.  R.  STURGIS,  M.  D.,  Professor  of  Venereal  and  Skin  Diseases 
in  the  N.  Y.  Post  Graduate  Medical  School,  etc.  New  York.  Wm.  Wood 
& Co.  1883.  8vo.  Pp.  310.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond, Va.) 

The  October,  1883,  issue  of  Wood’s  Library  of  Standard- 
Medical  Authors  supplies  a place  in  medical  literature  never 
before  so  well  filled  in  our  language.  It  is  of  course  unneces- 
sary to  say  anything  concerning  the  value  of  M.  Diday’s 
work  as  a syphilographer,  standing  as  he  does  at  the  head 
of  the  French  profession  in  his  specialty  since  the  death  of 
Ricord,  and  the  fact  that  the  New  Sydenham  Society  selected 
Dr.  Whitley  for  the  task  of  translating  shows  his  full  adap- 
tation for  the  work.  Together  with  this.  Professor  Sturgis 
has  greatly  increased  the  value  of  the  volume  by  his  valua- 
ble annotations,  and  appendix  of  forty  pages.  We  are  prob- 
ably safe  in  saying  that  this  is  the  standard  work  on  infantile 
syphilis,  and  we  doubt  not  it  will  remain  so  for  many  years. 
Dr.  Sturgis  not  long  ago  contemplated  writing  a volume  on 
this  special  subject,  and  while  we  may  regret  the  loss  of  a 
book  written  in  his  peculiarly  pleasant  style,  we  would  rather 
have  the  present  work,  as,  besides  the  great  experience  of 
the  French  specialist.  Dr.  Sturgis  has  been  able  to  see  the 
points  of  interest  not  fully  touched  upon,  and  from  the  full 
storehouse  of  his  knowledge  of  venereal  disease  has  supplied 
whatever  might  be  wanting.  The  points  which  are  es- 
pecially touched  upon  by  this  latter  authority  relate  mainly 
to  questions  which  have  arisen  in  the  pathology  and  treat- 
ment of  this  form  of  disease.  Nothing  in  this  volume  has 
seemed  to  us  more  interesting  and  valuable — leaving  out  the 
appendix — than  the  portions  relating  to  Medico  Legal  Bear- 
ings and  the  first  chapter  devoted  to  treatment.  Those  chap- 
ters should  be  read  and  studied  by  every  physician  whose 
practice  is  at  all  connected  with  venereal  affections.  C. 
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Handbook  of  the  Diagnosis  and  Treatment  of  Skin  Diseases. 

By  ARTHUR  VAN  HARLINGEN,  M.  D.,  Professor  of  Diseases  of  the 
Skin  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine, 
etc.  With  Two  Colored  Plates.  Philadelphia.  P.  Blakiston,  Son  & Co. 
1884.  i2mo.  Pp.  282.  (For  sale  by  West,  Johnston  & Co.,  Richmond,  Va.) 

The  author  of  this  unpretentious  little  volume  has  cer- 
tainly attained  the  end  he  sought  in  making  it  a book  for 
ready  reference.  While  he  makes  little  or  no  attempt  to 
deal  with  questions  of  etiology  and  pathological  anatomy,  he 
has  succeeded  in  preparing  a practical  work  for  that  class  of 
doctors  who  only  occasionally  treat  diseases  of  the  skin,  and 
for  that  reason  desire  just  such  a handbook.  Those  diseases 
most  commonly  met  with  in  every-day  practice  are  fully  de- 
tailed, not  so  much  attention  being  paid  to  those  rarely  seeu 
by  the  physician. 

The  author  has  made  much  use  of  Duhring’s  Treatise  in 
preparing  this  book,  a fact  which  of  course  gives  standard 
value  to  the  volume.  An  alphabetical  plan  of  arrangement 
has  been  adopted  in  describing  the  several  diseases  which  is 
a great  help  in  referring  to  the  book.  Eczema  is  considered 
at  length,  fifty-five  pages  being  given  to  it,  this  portion  be- 
ing one  of  the  best  essays  on  the  treatment  of  this  unpleas- 
ant afiection  we  have  ever  read.  It  is  worth  the  price  of  the 
book  alone.  An  appendix  accompanies  the  book,  giving  an 
excellent  dietary  for  patients  afflicted  with  skin  diseases.  To 
any  general  practitioner  needing  a handbook  of  this  kind 
we  can  fully  recommend  Van  Harlingen’s.  C. 

Veterinary  Medicine  and  Surgery.  Compiled  from  Standard  and 
Modern  Authorities,  and  Edited  by  F.  O.  KIRBY.  Illustrated  by  Four 
Colored  Plates  and  One  Hundred  and  Sixty-eight  Wood  Engravings.  New 
York.  Wm.  Wood  & Co.  1883.  8vo.  Pp.  332.  (For  sale  by  West, 
Johnston,  & Co.,  Richmond,  Va.) 

This,  the  December,  1883,  No.,  of  Wood’s  Library  of 
Standard  Medical  Authors  is  something  of  a new  departure 
in  the  line  of  medical  works.  We  think,  however,  that  no 
doctor  who  has  subscribed  to  these  handsome  volumes  will 
regret  the  fact  that  this  special  one  deals  with  veterinary 
questions.  It  seems  to  have  been  prepared  with  great  care, 
and  the  attempt  made  to  present  in  a concise  manner  a 
manual  which  shall  be  a guide  in  the  treatment  of  diseases 
of  the  horse,  is  evidently  to  a large  degree  successful.  The 
well  known  treatise  of  General  Fitzwygram  on  Horses  and 
Stables  has  been  taken  as  a basis  for  the  work,  and  the  editor 
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has  drawn  upon  all  other  standard  sources  of  information^ 
besides  incorporating  much  practical  knowledge  of  his  own. 
No  attempt  has  been  made  to  deal  with  the  physiology  and 
pathology  of  the  horse,  but  rather  to  offer  in  plain  language 
the  best  and  latest  methods  of  diagnosis  and  treatment.  We 
are  decidedly  of  the  opinion  that  the  first  or  introductory 
chapter  is  the  most  valuable  in  the  book,  as  it  explains  at 
jength  the  different  methods  of  nursing,  giving  medicines, 
minor  surgical  treatment,  etc.,  the  very  things  which  all 
horse-owners  should  be  perfectly  familiar  with,  hut  which 
knowledge,  in  cities  at  least,  is  usually  confined  to  the  pro- 
fessional veterinarian.  We  would  recommend  the  book  if 
there  were  nothing  valuable  in  it  save  this  first  chapter.  The 
colored  plates  accompanying  the  text  are  especially  fine,  and 
the  wood  cuts  are  in  most  cases  all  that  could  be  desired. 
The  posological  table  for  the  horse  from  Morton,  given  in 
Chapter  XV,  adds  greatly  to  the  value  of  the  book.  C. 

A Treatise  on  Physiology  and  Hygiene.  For  Educational  Insti- 
tutions and  General  Readers.  By  JOSEPH  C.  HUTCHISON,  M.  D.,  Sur- 
geon to  the  Brooklyn  City  Hospital,  etc.  Fully  Illustrated.  New  York, 
Clark  and  Maynard.  1884.  i2mo.  Pp.  319.  Cloth.  Price,  5 1.08  (From 
Publishers.) 

This  is  decidedly  one  of  the  best  manuals  on  physiology 
for  scholars  and  non-professional  readers  we  have  ever  seen. 
Not  only  is  the  author’s  style  easy  and  pleasing  hut  the  mat- 
ter of  the  book  is  a most  excellent  medium  between  a too 
much  condensed  treatise  on  the  subject,  and  a too  extended 
volume.  As  a rule  the  popular  works  on  physiology  do  not 
fairly  represent  the  present  state  of  this  branch  of  science, 
and  are  too  often  careless  compilations. 

To  this  class  the  book  under  consideration  does  not  be- 
long, as  every  chapter  shows  the  extreme  care  bestowed  upon 
it  by  a conscientious  student  who  is  fully  posted  upon  all 
advances  made  in  this  study. 

Several  years  ago,  when  we  saw  the  proof-sheets  of  the 
first  edition,  we  predicted  for  the  work  a popularity  which 
has  been  fully  realized,  as  the  treatise  has  become  a standard 
in  most  of  the  high  schools  of  the  country.  The  views 
which  Dr.  Hutchison  holds  and  teaches  on  hygiene  and  kin- 
dred topics  are  at  once  clear  and  practical,  and  however 
much  we  may  learn  in  the  near  future  as  to  better  methods 
of  protecting  life  and  health,  the  child  who  studies  this 
manual  will  have  laid  a solid  foundation  of  knowledge  upon 
these  subjects  which  can  never  be  overturned.  One  of  the 
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peculiar  features  of  the  book  is  the  notes  from  distinguished 
medical  authorities  added  to  the  different  chapters.  Alto- 
gether we  think  that  no  one  engaged  in  teaching  the  higher 
branches  of  study  can  afford  to  be  without  this  as  a text- 
book. C. 

A Treatise  on  Ophthalmology.  For  the  General  Practitioner.  By 
ADOLPH  ALT,  M.  D.  Illustrated.  Chicago,  St.  Louis,  and  Atlanta.  J. 
H.  Chambers  & Co.  i884.  8vo.  Pp.  244. 

We  must  put  in  our  protest  against  the  binding  adopted 
by  the  “Chambers”  firm.  It  may  suit  the  taste  of  many, 
but  we  must  confess  to  being  too  fastidious  to  like  it,  and, 
unless  we  have  a copy  not  meant  for  distribution,  we  really 
think  the  paper  of  the  book  is  not  as  good  as  the  writing. 

The  work  is  written  mainly  for  the  general  practitioner, 
not  the  specialist,  and  the  attempt  has  been  made  to  render 
the  matter  valuable  to  the  former  in  ways  which  other  vol- 
umes on  ophthalmology  do  not  profess  to  follow.  It  is  plain 
that  the  desire  of  the  author  is  to  provide  for  the  every-day 
wants  of  the  ordinary  physician,  to  describe  those  conditions 
of  eye  trouble  which  are  most  frequently  met  with,  and  we 
think  he  has  merited  approval.  The  chapter  on  minor  ma- 
nipulations in  the  treatment  of  eye-diseases  is  most  excel- 
lent— one  of  the  best  in  the  book,  and  deserves  the  careful 
consideration  of  the  reader.  The  style  of  the  author  is  plain, 
and  he  deserves  credit  for  his  mainly  successful  endeavor  to 
present  a work  on  ophthalmology  which  shall  be  acceptable 
and  useful  to  the  non-specialist.  Notwithstanding  some  mi- 
nor defects,  it  is  worth  buying.  C. 

The  Medical  Graduate  and  His  Needs.  By  GEORGE  C.  WELL- 
NER,  M.  D.  Detroit.  George  S.  Davis.  1884.  i6mo.  Pp.  too.  (By 
mail  from  Publishers.) 

This  little  work  is  presented  to  the  profession  by  the  pub- 
lisher in  a very  attractive  manner,  the  covers,  the  paper,  and 
the  imprint  are  all  excellent,  but  whether  there  is  any  real 
necessity  for  the  contents  is  a question  we  are  inclined  to  de- 
cide in  the  negative.  We  do  not  propose  to  speak  in  a 
manner  too  utilitarian,  but  we  can  scarcely  think  there  is 
much  that  is  really  needful  to  the  general  practitioner  in  this 
book.  It  is  well  written,  from  a literary  point  of  view,  but 
it  lacks  the  practical  value  which  most  of  George  Davis’ 
publications  possess.  We  cannot  see  that  this  book  supplies 
“a  want,”  well  prepared  as  to  its  subject  matter  as  it  is. 
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Dr.  Wellner  bases  his  little  treatise  on  a number  of  articles 
of  his  own,  written  for  the  New  York  Medical  Journal,  and 
shows  considerable  observation  and  reflection  in  the  manner 
in  which  he  treats  his  subject.  He  has  evidently  studied  the 
question  fully  in  his  way,  and  those  who  desire  to  read  his 
views  in  the  matter  will  he  pleased  with  the  neat  form  they 
are  offered  in.  It  is  written  from  a higher  standpoint  than 
a popular  book  of  the  kind  offered  to  the  profession  a few 
years  ago  by  a Baltimore  doctor,  but  we  are  very  sure  that  it 
will  never  attain  the  circulation  gained  by  the  work  referred 
to.  To  most  medical  graduates  the  answer  to  the  question 
as  to  what  their  greatest  needs  are  would  be — plenty  of  pa- 
tients. Whether  Dr.  Wellner  be  right  or  wrong  in  his  ideas 
of  the  real  needs  of  a young  graduate,  it  is  certainly  true 
that  in  our  busy  age  few  will  be  found  to  carry  them  out  as 
thoroughly  as  the  author  thinks  should  be  done.  C. 

Practical  Manual  of  Diseases  of  Women  and  Uterine  Thera- 
peutics. By  H.  MACNAUGHTON  JONES,  M.  D.,  M.  C.  H.,  F.  R, 

C.  S.  I.  & E.,  Examiner  in  Obstetrics,  Royal  University  of  Ireland,  Formerly 
Professor  of  Obstetrics  in  the  Queen’s  University,  Ireland,  etc.  New  York. 

D.  Appleton  & Co.  1884.  Fully  Illustrated.  i2mo.  Pp.  410.  (For  sale 
by  West,  Johnston  & Co.,  Richmond,  Va.) 

At  first  sight  of  the  title  of  this  volume  we  felt  tempted 
to  criticise  harshly  the  appearance  of  another  addition  to  the 
many  works  on  female  diseases  already  published,  but  further 
examination  showed  that  this  distinguished  specialist  had 
written  a book  which  fills  a place  before  unsupplied.  The 
trouble  with  most  works  on  gynaecology  is,  that  they  are 
adapted  to  the  needs  of  the  practitioner  alone — they  are  too 
full  and  advanced  for  the  student,  Grailly  Hewitt’s  is  un- 
doubtedly one  of  the  finest  w’orks  of  the  kind  in  our  lan- 
guage, but  is  hardly  better  adapted  to  the  use  of  an  under- 
graduate in  medicine  than  Euclid  would  be  to  a primary 
scholar.  This  manual  is  admirably  suited  to  the  wants  of 
the  student,  and  if  the  practising  physician  desires  a concise 
work  on  women’s  diseases  and  their  medical  therapeutics,  he 
could  find  none  better  than  this.  It  is  true  that  the  author 
has  omitted  much  surgical  matter  to  bring  the  contents  of 
the  book  down  to  a certain  limit — for  instance,  the  operative 
procedure  of  ovariotomy  is  entirely  wanting — but  every 
question  dealt  with  in  the  work  is  fully  complete.  We 
cannot  see  how  those  chapters  devoted  to  case  examinations 
and  minor  operations  could  be  improved  upon.  Everything 
there  is  related  clearly  and  concisely,  and  the  style  is  pleas- 
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ant  yet  impressive.  We  notice  that  in  certain  cases  the  au- 
thor prefers  as  an  anaesthetic,  chloramyl,  composed  of  chlo- 
roform with  two  minims  of  nitrite  of  amyl  to  the  drachm, 
and  it  seems  to  us  that  such  a mixture  could  often  take  the 
place  of  pure  chloroform,  in  many  minor  operations  at  least. 
The  idea  is  excellent.  He  uses  it  with  a Junker’s  inhaler, 
but  outside  of  the  question  of  economy  we  can  see  no  par- 
ticular advantage  in  such  implements  over  our  improvised 
cone.  In  this  work  the  author  pays  our  Dr.  Goodell  the 
high  compliment  of  specially  advising  both  practitioners  and 
students  to  read  his  admirable  “Lessons  on  Gynaecology.” 
We  are  very  glad  to  possess  this  manual,  and  wish  our 
friends  the  same  good  fortune.  • C. 

The  Elements  of  Pathology.  By  EDWARD  RINDFLEISCH,  M.  D., 
Professor  of  Pathological  Anatomy  in  the  University  of  Wurzburg.  Trans- 
lated from  the  First  German  Edition  by  WM.  H.  MERCUR,  M.  D.,  (Univ. 
of  Pa.)  Revised  by  JAMES  TYSON,  M.  D.,  Professor  of  General  Pathology 
and  Morbid  Anatomy  in  the  University  of  Pennsylvania,  etc.  Philadelphia. 
P.  Blakiston,  Son  & Co.  1884.  i2mo.  Pp.  263.  Cloth.  Price,  $2.  (For 
sale  by  West,  Johnston  & Co.,  Richmond,  Va.) 

This  excellent  little  work  is  precisely  what  it  purports  to 
he,  a careful  consideration  of  the  elements  of  pathology.  It 
is  not  what  could  be  called  a text-book,  but  a book  which 
is  an  attempt  to  establish  a ground-work  for  more  extended 
study  of  the  subject,  and  for  that  reason  a first-class  vol- 
ume for  the  student — whether  new  graduate  or  old  prac- 
titioner. The  translation  from  the  original  has  been  care- 
fully done,  and  the  reviser  has  evidently  gone  over  the  entire 
contents  with  much  attention,  endeavoring  to  give  the  exact 
meaning  of  the  distinguished  author.  Prof.  Rindfleisch  has 
long  been  considered  an  authority  on  pathological  histology, 
and  the  thanks  of  the  profession  are  due  to  the  gentlemen 
who  have  taken  the  pains  to  place  his  views  and  theories  be- 
fore the  profession.  ' The  work  is  written  from  the  most 
modern  standpoint,  and  reflects  clearly  all  that  is  at  present 
known  of  general  pathological  processes.  We  do  not  doubt 
but  that  every  practitioner  who  reads  it  will  be  as  thoroughly 
pleased  with  it  as  ourselves.  The  study  of  the  nature  of 
disease  is  always  an  interesting  one,  especially  if  the  ideas 
presented  are  those  of  an  experienced  observer.  It  is  one 
of  the  misfortunes  of  our  profession  that  those  physicians 
who  belong  to  the  class  of  real  observers  have  so  little  time 
from  their  practice  to  write  carefully  and  clearly,  while  those 
M’fio  have  the  time  and  opportunity  to  write  fully  are  fre- 
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quently  those  whose  practice  and  study  are  so  limited  as  to 
afford  them  all  the  time  necessary.  This  book  is  one  which 
could  well  take  the  place  of  more  pretentious  treatises  upon 
the  subject,  and  every  doctor  should  have  it  in  his  library 
for  careful  reading  during  his  spare  hours.  C. 


Pamphlets,  Reprints,  etc.,  Received  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 


Adherent  and  Contracted  Prepuce,  Commonly  Called  Congenita^ 
Phimosis.  By  De  Forest  Willard,  M.  D.,  Lecturer  on 
Orthopfedic  Surgery  in  the  University  of  Pennsylvania, 
etc.  [Dr.  Willard  is  opposed  to  the  frequent  employment 
of  circumcision  for  this  affection,  and  reduces  the  de- 
formity by  a stripping  method  which  is  far  more  prefera- 
ble in  the  majority  of  cases.  In  this  pamphlet  the  Doctor 
shows  how  easily  his  mode  of  operation  is  accomplished.] 
(Reprint  from  the  Philadelphia  Medical  Times,  June  30, 
1883.)  Pp.  7. 

Infusion  of  Jequirity  in  Inveterate  Pannus,  With  a Report  of 
Several  Successful  Cases.  By  Edward  S.  Peck,  M.  D., 
Surgeon  to  the  Eye  and  Ear  Department  of  the  north- 
western Dispensary,  Hew  York,  etc.  [The  seventeen  cases 
reported  show  extremely  successful  results]  (Reprint 
from  the  Medical  Record,  July  14,  1883.)  Pp.  11. 

Introductory  Address  Delivered  Before  the  Medical  Class  of 
Dartmouth  College,  August  Isi,  1883.  By  Louis  Elsberg, 
A.  M.,  M.  D , Professor  of  Laryngology  and  Diseases  of 
the  Throat,  etc.  [This  address,  printed  for  distribution 
by  the  members  of  the  class  at  their  own  request,  is  one 
of  the  best  of  the  kind  we  have  seen.]  Pp.  23. 

Changes  in  New  England  Population.  By  Nathan  Allen, 
M.  D.,  LL.  D.  [An  article  showing  great  study  of  the 
subject.]  Reprint  from  the  Popular  Science  Monthly,  Au- 
gust, 1883.)  Pp.  16. 

Delayed  and  Non-Union  of  Fractures.  By  N.  Senn,  M.  D., 
Milwaukie,  Wis.  [Dr.  Senn’s  reputation  as  a surgeon  is 
sufficient  to  denote  the  value  of  this  monograph.  (Re- 
print from  the  Weekly  Medical  Review,  September  29, 
1883.)  Pp.  21. 

The  Electro-Osteotome.  A New  Instrument  for  the  Performance 
of  the  Operation  of  Osteotomy.  By  Milton  J osiah  Roberts, 
M.  D.,  Professor  of  Orthopaedic  Surgery  and  Mechanical 
Therapeutics  in  the  New  York  Post  Graduate  Medical 
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School,  etc.  [From  the  description,  this  instrument  would 
seem  to  be  at  once  ingenious  and  practical.  [Reprint  from 
the  Medical  Record,  October  27,  1883.)  Pp.  8. 

Annual  Address  Delivered  Before  the  American  Academy  of 
Medicine,  October  10th,  1883.  By  Henry  0.  Marcy, 
A.  M.,  M.  D , President  of  the  Academy.  [An  excellent 
address  on  the  recent  advances  "of  sanitary . sciences.] 
Pp.  23. 

Bichloride  of  Methylene  Used  in  a Junker's  Inhaler.  By  Jno. 
H.  McIntyre,  A.  M , M.  D.,  Professor  of  Surgical  Dis- 
eases and  Clinical  Gynaecology  in  the  College  for  Medical 
Practitioners,  St.  Louis,  Mo.  [Dr.  McIntyre  reports  the 
successful  employment  of  this  anaesthetic  in  nearly  fifty 
cases  in  his  practice.]  (Reprint  from  the  St.  Louis  Medi- 
cal and  Surgical  Journal,  October,  1883.)  Pp.  8. 

The  Increase  of  Insanity  in  the  United  States,  Its  Causes  and 
Sources^  By  Foster  Pratt,  M.  D.,  Kalamazoo,  Mich. 
£This  little  work  is  based  upon  a careful  study  of  the  10th 
census,  and  shows  the  chief  increase  to  be  among  immi- 
grants and  their  oflspring.  The  author  points  out  that 
Congress  alone  has  the  power  to  prevent  great  increase  of 
this  evil  by  regulating  the  immigration  of  the  defective 
and  criminal  classes.  A well  considered  and  instructive 
essay.]  (Read  before  the  American  Public  Health  Asso- 
ciation, at  Detroit,  Mich.,  November  15th,  1883.)  Pp.  21. 

Our  Eyes  and  Our  Industries.  By  B.  Joy  Jeffries,  A.  M., 
M.  D.,  (Harvard)  Ophthalmic  Surgeon  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  etc.  [This  is  one  of 
the  most  interesting  papers  on  ophthalmic  subjects  we 
remember  ever  reading.  We  would  advise  all  of  our 
readers  desiring  to  be  posted  in  such  matters  to  procure  a 
copy.]  (Reprint  from  the  Fourth  Annual  Report  of  the 
Massachusetts  State  Board  of  Health,  Lunacy  and  Charity.) 
Pp.  31. 

The  Treatment  of  Wounds  as  Based  on  Evolutionary  Laws. 
By  C.  PiTTPiELD  Mitchell,  M.  R.  C.  S.,  etc.  Hew  York. 
J.  H.  Vail  & Co.  1883.  8vo.  Flexible  cloth.  Pp.  29. 
Price,  fifty  cents.  [The  title  of  this  little  volume  fully 
expresses  the  contents,  which  are  well  worth  perusal. 
Our  space  prevents  any  full  review  of  the  work,  but  we 
can  safely  recommend  its  purchase  and  study  to  any  one 
interested  in  the  subject] 

The  Late  Dr.  George  M.  Beard.  A Sketch.  By  A.  D.  Rock- 
well, M.  D.  [A  short  memorial  sketch  of  the  distingu- 
ished American  electrician  by  his  former  associate  and 
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friend.]  (Read  before  the  American  Academy  of  Medi- 
cine, October  4th,  1883.)  Pp.  10. 

Lister’s  /System  of  Aseptic  Wound- Treatment  versus  Its  Modi- 
fications. By  B.  A.  Watson,  A.  M.,  M.  D.,  Surgeon  to 
the  Jersey  City  Charity  and  St  Francis  Hospitals,  Jersey 
City,  H.  J.  [A  most  practical  consideration  of  the  best 
manner  of  securing  eSrly  and  complete  healing  of  wounds. 
The  writer’s  own  views  are  ably  presented  and  his  cita- 
tions from  the  ablest  authorities  on  the  subject  clear  and 
concise.]  (Reprint  from  the  Transactions  of  the  American 
Surgical  Associatian,  Yol.  L,  1883  ) Pp.  17. 

Official  Correspondence  between  Surgeon- General  Wm.  A.  Ham- 
mond U.  S.  A.,  and  the  Adjutant-General  of  the  Army. 
[This  relates  to  the  fact  of  Dr.  Hammond  founding  the 
Army  Medical  Museum,  and  inaugerating  the  Medical 
and  Surgical  History  of  the  War,  while  Surgeon-General 
in  1862.  General  Barnes  was  given  the  credit  of  so  do- 
ing in  a general  order  issued  by  the  department  announc- 
ing his  death,  and  on  Dr.  Hammond’s  appealing  to  the 
records  for  a correction  of  the  statement  the  circular  was 
altered.]  Pp.  8. 

Is  the  Extirpation  of  the  Cancerous  Uterus  a Justifiable  Ope- 
ration? By  A.  Reeves  Jackson,  A.  M.,  M.  D.,  Professor 
of  Surgical  Diseases  of  Women  and  Clijiical  Gynaecology 
in  the  College  of  Physicians  and  Surgeons  of  Chicago, 
etc.  [This  monograph,  although  interesting  mainly  to  the 
specialist,  shows  evidence  of  much  thought  and  examina- 
tion of  statistics.  The  question  asked  in  the  title  is  an- 
swered in  the  negative  by  the  author  ] (Reprint  from  the 
Gynaecological  Transactions,  Vol.  VIIL,  1883.)  Pp.  17. 

Some  Recent  Progress  in  Disease  of  the  Nervous  System.  By 
Talbot  Jones,  M.  D.,  St.  Paul,  Minn.  [A  report  on  ad- 
vances in  nervous  diseases  read  before  the  Minnesota  State 
Medical  Society,  1883.]  (Reprint  from  the  Alienist  and 
Neurologist,  January,  1884.) 

The  Opium  Psycho-Neurosis. — Chronic  Meconism  or  Papaver- 
ism.  By  C.  H.  Hughes,  M.  D.,  Lecturer  on  Nervous  Dis- 
eases, St.  Louis  Medical  College.  [Dr.  Hughes  offers  these 
last  two  terras  as  an  addition  to  our  medical  nomenclature, 
and  proposes  to  call  a victim  to  this  habit  a “ meconopha- 
gist.”  This  study  of  the  pathology  and  treatment  of  “ pa- 
paverism”  is  fairly  good.]  (Reprint  from  the  Alienist  and 
Neurologist,  January,  1884.)  Pp.  23. 

Barderland  Psychiatric  Record.— Prodromal  Symptoms  of  Psy- 
chical Impairment.  By  the  same  author.  [In  this  little 
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brochure  two  very  peculiar  cases  are  noted — one  of  “ in- 
sanity of  touch” — and  the  other  of  “ verdiphobia,”  both 
very  much  out  of  the  common  way.]  (Reprints  from  the 
same.)  Pp.  7. 

Notes  on  Opium  Habit  By  i^SA  P.  Mbylert,  M.  D.,  Physi- 
cian to  the  Woman’s  Christian  Home,  New  York  City, 
etc.  [We  are  not  acquainted  with  the  local  reputation  of 
the  author  and  would  hardly  wish  to  judge  him  by  this 
paper.]  (Published  by  G.  P.  Putnam’s  Sons.  New  York, 
1884.)"^  Pp.  36. 

Preventable  Blindness,  By  Samuel  Theobald,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear,  in  the  Baltimore 
Polyclinic  and  Post-Graduate  Medical  School,  etc.  [A 
well  considered  and  thoughtful  essay  upon  a very  import- 
ant subject.]  (Reprint  from  the  Transactions  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Maryland,  1884.)  Pp.  8. 

Cryptorchidism.  With  an  Illustrative  Case.  By  Robert  W. 
Johnson,  M.  D.  [In  this  excellent  short  treatise  on  the 
abnormality  mentioned,  the  writer  presents  a statistical 
table  of  eighty-nine  cases  which  he  has  collated,  and  adds 
the  remarkable  instance  occuring  in  his  own  practice. 
The  affection  is  so  rare  that  Dr.  Johnson  has  done  wisely 
in  placing  his  case  on  public  record.]  (Reprints  from  the 
same  as  above.)  Pp.  IP 

Excision  of  the  Rectum  for  Cancer;  Operation.  By  Walter 
Coles,  M.  D,,  St.  Louis,  Mo.  [The  operation  in  the  case 
mentioned  by  the  author  was  certainly  performed  with 
nicety,  and  the  remarkably  rapid  recovery  of  the  patient 
was  well  deserved.]  (Reprint  from  the  St.  Louis  Courier 
of  Medicine,  August,  1884.)  Pp.  8. 

Gun-shot  Wounds  of  the  Small  Intestines.  By  Charles  T. 
Parkes,  M.  D.,  Professor  of  Anatomy  in  the  Rush  Medi- 
cal College,  Chicago,  111.  [When  we  listened  to  Dr. 
Parkes  deliver  his  abstract  of  this  paper  before  the  Surgi- 
cal Section  of  the  American  Medical  Association  last  May, 
we  were  struck  with  the  pains  he  had  taken  to  prepare  his 
address  as  chairman  of  his  Section,  and  on  a careful  read- 
ing of  the  complete  paper  we  must  say  that  his  work  is 
worthy  of  more  extended  notice  than  it  has  yet  received. 
We  wish  that  every  one  of  our  readers  could  see  and  ap- 
preciate this  article.  It  is  one  of  the  finest  contributions 
to  abdominal  surgery  that  has  been  produced  in  this  coun- 
try.] (Reprint  from  the  Journal  of  the  American  Medical 
Association,  1884,)  Pp,  67.  C. 
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Board  of  Medical  Examiners  of  the  State  of  Virginia. — It  is 

a general  gratification  that  the’  Governor  of  Virginia,  Wm. 
E.  Cameron,  has  approved  of  each  of  the  nominations  of  the 
Medical  Society  of  Virginia  made  during  its  recent  session. 
The  Board  will  meet  Saturday,  November  15th,  1884,  in  the 
hall  of  the  Richmond  Academy  of  Medicine.  We  await 
the  proceedings  of  this  Board  with  a great  deal  of  anxious 
interest.  There  is  only  one  member  of  the  thirty-two  doc- 
tors composing  the  Board  that  is  not  a Fellow  of  the  Medical 
Society  of  Virginia.  That  oraeis  not  an  “irregular,”  accord- 
ing to  our  information. 

It  needs  no  suggestion  from  us,  with  the  composition  of 
the  Board,  as  to  what  to  do.  Do  right.  Do  not  evade  the 
law,  on  the  one  hand;  do  not  offend  it,  on  the  other.  Our 
“ seeking”  has  been  for  a Board  that  cannot  be  purchased; 
for  a Board  that  will  be  unbiassed ; for  a Board  that  will  do 
its  duty.  We  have  no  fear  that  the  gentlemen  composing 
the  present  Board  will  do  less  than  they  think  to  be  their 
duty. 

Hydrochlorate  of  Cocoaine. — This  new  local  anaesthetic 
promises  to  revolutionize  eye  surgery,  its  effects  being  most 
remarkable.  It  has  been  used  in  solution  in  Vienna  during 
the  past  year  as  a means  of  producing  anaesthesia  of  the 
pharynx  and  larynx  by  its  application  to  those  parts  with  a 
soft  brush  or  mop,  and  it  was  only  a few  mouths  ago  that 
Dr.  Kollar,  of  that  city,  presented  to  the  Heidelberg  Con- 
gress of  Ophthalmologists  the  results  obtained  by  him  from 
its  employment  in  the  eye.  The  drug  in  solution  has  the 
wonderful  effect  of  producing  complete  insensibility  of  the 

eye-ball  to  operative  treatment.  Dr.  , of  New  York, 

now  visiting  Europe,  in  a letter  to  the  Medical  Record  a few 
weeks  ago,  gave  the  first  information  of  its  almost  magical 
powers  to  the  profession  in  this  country,  and  the  New  York 
ophthalmologists  at  once  experimented  with  it.  The  results 
obtained  from  its  use  were  in  each  case  most  excellent,  and 
all  who  have  reported  trials  of  it  are  enthusiastic  over  the 
discovery.  As  its  name  implies,  it  is  a salt  of  the  alkaloid 
prepared  from  the  leaves  of  the  cocoa  plant,  and  as  its  manu- 
facture is  at  present  very  limited,  its  cost  is  exceedingly  high. 
We  have  somewhere  seen  the  statement  that  it  is  worth  $4.20 
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per  ounce,  |67.20  per  pound.  Of  course  if  it  proves  to  be 
as  valuable  in  practice  as  is  now  promised,  the  price  will  soon 
be  reduced  by  competitive  manufacture  in  large  quantities. 
In  next  months’  issue  of  the  Monthly  our  readers  will  find 
an  excellent  article  fully  describing  the  drug  and  its  employ- 
ment. 

Dr.  Horatio  R.  Bigelow,  of  Washington,  D.  C.,  author  of 
a standard  work  on  Hydrophobia,  etc.,  sailed  a few  days  ago 
for  Berlin,  Germany.  Among  other  studies  he  goes  to  ex- 
amine more  closely  into  the  work  of  Dr.  Koch,  in  relation  to 
microscopical  bacilli  and  microbe  examination.  One  of  the 
closest  students  in  the  medical  profession  of  America,  his 
name  is  well  known,  not  only  through  the  publication  of  the 
book  above  referred  to,  but  from  his  frequent  and  practical 
contributions  to  the  periodical  medical  literature  of  the  day. 
In  active  practice,  yet  during  the  past  few  years  he  has  pre- 
sented to  the  profession  several  interesting  and  original  ideas 
in  medicine,  evidently  the  result  of  careful  study  and  practi- 
cal experience.  As  one  of  our  personal  friends  we  wish  him 
the  fullest  measure  of  success  in  his  continental  life,  and 
hope  to  meet  him  after  the  lapse  of  two  years  in  perfect 
health,  with  new  wealth  added  to  his  now-existing  store  of 
medical  science. 

Dr.  Moses  D.  Hoge,  Jr. — It  will  be  gratifying  to  the  friends 
of  this  estimable  gentleman,  who  is  now  prosecuting  his 
medical  studies  at  the  University  of  Heidelburg,  Germany, 
to  learn  that  he  has  been  appointed  on  the  Surgical  Staff  of 
Professor  Czerny.  This  is  a distinguished  compliment  to 
our  townsman,  who  secured  the  position  after  a competitive 
examination.  He  will  return  to  his  home  in  this  city  some- 
time during  the  Summer  of  1885. 

The  Transactions  of  the  Medical  Society  of  Virginia  for  1883 
has  been  delayed  beyond  the  ability  of  the  Recording  Secre- 
tary to  get  it  out  sooner  than  about  the  middle  of  December. 
He  has  acted  under  instructions  from  the  Committee  on 
Publications. 

Encyclopedia  of  Medical  Wit,  Humor  and  Curiosities  of  Med- 
icine.—The  undersigned  proposes  to  publish  during  the  com- 
ing year  a large  volume  under  the  above  or  a similar  title. 

In  this  undertaking  he  respectfully  solicits  the  kindly  aid 
of  the  profession.  Witticisms  and  anecdotes  of  a humorous, 
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or  curious  nature  are  solicited.  There  are  numberless  un- 
published experiences  that  would  prove  a source  of  amuse- 
ment and  instruction,  and  all  physicians,  druggists,  dentists, 
and  others  supplying  original  contributions  will  receive  due 
credit  in  the  work. 

Information  regarding  suitable  literature — home  and  for- 
eign, ancient  and  modern — will  be  gladly  received  and  highly 
appreciated.  The  author  is  especially  anxious  to  avail  him- 
self of  every  source,  and  would  highly  appreciate  all  infor- 
mation concerning  publications  likely  to  be  useful  for  refer- 
ence. 

All  letters,  contributions,  clippings,  books  and  other  matter 
should  be  addressed  to  Julius  Wise,  M.  D.  806  Olive  St., 
St.  Louis,  Mo. 

Dp.  Bunn’s  Uterine  Pessary. — It  gives  us  pleasure  to  pub- 
lish the  following  testimonial  of  this  most  excellent  pessary: 

Dear  Sir, — I have  been  using  one  of  your  “ Ovoid  ” Pes- 
saries on  a case  of  retroversion  of  the  uterus,  of  two  years 
standing.  She  is  nearly  well  and  declares  that  the  pessary 
does  not  give  her  the  least  trouble  or  pain.  It  has  given  me 
as  well  as  the  patient  entire  satisfaction.  I cheerfully  re- 
commend it  to  the  profession  as  being  the  pessary,  far  ex- 
cellence^ in  all  displacements  of  the  uterus. 

Wishing  you  much  success,  I am,  as  ever,  your  friend, 

M.  C.  McIntosh,  Greely,  ArL 

Mellier’s  Buggy  Case. — “I  am  now  using  Mellier’s  Standard 
Buggy  Case,  and  consider  it  the  neatest,  most  durable,  and 
most  convenient  that  I have  ever  seen. 

C.  F.  Askrew,  Corydon,  Ind.” 

The  Index  Medicus  ought  to  be  better  patronized  by  the 
reading  and  writing  part  of  the  profession.  Its  publication 
ofl3.ce  is  31  and  32  Park  Row,  Hew  York.  Each  monthly 
Index  is  compiled  under  the  supervision  of  Dr.  John  S. 
Billings,  Surgeon  U.  S.  Army,  and  Robert  Fletcher,  M.  R. 
C.  S.,  England.  It  too  often  occurs  that  letters  of  inquiry 
are  written  to  Editors  asking  where  such  or  such  a paper 
occurred  that  they  have  simply  heard  of.  If  authors  took  all 
the  journals  in  the  country,  they  would  often  find  authori- 
ties, either  for  support  or  else  for  discussion  that  they  knew 
not  of.  But  instead  of  this,  they  get  a stray  point,  and  they 
write  to  some  far  ofl[  editor  for  specific  information,  as  if  he 
had  as  much  time  to  search  “ forgotten  lore”  as  the  author 
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of  the  proposed  book.  If  writers  of  articles  or  of  books 
would  subscribe  regularly  to  this  Index  Medicus,  which  costs 
f 10.  per  annum,  because  of  its  small  patronage,  the  price  of 
that  journal  would  be  materially  reduced,  and  the  annoy- 
ance of  Editors,  who  have  nothing  to  do  with  what  authors 
write,  would  be  lessened.  It  seems  that  to  some  extent,  at 
least,  writers  unknown  and  known  to  medical  literature,  ap- 
peal to  Editors  for  information  as  to  topics  upon  which  they 
write.  We  want  to  impress  upon  such  that  the  Index  Medi- 
cus  is  their  better  guide. 

Medical  Students  In  the  United  States. — The  latest  computa- 
tion that  we  have  seen  is  that  there  are  about  12,000  at  this 
time.  About  10,000  are  “regular  students;  about  1,200 
are  “ homoeopathic,  some  750  “ eclectic”  and  about  50  “phy- 
sio-medicals.” Fortunately,  the  Southern  States  are  not 
cursed  by  “ irregular  practitioners”  by  any  great  number. 
We  venture  the  statement  that  of  the  doctors,  licensed  to 
practice,  outside  of  the  many  cross-roads  druggists  who  seek 
to  make  money  rather  than  to  do  good,  or  to  make  reputation 
beyond  a sordid  interest,  there  are  not  materially  over  300 
“irregulars”  of  every  class.  The  Southern  States  are  fortu- 
nate in  this  respect  as  yet.  Let  us  jealously,  as  well  as  zeal- 
ously, guard  our  doors.  We  may  say  more  in  explanation 
of  this  point  at  another  time.  There  are  about  140  medical 
colleges,  of  all  “ schools,”  in  the  United  States  at  this  time. 

Medical  Journalistic  Quarrels. — We  are  continuously  notic- 
ing new  medical  journals  entering  with  bitterness  into  dis- 
cussions, where  the  result  seems  to  be  only  the  parrying  of 
words.  Such  conduct  shows  inexperience,  to  say  the  least 
of  it.  Subscribers  as  a class  take  less  interest  in  such  mat- 
ters than  they  do  in  the  discussion  of  broader  issues.  Don’t 
assume  every  man’s  wrong  action  to  be  a cause  for  personal 
censure  or  printed  exposure.  It  is  his  preacher’s  duty  to  call 
him  to  mind  on  such  points — if  he  has  no  nearer  personal 
friend  to  advise  him.  It  is  only  when  the  doctor,  the  cor- 
poration, the  Board,  the  Faculty,  or  what  not  has  gone  be- 
yond the  influence  of  personal  advice  of  friends  that  his  or 
their  conduct  should  be  exposed. 

■'^When  one,  as  an  Editor,  begins  to  use  words,  let  them 
have  no  uncertain  meaning.  But  having  said  what  is  to  he 
said,  let  the  words  rest.  But  we  have  seen  farmers  re- plow 
ground  for  the  purpose  of  seeding  again.  If,  as  journalists, 
the  intention  be  to  “do  good  and  not  evil,”  let  us  recognize 
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the  right,  and  pursue  it — regardless  of  friendships  or  ani- 
mosities. Let  us  strive  to  do  good-~-io  instruct  and  to  benefit. 

Jewish  Exemption  from  Cholera  in  Europe. — We  have  seen 
numerous  statements  and  comments  on  the  remarkable  ex- 
emption of  the  Jews  as  to  infections  or  epidemic  diseases,  in 
general.  Jew  shops  or  stores  are  among  the  latest  to  close 
during  the  raging  of  a direful  scourge.  Many  of  the  store 
keepers  have  no  farm-home,  nor  country  friends  to  which  to 
send  their  families.  Some  of  them  are  too  sordid  to  leave 
the  opportunity,  in  the  towns,  to  make  money.  Much  in 
excess  of  the  Christians,  joro  mta,  as  to  the  “ better  class”  of 
the  population,  they  stay  at  home,  and  attend  to  their  busi- 
ness during  epidemics.  A singular  result  is  that  they  sicken 
and  die  in  smaller  numbers  than  the  Christians.  Take  the 
epidemic  of  cholera  in  the  South  of  Europe,  as  an  illustra- 
tion of  our  statement.  It  is  published  that  of  all  the  vic- 
tims of  cholera  in  Toulon,  there  have  been  no  Jews;  in  Na- 
ples, only  a few.  Rabbi  Weyle  says,  that  of  the  seven  cases 
among  the  Jews  at  Marseilles,  five  did  not  observe  the  He- 
brew laws  as  to  hygiene  and  food.  The  percentage  of  death 
rate  among  the  Jews  was  ,07;  whereas,  for  other  inhabitants 
of  Marseilles,  the  ratio  was  .33. 

There  is  an  important  lesson  to  learn  from  such  statistics. 

Specimen  Copy  Requests,  at  this  season  of  the  year,  are  al- 
ways numerous,  and  very  annoying,  unless  they  send  the 
cash  or  postage  letter  stamps  enough  to  pay  for  the  copy. 
How  silly  it  is  for  one  able  to  pay  for  it  to  beg  a journal 
when  the  begger  is  better  ofi*  than  the  Proprietors.  How 
dishonest  it  is  to  impose  on  them  thus,  when,  in  the  end,  it 
is  not  dreamed  of  to  subscribe.  All  journals  ought  to  put 
their  stamp  of  indignation  on  such  attempts  at  fraud.  It  is 
a great  and  a growing  imposition.  We  throw  out  the  sug- 
gestion to  our  exchanges  to  regularly  publish  a list  of 
“ specimen  copy”  orderers  so  as  to  protect  each  other  against 
imposition.  If  no  other  good  comes  of  it,  the  journals  will 
soon  secure  a very  good  “directory”  of  medical  journal 
“ wishers.”  Wait  for  a season  to  see  whether  or  not  the  pos- 
tal card  orderer  is  heard  from  in  the  way  of  payment  for  the 
copy  sent  him  before  giving  him  the  “fame”  he  ought  to 
have.  A plan  can  be  worked  up  for  mutual  protection. 
What  say  our  exchanges?  We  shall  watch  for  notes  in  the 
editorial  columns. 
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Art.  I.— Cocaine  Hydrochlorate— the  Hew  Local  Anaesthetic. 
By  JAMES  LANCELOT  MINOR,  M.  D.,  Pathologist  and  Assistant  Surgeon 
to  the  New  York  Eye  and  Ear  Infirmary,  New  York,  N.  Y. 

It  has  scarcely  been  two  months  since  Dr.  Koller,  a young- 
physician  of  Vienna,  discovered  that  a solution  of  cocaine 
hydrochlorate  acted  as  a local  anaesthetic,  when  applied  to 
the  conjunctiva;  yet,  at  this  early  date,  it  threatens  to  revo- 
lutionize the  practice  of  ophthalmology,  and  moreover  to 
make  serious  inroads  in  other  branches  of  medicine  and 
surgery. 

The  New  York  Medical  Record,  of  October  11th,  1884, 
contained  an  account  of  the  experiments  performed  before 
the  Heidelburg  Ophthalmological  Congress,  and  in  its  next 
issue  (October  18th)  appeared  the  first  clinical  reports  of 
cases  operated  upon  in  this  country  under  the  influence  of 
the  drug.  Since  that  time,  its  use  has  been  restricted  simply 
by  its  limited  supply;  yet  the  enthusiasm  is  unabated,  and 
is  greatest  among  those  who  have  used  it  most  extensively. 

Cocaine  is  one  of  the  alkaloids  prepared  from  the  South 
American  plant  eryihroxylon  coca — familiar  to  most  of  us  as 
the  coca — which  is  chewed  by  the  natives  to  enable  them  to 
withstand  fatigue  and  hunger,  and  amongst  whom  it  is  held 
in  the  highest  veneration,  some  indeed  ascribing  divine  prop- 
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erties  to  the  plant.  Cocaine  was  first  isolated  and  described 
by  Niemann  in  1860.  Its  chemical  composition  is  much  the 
same  as  theine,  caffeine  and  theobromene,  and,  in  its  physio- 
logical effects,  it  is  somevt^hat  similar  to  these  alkaloids. 

Cocaine,  taken  internally,  does  not  produce  very  active 
effects ; but  it  would  seem  to  belong  to  the  narcotics.  Its 
dose  is  from  gr.  i to  gr.  ij.  Locally,  it  acts  as  an  anaesthetic 
to  the  part  to  which  it  is  applied.  It  acts  more  efliciently 
on  mucous  membranes, because  there  it  is  readily  absorbed; 
yet,  if  time  be  allowed,  or  if  the  epidermis  be  scraped  off,  it 
acts  equally  well  on  cutaneous  surfaces.  Hypodermically,  it 
seems,  by  rough  tests,  to  abolish  sensation  in  the  parts  with 
which  it  comes  in  direct  contact — the  skin  overlying  the  an- 
aesthetized area  retaining  its  sensibility.  More  careful  tests, 
however,  seem  to  sliow  that  it  acts  over  the  whole  cutaneous 
surface,  as  an  anaesthetic,  when  given  hypodermically;  and 
in  larger  doses,  as  an  exhilarator  of  the  general  system;  and 
in  larger'  doses  still,  it  interferes  with  co-ordination.  It 
causes  a very  perceptible  blanching  of  mucous  membranes; 
and,  in  operations  about  the  eye,  it  lessens  the  tendency  to 
haemorrhage.  When  applied  to  the  conjunctival  sac,  it  pro- 
duces anaesthesia  of  the  cornea  and  conjunctiva,  which  begins 
to  appear  in  about  one  minute,  and  lasts  for  about  15  or  20 
minutes.  The  anaesthesia  seems  to  be  complete  for  the 
cornea  and  conjunctiva,  but  is  only  partial,  though  consider- 
able, for  the  deeper  structures.  It  causes  dilatation  of  the 
pupil  and  slight  relaxation  of  the  accommodation.  It  does 
not  seem  to  exert  much,  if  any,  influence  upon  the  intra- 
ocular circulation  or  tension. 

Cocaine  is  not  very  soluble  in  water;  hence  one  of  its 
salts — hydrochlorate — is  used;  and  of  this,  an  aqueous  solu- 
tion— two  per  cent,  or  four  per  cent.— is  the  proper  form. 

When  used  for  operations  upon  the  eye,  two  or  three  drops 
are  instilled  into  the  conjunctival  sac.  This  is  repeated  two 
or  three  times,  at  intervals  of  about  five  minutes,  when  it 
will  be  found  that  the  eye  can  be  handled  with  impunity; 
and  any  operation  involving  the  conjunctiva,  sub-conjuncti- 
val tissue,  or  cornea,  can  be  performed  without  causing  the 
patient  a particle  of  pain.  To  obtain  more  complete  anaes- 
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thesia  of  the  iris  than  simple  instillation  will  produce,  I am 
in  the  habit  of  introducing  several  drops  into  the  anterior 
chamber,  immediately  after  the  cut  in  the  cornea  has  been 
made,  when  an  operation  involving  the  iris  is  intended. 
And  for  the  same  reason,  when  the  muscles  are  to  be  opera- 
ted upon,  I inject  a few  drops  over  the  insertion  of  the 
muscle  through  the  conjunctival  cut.  This  is,  of  course, 
done  in  addition  to  its  instillation  into  the  conjunctival  sac. 

In  the  number  of  the  Hew  York  Medical  Record  referred 
to,  I reported  my  first  two  operations  under  the  infiuence  of 
the  new  anaesthetic.  One  of  these  was  the  extraction  of  a 
senile  cataract.  Since  that  time  I have  used  the  drug,  as 
above  described,  in  all  cases  upon  which  I have  operated, 
and  without  a single  failure.  I subjoin  brief  notes  of  the 
most  important  cases,  which  will  show  the  basis  of  our  en- 
thusiasm, for  my  own  experience  does  not  difier  from  that 
of  my  confreres  in  this  city: 

Case  I.  Extraction  of  Cataract. — Male,  aet.GO;  senile  cataract. 
Speculum  introduced ; globe  grasped  with  fixation  forceps ; 
large  upward  peripheral  corneal  section;  broad  iridectomy; 
peripheric  cystotomy;  delivery  of  lens  easy.  Operation 
normal.  No  pain.  Assisted  by  Drs.  Ball  and  Richardson, 
of  Brooklyn,  H.  Y. 

Case  II.  Preliminary  Iridectomy  with  Trituration  of  Lens 
(Forster’s). — Male,  set.  55.  Immature  cataract;  lids  held 
apart  by  speculum  and  globe  steadied  with  fixation  forceps; 
medium  sized  upward  corneal  section ; good  iridectomy ; 
massage  of  lens  with  blunt  end  of  strabismus  hook.  Oper- 
ation normal.  No  pain.  Assisted  by  Dr.  Colt,  of  Brooklyn, 
and  Dr.  Spencer,  of  the  U.  S.  Army. 

Case  III.  Preliminary  Iridectomy  with  Trituration  of  Lens 
(Forster’s).— Immature  cataract.  Female,  set.  65.  Specu- 
lum ; fixation ; upward  corneal  section ; large  iridectomy ; 
massage  of  lens.  No  pain.  Operation  normal.  Assisted 
by  Dr.  Flinn,  of  Hew  York. 

Case  IV.  Preliminary  Iridectomy  with  Trituration  of  Lens 
(Forster). — Male,  set.  62.  Immature  cataract ; eye  speculum; 
fixation  forceps ; corneal  section  upwards ; large  iridectomy; 
massage  of  lens  through  coloboma  of  iris,  with  blunt  end  of 
strabismus  hook.  Operation  normal.  No  pain.  Performed 
at  the  Hew  York  Eye  and  Ear  Infirmary. 
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Case  V.  Preliminary  Iridectomy  with  Trituration  of  Lens 
(Forster), — Immature  cataract.  Male,  set.  24.  Eye  specu- 
lum ; fixation  forceps ; upward  corneal  section  ; large  iridec- 
tomy ; massage  of  lens  as  above.  Operation  normal.  Per- 
formed at  the  Hew  York  Eye  and  Ear  Infirmary.  No  pain. 

Case  VI.  Tenotomy  of  Right  Internal  Rectus  Muscle. — Girl, 
set.  6.  Convergent  strabismus ; eye  speculum;  fixation  for- 
ceps; conjunctival  opening;  large  lens;  tenotomy  free.  No 
pain  until  tendon  was  caught  with  strabismus  hook,  and  this 
but  slight.  Assisted  by  Dr.  Sherman,  of  Hew  York. 

Case  VII.  lenotomy  of  Right  Inter nus  for  Convergent  Stra- 
bismus.— Operation  as  above.  No  pain  until  tendon  was  di- 
vided, and  then  but  slight.  Boy,  set.  10  years.  At  Hew 
York  Eye  and  Ear  Infirmary. 

Case  VIII. — Girl,  set.  12.  Convergent  Strabismus.  Tenot- 
omy of  Left  Internal  Rectus  Muscle.  No  pain.  Hew  York 
Eye  and  Ear  Infirmary. 

Case  IX. — Boy,  set.  13.  Convergent  Strabismus.  Tenotomy 
of  Left  Internal  Rectus  Muscle.  No  pain.  Hew  York  Eye 
and  Ear  Infirmary. 

Case  X. — Female,  set.  20.  Chalazion  (cystic  tumor)  of 
upper  lid.  Cocaine  instilled;  in  five  minutes  three  minims 
of  cocaine  solution  were  injected,  with  a hypodermic  needle, 
in  the  tissue  around  the  tumor.  Three  minutes  later,  the 
tumor  was  opened  and  its  contents  evacuated  through  a con- 
junctival incision,  the  interior  being  thoroughly  gouged  out 
with  a carette.  No  pain.  Hew  York  Eye  and  Ear  Infirm- 

Case  XI. — Youth,  set.  18.  Gonorrhoeal  Conjunctivitis.  Co- 
caine used  to  relieve  the  pain  due  to  the  inflammation,  and 
to  reduce  that  caused  by  applications  to  the  lids,  both  of 
which  it  did  satisfactorily.  The  pupil  was  kept  dilated  by 
the  cocaine  to  such  an  extent  that  atropine  was  not  resorted 
to,  though  it  would  have  been  otherwise  used. 

Case  XII.  Preliminary  Iridectomy  with  Trituration  of  Lens 
(Forster). — Female,  set,  40.  Immature  cataract.  Operation 
done  in  the  usual  way  and  completed  without  pain.  Hew 
York  Eye  and  Ear  Infirmary. 

I have  had  other  cases  which,  if  related,  would  show  the 
same  results  as  those  enumerated  above.  Enough  has  been 
said,  however,  to  indicate  the  extensive  field  which  has  opened 
to  us,  and  the  satisfactory  way  in  which  the  new  ansesthetic 
acts.  Hot  alone  does  it  act  as  an  ansesthetic,  but  it  lessens 
hsemorrbage;  and,  judging  from  my  own  experience,  it 
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would  seem  to  lessen  re-action  and  the  tendency  to  inflam- 
mation. It  renders  a trained  assistant  unnecessary;  for  the 
patient  himself  does  all  that  is  required  in  that  direction. 
(I  speak  as  an  ophthalmologist). 

I believe  that  the  claims  made  in  the  closing  sentence  of 
my  article  in  the  Medical  Record  of  a month  ago  have  been 
verified  : “ Should  cocaine,  in  the  hands  of  others,  meet  with 
the  same  success  that  I have  attained,  it  will  mark  an  era  in 
ophthalmology  unsurpassed  by  any  in  modern  times.  Its 
use  in  other  branches  of  medicine  and  surgery  may  be  almost 
as  important  as  in  ophthalmology.” 

21  Park  Avenue. 


Art.  II.— Itfuriate  of  Cocaine — The  New  Anaesthetic.  By  JOHN 

HERBERT  CLAIBORNE,  Jr.,  M.  D.,  New  York,  N.  Y. 

Since  the  discovery  of  ether  and  chloroform,  the  medical 
profession  and,  indeed,  the  world  at  large,  have  never  been 
so  startled  and  wonder-struck  as  by  the  new  and  truly  re- 
markable discovery  of  the  local  anaesthetic — the  muriate  of 
cocaine. 

In  a letter  recently  written  from  Germany  to  the  New 
York  Medical  Record,  by  one  of  the  most  distinguished  ocu- 
lists in  this  city,  mention  was  made  of  this  new  agent,  giving 
its  test  before  the  Heidelberg  Ophthalrnological  Congress. 
A few  drops  of  a watery  solution  were  instilled  into  the  eye 
of  a patient;  after  ten  minutes  this  was  repeated,  and,  in 
ten  minutes  more,  the  cornea  and  conjunctiva  could  be 
touched  with  a probe,  wuthout  the  patient  evincing  any  symp- 
tom of  distress  or  pain. 

As  soon  as  the  news  of  this  wonderful  agent  reached  this 
city  and  was  published,  inquiry  was  immediately  made  of 
the  leading  druggists  and  chemists  as  to  whether  it  could  be 
obtained.  Owing  to  its  rarity  in  the  market,  it  was  not  to 
be  had  for  several  days. 

The  demands  made  for  it  by  the  oculists  in  this  city  be- 
came so  numerous  and  urgent,  that  before  many  days  had 
elapsed,  it  could  be  purchased  at  several  establishments  for 
fifty  cents  a grain,  or  f5,000  a pound.  These  things,  how- 
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ever,  proved  no  drawback  to  the  zeal  and  energy  of  science^ 
and,  in  a few  days,  many  experiments  had  been  made  with 
it  and  the  results  published. 

Dr.  E.  Gruening,  of  this  city,  with  whom  I have  the  pleas- 
ure of  being  connected  professionally,  has  employed  it  ex- 
tensively both  in  his  private  practice  and  in  his  clinics  before 
the  eye  class  of  the  ^few  York  Polyclinic. 

Three  drops  of  a two  per  cent,  watery  solution  of  the  drug 
were  instilled  into  the  eyes  of  his  patients  every  five  minutes 
for  fifteen  minutes.  Five  minutes  after  the  last  instillation,, 
the  operations  were  performed.  He  has  done,  within  the  last 
w'eek  or  ten  days,  under  its  arifesthetic  influence,  two  catar- 
acts, three  iridectomies,  one  squint  and  one  pterygium,  be- 
sides the  removal  of  numerous  foreign  bodies  from  the  cornea 
without  any  expression  of  pain  on  the  part  of  the  patients. 

In  the  two  cataracts  and  in  one  iridectomy,  there  was 
slight  pain  as  the  iris  was  being  drawn  out  and  clipped.  In 
the  other  two  iridectomies,  however,  there  was  no  pain  in 
any  of  the  steps  of  the  operations.  In  the  squint,  the  patient 
complained  of  some  pain  as  the  internal  rectus  was  pulled 
forward  and  cut.  The  pterygium,  which  encroached  several 
lines  upon  the  cornea,  was  performed  absolutely  without 
pain,  though  the  patient  vomited,  as  he  himself  said,  from 
fright. 

Foreign  bodies  are  removed  from  the  cornea  without  any 
unpleasant  sensations  five  minutes  after  the  instillation  of 
two  drops  of  a two  per  cent,  solution  of  the  agent. 

Only  those  who  have  seen  such  operations  performed  with- 
out anaesthesia,  local  or  general,  and  have  witnessed  the  ter- 
rible suflTering  incident  upon  them,  can  appreciate  the  bene- 
ficent eflfect  of  the  God-given  boon.  The  perfect  freedom 
and  ease  with  which  the  operator  and  the  patient  can  con- 
verse while  the  operation  is  being  performed,  savors  at  once 
of  the  ridiculous  and  the  sublime. 

The  addition  of  this  new  agent  to  science  renders  still 
more  fascinating  the  charm  and  brilliancy  of  ocular  surgery, 
and  removes  entirely  that  ever  clinging  fear  of  the  possible 
results  of  ether  and  chloroform. 

The  anaesthetic  efiect  of  the  drug  is  not  restricted  to  the 
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eye,  but  obtains  in  all  the  mucous  membranes  of  the  body. 
Doubtless,  as  more  extensive  experimentation  is  made,  it  will 
find  a still  wider  application.  Other  cases  have  been  re- 
ported by  oculists  in  this  city,  in  which  equally  as  brilliant 
results  have  been  obtained. 

Cocaine  is  the  alkaloid  of  the  erythroxylon  coca.  “It  is 
a small  ti’ee,  from  six  to  nine  feet  in  height,  cultivated  in 
various  parts  of  South  America,  principally  in  Peru  and 
Bolivia,  Equador,  Hew  Grenada  and  Brazil.” 

When  growing,  the  leaves  are  said  to  resemble  the  tea 
plant.  The  natives  of  these  countries  attribute  to  it  divine 
origin  and  divine  powers,  and  it  is  well  known  that  they 
chew  the  leaves  habitually,  and  are  enabled,  by  its  stimulating 
effect,  to  sustain  the  toils  of  a long  journey  with  compara- 
tively little  food. 

The  salt  itself — muriate  of  cocaine — is  of  a grayish  white 
color,  and  floats  on  water;  has  no  smell,  but  a slightly  bitter 
taste.  It  is  soluble  in  water,  and  makes  a clear  solution, 
with  a slightly  vegetable  and  rather  pleasant  odor  and  taste. 
When  dropped  into  the  eye,  it  produces  no  irritating  effect; 
it  dilates  the  pupil  considerably,  and  slightly  diminishes  the 
power  of  accommodation. 

Considering  the  high  price  of  the  article.  Dr.  Gruening 
has  experimented  with  one  of  its  sister  alkaloids — caffeine — 
without  obtaining,  however,  any  anaesthetic  effect.  As  there 
are  no  stable  single  salts  of  this  alkaloid,  the  double  salts, 
the  benzoate  and  tbe  salicylate  of  sodium  and  caffeine  were 
used. 

This  note  would  be  incomplete  did  it  fail  to  give  due  credit 
to  the  young  man  through  whose  good  fortune  or  investiga- 
tion— it  has  not  been  definitely  stated  which — this  blessing 
has  been  bestowed  on  the  world.  The  young  man  in  ques- 
tion, whose  name  is  Dr.  Koller,  of  Vienna,  still  a student, 
with  a modesty  and  naivete,  certainly  not  characteristic  of  the 
average  American,  communicated  his  secret  to  a continental 
oculist,  and  furnished  him  with  a two  per  cent,  solution  of 
the  agent,  with  which  he  demonstrated  its  anaesthetic  effect 
to  the  Ophthalmological  Congress  at  Heidelberg. 
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Art.  III.— Muriate  of  Cocaine— The  New  Local  Anaesthetic — 

Its  Use  in  Eye,  Ear  and  Throat  Affections.  By  JOSEPH  A 

WHITE,  M.  D.,  Senior  Surgeon  of  the  Richmond  Eye,  Ear  and  Throat  In- 
' firmary,  etc.,  Richmond,  Va. 

When  cocaine,  the  alkaloid  of  coca  (erythroxylon  coca),  was 
first  extracted  from  the  plant  by  M.  Niemann,  it  was  discov- 
ered to  have  a numbing  effect  when  laid  upon  the  tongue ; 
but  this  fact  was  not  utilized  for  some  time,  nor  was  any  in- 
vestigation made  as  to  its  anaesthetic  influence  upon  mucous 
surfaces  in  general  until  recently.  Consequently,  when,  at 
the  September  meeting  of  the  German  Ophthalmological 
Society  in  Heidelburg,  Dr-  Koller  presented  his  paper  upon 
its  wonderful  eflfects  in  producing  anaesthesia  of  the  conjunc- 
tiva, etc.,  it  was  like  the  advent  of  a new  star  in  the  heavens 
to  astronomers,  and  the  medical  world  seems  to  have  gone 
wild  over  it.  Coca  itself  has  been  used  therapeutically  for 
some  time,  and  in  the  form  of  the  “ Vin  Mariani”  has  re- 
ceived the  endorsement  of  the  best  medical  men  of  both  con- 
tinents as  a remedy  in  painful  affections  of  the  stomach  and 
throat  and  in  weakness  of  the  vocal  organs,  acting  both  as  a 
sedative  and  tonic. 

But  the  newly  discovered  property  of  its  alkaloid  fills  such 
a needed  space  in  the  pharmacy  that  if  it  carries  out  its 
promise  it  is  one  of  the  greatest  and  most  inestimable  reme- 
dies in  our  armamentarium.  It  is  barely  sixty  days  since  the 
above  paper  was  read,  and  already  from  every  quarter  comes 
reports  of  its  use  in  place  of  chloroform  or  ether  for  painful 
operations  upon  mucous  surfaces.  We  have  seen  records  of 
its  utility  in  all  kinds  of  eye  operations,  in  removal  of 
growths  from  the  nose,  etc.,  in  producing  anaesthesia  of  the 
pharynx  and  allowing  free  laryngeal  examination,  in  dulling 
sensibility  of  the  vagina,  and  lastly  of  its  hypodermic  admin- 
istration for  removing  superficial  growths.  So  far  its  exact 
status  is  not  determined,  and  possibly  much  of  the  present 
enthusiasm  may  abate  when  the  scope  of  its  usefulness  has 
been  definitely  settled. 

When  I saw  the  first  report  of  its  use  I ordered  a supply 
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at  once,  and  as  soon  as  it  was  received,  tried  to  satisfy  myself 
of  its  value  as  far  as  -my  own  special  work  was  concerned. 

First,  in  eye  surgery  I have  found  it  a trusty  agent,  doing 
away  with  the  necessity  of  an  angesthetic  in  all  operations 
upon  the  eye-ball  and  conjunctiva  except  enucleation.  I have 
used  it  in  performing  iridectomy,  in  removing  foreign  bodies 
from  the  cornea,  in  slitting  up  the  canaliculus,  in  probing  the 
lachrymal  canal,  in  cutting  tarsal  cysts,  etc.  I have  not  per- 
formed cataract  extraction  under  its  influence,  but  iridectomy 
is  practically  the  same  thing;  nor  had  I suflS.cient  confidence 
in  its  angesthetic  effect  to  subject  a patient  to  an  enucleaticm 
without  chloroform. 

In  the  iridectomy,  after  thrice  plentifully  dropping  a two 
per  cent,  solution  into  the  eye  at  intervals  of  five  minutes, 
there  seemed  to  be  perfect  angesthesia  of  the  cornea  and  con- 
junctiva, the  blepharostat  gave  no  inconvenience,  and  there 
was  absolutely  no  discomfort  in  the  corneal  section,  but  cut- 
ting the  iris  caused  the  patient  to  complain  slightly. 

In  slitting  the  canaliculus,  the  patient  complained  of  pain, 
but  not  as  much  as  they  usually  do.  Possibly  a stronger  so- 
lution oftener  rep'eated,  say  every  five  minutes,  for  half  hour 
to  an  hour,  might  have  entirely  done  away  with  the  pain. 

In  probing  the  lachrymal  canal  in  a case  of  stricture  of 
of  years  standing,  who  was  exceedingly  nervous  and  who 
always  dreaded  the  use  of  the  probe,  there  was  comparative 
comfort  after  I had  injected  slowly  with  the  lachrymal 
syringe  a two  per  cent,  solution  several  times  through  the 
canal.  In  the  same  case  I removed  some  granular  tissue  that 
had  sprung  up  at  the  upper  opening  of  the  canal  without  any 
discomfort  to  the  patient.  In  cases  of  foreign  bodies  on  the 
corwea,  I have  found  its  instillation  remove  in  a few  moments 
all  discomfort  from  the  presence  of  the  foreign  body,  and 
after  its  painless  removal  an  absolute  immunity  from  pain. 
In  cases  of  corneal  ulcer  and  \phlyctenulce  it  promises  to  be  of 
the  greatest  use,  doing  away  with  the  pain,  and  in  conse- 
quence also  ridding  the  patient,  temporarily  at  least,  of  the 
intolerance  of  light,  and  allowing  free  examination  and  ap- 
plication of  remedies.  In  strabismus  I have  not  given  it  a 
fair  trial,  the  only  case  being  a little  boy  who  complained 
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greatly  of  the  blepharostat,  although  that  was,  probably  more 
from  fright  than  from  any  real  discomfort. 

It  is  in  strabismus  operations,  above  all  others  on  the  eye, 
that  such  a remedy  as  cocaine  is  perfectly  invaluable,  because 
in  cutting  the  muscle  of  a squinting  eye  we  should  always 
have  the  sensible  concurrence  of  the  patient  immediately  or 
very  shortly  after  the  operation  to  enable  us  to  judge  of  the 
eflect,  and  increase  or  diminish  it,  as  the  case  may  be. 

Many  a strabismus  operation  has  been  imperfect  in  results 
or  an  utter  failure  because  the  use  of  chloroform  or  ether  has 
prevented  the  surgeon  judging  of  the  effects  of  bis  work.  I 
have  seen  cases  where,  as  a result  of  the  anaesthesia,  the  pa- 
tient had  lost  the  co-ordinating  power  over  the  eye  muscles, 
especially  when  they  suffered  from  nausea,  and  if  this  contin- 
ued for  days  afterwards,  as  is  sometimes  the  case,  they  did 
not  recover  control  of  the  eye  movements  until  the  effect 
upon  the  nervous  system  wore  off'.  Meanwhile  the  muscle 
took  a new  attachment  and  not  always  in  the  desired  situa- 
tion. Therefore,  in  just  such  cases  the  remedy  is  invaluable, 
and  although  it  produces  itself  some  defective  motion  as  well 
as  loss  of  sensation,  this  wears  off  very  rapMly,  and  the  effect 
of  the  tenotomy  can  be  studied  and  regulated. 

In  the  ear  I have  given  it  an  imperfect  trial.  In  one  case 
of  “myringitis”  inflammation  of  the  drumhead  with  some 
pain,  after  filling  the  external  meatus  with  a four  per  cent, 
solution,  the  discomfort  disappeared,  and  I could  put  my 
probe  on  the  membrana  tympani  without  producing  any 
other  sensation  than  that  of  scratching  a piece  of  parchment. 
In  another  case  of  polypus  auris  I filled  the  ear  with  the 
same  solution,  keeping  it  there  for  about  fifteen  minutes,  the 
patient  holding  the  head  reclined  upon  a table,  and  then  re- 
moved the  polyp  without  any  more  discomfort  than  a small 
instrument  would  produce  in  the  external  meatus  of  a 
healthy  ear.  In  both  these  cases  the  eflect  wore  off  in  a 
short  time,  and  in  the  case  of  myringitis  the  pain  returned, 
requiring  a second  application. 

Whether  it  will  prove  of  practical  value  in  ear  troubles 
cannot  be  determined  by  two  cases,  but  I am  satisfied  that  it 
is  reliable  in  producing  aniesthesia  of  the  drumhead,  and 
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that  paraceutesis  of  the  memhrana  tympani  and  such  like 
operative  procedures  can  be  performed  with  its  help  without 
giving  the  pain  nearly  always  bitterly  complained  of. 

In  the  pharynx,  larynx  and  nasal  cavities  I have  used  it 
both  for  diagnostic  and  for  therapeutical  purposes.  In  one 
case  where  I had  difficulty  of  making  a laryngeal  examina- 
tion on  account  of  constant  gagging,  I swabbed  the  middle 
and  lower  part  of  the  pharynx  and  back  of  the  tongue  seve- 
ral times  at  intervals  of  five  minutes  until  I could  put  a probe 
on  the  parts  without  producing  retching,  and  then  had  a sat- 
isfactory examination  without  any  trouble. 

In  another  ease  of  laryngeal  phthisis,”  with  pain  running 
from  tbe  larynx  to  the  ear,  and  considerable  difficulty  and 
pain  in  swallowing  so  as  to  seriously  interfere  with  nutrition, 
after  carefully  cleansing  the  parts  with  an  alkaline  spray,  I 
swabbed  the  larynx  and  contiguous  structures  with  a large 
brush  dipped  in  a four  per  cent,  solution,  and  had  the  satis- 
faction of  seeing  my  patient  swallow  without  any  difficulty 
or  pain.  The  annoying  symptoms  returned  some  hours  later, 
hut  a second  application  produced  a like  effect.  Although 
this  application  is  probably  not  at  all  curative  in  effect,  and 
only  produces  transient  results,  still  it  is  preferable  to  mor- 
phia in  suffiation,  which  by  absorption  brings  the  system  un- 
der the  infiuence  of  the  narcotic;  and  it  moreover  produces 
a more  complete  local  aneesthetic  effect  than  morphia,  thus 
enabling  the  sufferer  to  take  nourishment  in  comparative 
comfort,  and  it  allow's  us  to  make  local  applications  of  some 
curative  value  without  causing  pain  to  the  patient.  From 
this  standpoint  the  new  drug  is  of  inestimable  value  if  it  pro- 
duces like  results  in  all  or  the  greater  number  of  such  cases. 

In  the  nasal  cavity  I have  also  used  it  with  some  considera- 
ble satisfaction.  In  one  case  of  great  sensibility  of  the  parts, 
in  a delicate  lady  who  shrank  from  the  use  of  the  probe,  after 
putting  a pledget  of  absorbent  cotton  saturated  with  a four 
per  cent,  solution  in  the  nostril  and  leaving  it  there  awhile, 
the  sensibility  was  so  much  diminished  that  the  probe  was 
not  at  all  complained  of;  moreover,  the  trickling  of  the  fluid 
backward  over  the  soft  palate  produced  insensibility  of  the 
palate,  and  allowed  a free  rhinoscopic  examination.  This 
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fact  observed  in  the  above  case  I turned  to  advantage  in  an- 
other case  where  I had  to  tie  up  the  palate  to  use  the  galvano- 
cautery  in  the  post-nasal  space.  I painted  the  upper  pharynx, 
the  back  of  the  tongue,  the  uvula  and  soft  palate  with  the 
solution,  and  passing  it 'also  along  the  lower  nasal  meatus 
into  the  post-nasal  space,  and  then  found  the  traction  of  the 
elastic  bands  was  borne  without  discomfort  or  tendency  to 
gag.  In  a case  of  deflection  of  the  septum,  where  the  carti- 
laginous portion  was  bent  upon  itself  in  such  a why  as  to  re- 
semble a large  fibroid  growth  almost  completely  occluding 
the  nostril,  I applied  the  muriate  of  cocaine  by  cotton 
pledgets  saturated  in  a four  per  cent,  solution  above  and  below 
the  dcfiection,  wetting  them  again  and  again  until  the  parts 
becamfe  ansesthetic,  and  was  then  enabled  to  pass  a galvano- 
cautery  snare  around  the  projection  and  cut  through  it  with 
the  aid  of  a transfixion  needle  without  any  discomfort  to  the 
patient  until  just  before  the  completion  of  the  operation, 
when  he  complained  of  some  pain.  In  shrinking  turbinated 
hypertrophy  with  the  galvano  cautery,  I have  found  it  does 
away  entirely  with  the  attendant  discomfort,  but  even  with- 
out it  the  pain  of  such  an  operation  is  not  severe,  some  pa- 
tients not  complaining  of  it  at  all. 

From  the  foregoing  report  of  a short  and  limited  expe- 
rience with  this  drug,  I should  say  that  the  promise  of  the 
good  to  be  accomplished  by  its  discovery  is  a great  one  in 
operations  upon  the  eye,  ear,  throat  and  nose,  and  I have  no 
douht  it  is  equally  applicable  to  a large  field  in  minor  sur- 
gery. Should  further  experience  with  its  use  disprove  any 
of  the  above  statements,  or  if  they  have  been  too  precipitate 
on  such  a short  acquaintance,  I will  correct  such  misstate- 
ment after  a longer  trial  of  the  remedy. 


Two  English  physicians  were  lately  prosecuted  by  the 
father  of  a child  upon  whom  they  had  operated  for  tracheot- 
omy during  an  attack  of  diphtheria.  The  ground  of  com- 
plaint was  that  the  doctors  asked  the  father  to  suck  out  the 
tracheotomy  tube  in  his  child’s  trachea  without  warning  him 
of  the  danger.  The  court  decided  that  the  medical  men 
were  fully  j ustified  in  making  the  request.  The  medical  pro- 
fession paid  all  the  expenses  of  the  doctors. 
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Art.  IV.~The  Importance  of  Uterine  Treatment  in  many 
Nervous  and  Mental  Diseases,  and  the  Relation  of  Ner- 
vous and  Mental  Diseases  of  Women  to  Uterine  Diseases. 

By  EDWARD  C.  MANN,  M.  D.,  New  York,  N.  Y.,  Member  of  Medical 
Society  of  the  County  of  New  York,  Superintendent  Sunnyside  Private  Hos- 
pital for  Nei#ous  and  Mental  Disease,  Inebriety,  and  the  Opium  Habit, 
Brooklyn,  etc.,  etc. 

The  disease  which  I shall  discuss  is  one  with  which  every 
physician  must  be  familiar,  as  it  is  one  of  the  most  common 
to  which  women  are  subject  and  with  which  neurologists  fre- 
quently meet.  It  is  so  intimately  connected  with  many  condi- 
tions and  changes,  that  I find  it  impossible  to  isolate  the  sub- 
ject, and  hope  the  profession  will  pardon  me  if,  in  my  at- 
tempts at  its  elucidation,  I deem  it  necessary  to  speak  of  other 
diseases,  which  might  very  properly  be  considered  separately. 

Irritation,  displacements  and  ulceration  of  the  generative 
organs  were  recognized  many  hundreds  of  years  ago;  but 
modern  pathology  has  lately  made  rapid  strides  in  the  man- 
agement of  uterine  diseases,  and  principally  by  finding  out 
means  and  methods  by  which  we  can  detect  and  diagnosti- 
cate those  atfections.  What  we  still  wish  and  require  in 
actual  practice  ia  greater  advance  in  our  diagnostic  means. 
Although  every  tyro  in  the  profession,  armed  with  a specu- 
lum and  lapis  infernalis,  thinks  himself  abundantly  able  to 
cope  with  all  the  ills  to  which  woman  is  heir,  I hope  it  will 
not  be  profitless  for  us  to  attempt  to  unravel  some  of  the 
difhculties  which  we  may  have  met  with  while  treating  these 
very  frequent  diseases  from  our  standpoint  of  therapeusis. 

The  expectation  that  from  the  experience  of  my  learned 
confreres  we  may  gather  much  practical  information,  prompts 
me  to  present  a subject  which  has  occupied  much  of  my  pro- 
fessional labors  in  connection  with  my  specialty  as  a neurolo- 
gist, and  which  from  its  frequent  importance  must  have  en- 
gaged the  attention  of  every  member  of  the  profession.  In 
fact,  although  we  hear  gentlemen  assert  that  they  never  have 
had  any  difiiculty  in  treating  uterine  irritation  and  ulcerations 
of  the  cervix  uteri,  and  declare  that  they  invariably  cure 
their  patients,  I believe  that  there  is  much  still  to  be  learned 
in  connection  with  this  sometimes  intractable  malady  which 
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SO  injuriously  affects  the  nervous  system  of  women.  There 
are  so  many  conditions  that  modify,  so  many  peculiarities  of 
constitution,  temperament  and  disposition  that  affect  the 
treatment,  and  the  symptoms  vary  so  materially  even  with 
similar  local  lesion,  that,  to  meet  all  the  indications,  and  suc- 
cessfully combat  all  the  difficulties  which  we  confront,  re- 
quires much  discretion,  sound  judgment  and  practical  ex- 
perience. 

The  frequency  of  affections  of  the  neck  of  the  womb,  and 
the  consecutive  influence  which  these  affections  exert  upon 
the  whole  organism,  the  different  forms  of  irritation  ana  ul- 
ceration, and  the  different  methods  of  treatment  required, 
render  an  attentive  study  of  the  subject  necessary.  This  is 
the  more  apparent  when  we  consider  the  great  variations  in 
size  and  length  of  the  cervix  uteri  which  we  find  in  different 
females,  a fact  which  must  necessarily  be  taken  into  consid- 
eration if  we  wish  to  appreciate  the  existence  or  non- exis- 
tence of  hypertrophy,  or  morbidly  increased  volume  of  the 
organ. 

The  apparent  length  of  the  cervix  is  very  variable,  oc- 
casioned principally  by  the  implantation  of  the  vagina  at 
different  heights  on  the  cervix.  We  find,*in  some  females, 
the  cervix  of  but  a few  lines  in  length,  while,  in  others,  it  is 
an  inch  or  more.  Indeed,  these  physiological  variations  are 
so  great  that  were  we  to  be  guided  by  size  alone,  as  appreci- 
ated by  the  touch  or  the  speculum,  we  should  often  be  mis- 
led, and  induced  to  suppose  that  disease  existed  when  it  did 
not. 

In  reality,  there  is  no  precise  rule  as  to  size.  The  cervix 
may  be  voluminous,  and  yet  perfectly  healthy;  and  when 
this  is  the  case,  there  is  entire  freedom  from  uneasy  sensa- 
tions— whatever  its  size,  shape,  or  direction.  The  uterine 
neck  may  be  considered  healthy  if  it  is  free  from  inflamma- 
tion, irritation,  or  induration,  if  the  os  is  normal,  and  if  the 
cervical  cavity  is  in  a normal  state.  Then  the  size  and  con- 
dition of  the  virgin  womb  is  very  different  from  that  of  a 
woman  who  has  borne  children.  In  the  latter,  the  condi- 
tion of  the  os  is  materially  changed.  Instead  of  finding  a 
small,  round,  slight  impression,  as  is  the  case  in  the  virgin, 
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we  generally  find  a transverse  opening,  sometimes  very  ir- 
regular, lobulated,  and  of  considerable  size. 

Tbe  disease  (irritation  and  ulceration)  also  occurs  in  preg- 
nant women,  as  also  in  elderly  females,  when  new  complica- 
tions must  necessarily  arise  sufficient  to  call  forth  our  utmost 
energy  and  experience,  in  order  to  combat  them  successfully. 
If  we  would  comprehend  fully  any  case  which  may  be  pre- 
sented, we  must  constantly  bear  in  mind  the  healthy  or  nor- 
mal condition,  in  which,  on  being  pressed  by  the  finger,  we 
find  the  cervix  uteri  perfectly  soft  and  smoothe,  with  no  re- 
sistence  nor  hardness,  indicating  condensation  of  tissue.  The 
surface  is  “unctuous”  to  tbe ‘touch,  as  some  writers  term  it, 
and  there  is  a degree  of  elasticity  about  it  which  will  suggest 
the  presence  or  absence  of  local  congestion.  These  and 
many  more  facts,  which  I will  not  mention,  are  extremely 
necessary  to  be  borne  in  mind,  if  we  wish  to  make  a correct 
diagnosis  of  this  common  disease. 

Every  practitioner  who  has  seen  anything  of  this  disease 
must  have  been  annoyed  by  the  complication  of  syphiloides, 
perhaps  at  first  unsuspected  ; and  it  is  after  a long  period  of 
treatment  during  which  he  is  puzzled  to  know  why  the  ul- 
ceration does  not  disappear,  when  the  secondary  eruptions 
begin  to  make  their  appearance,  and  this  whole  matter  is 
illuminated.  These  are  important  facts  to  be  borne  in  mind, 
and  our  curative  means  when  directed  to  the  complication 
will  often  confirm  our  diagnosis  by  curing  the  disease. 

Diseases  of  this  part  of  the  body  do  not  essentially  differ 
in  their  principles  of  pathology  and  treatment  from  diseases 
of  other  special  organs,  except  as  they  may  be  influenced  by 
the  natural  or  physiological  operations  peculiar  to  the  gener- 
ative organism,  and  thus  we  find  the  cervix  uteri  liable  to 
congestion,  inflammation,  carcinoma,  eruptive  diseases,  etc., 
like  other  parts  of  the  human  frame.  That  there  are  mor- 
bid states  and  actions  peculiar  to  the  uterus,  I shall  not  at- 
tempt to  deny ; hut,  I think,  after  a careful  investigation, 
we  may  safely  infer  that  its  diseases  are  generically  the  same 
as  the  diseases  of  other  organs,  and  their  treatment  does  not 
materially  differ.  For  example,  an  attack  of  acute  inflam- 
mation of  the  uterus,  or  a chronic  ulcer  of  the  cervix,  we 


440 


OKIGINAL  COMMUNICATIONS — MANN. 


treat,  and  expect  to  cure,  as  we  would  treat  an  acute  inflam- 
mation or  chronic  ulcer  of  the  cornea,  or  of  any  other  part 
of  the  body,  and  look  for  good  results.  In  fact,  one  may 
use  lotions  or  apply  dressings  to  an  ulcer  of  the  cervix  uteri 
with  as  much  certainty  and  precision  as  if  he  applied  them 
to  an  ulcer  on  the  external  surface  of  the  body. 

It  will  perhaps  be  well  for  us,  for  a moment,  to  consider 
another  fact  with  which  all  of  us  must  have  become  familiar, 
while  diagnosticating  diseases  of  the  uterus,  namely,  that 
identically  the  same  pathological  aflPection  does  not  always 
affect,  precisely  in  the  same  way,  the  functions  or  dynamic 
symptoms  of  the  uterus  and  adjacent  organs. 

I will,  by  no  means,  assert  that  this  is  not  the  case  with 
many  parts  of  the  human  body;  but  it  seems  to  me,  that  we 
see  more  of  this  irregularity  in  connection  with  uterine  dis- 
eases than  we  do  with  any  other  affection.  The  natural 
states  of  sensation  of  the  uterus  and  its  appendages  may  also 
be  altered  and  perverted.  They  may  be  decreased,  but  this 
is  rare.  Far  more  frequently  they  are  increased  to  a degree 
amounting  to  actual  pain;  and  the  pain  may  appear  under 
very  different  modifications.  The  most  malignant  organic 
diseases  of  the  uterus  may  long  remain  occult  and  latent  in 
their  character;  they  may  have  marched  far  on  to  a fatal 
termination,  without  a single  dynamic  symptom  being  pres- 
ent calculated  to  warn  the  patient  as  to  any  knowledge  of 
her  danger.  But,  on  the  contrary,  we  have  often  severe 
local  and  constitutional  dynamic  symptoms  of  uterine  disease 
developed,  and  developed  early,  in  instances  of  slight  and 
remedial  organic  affections  of  the  organs,  as  shown  in  simple 
chronic  ulceration  and  inflammatory  eruptions  upon  the  cer- 
vix. And,  again,  mark  this  other  perplexing  fact — in  other 
instances,  all,  or  almost  all  these  dynamic  symptoms  may  be 
present  in  their  most  aggravated  forms  for  months,  and  even 
for  years,  in  instances  of  the  so-called  irritable  uterus,  or  in 
neuralgia  of  the  organ  ; that  is  to  say,  in  a set  of  cases  where 
there  is  actually  no  organic  disease  at  all,  and  where  there 
may  be  much  real  distress,  but  not  much  real  danger. 

Hence  I think  we  are  warranted  in  saying  that  there  is  no 
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practical  guiding  relation  between  the  kind  or  amount  of 
uterine  disease  that  may  be  present,  and  the  character  of  the 
secondary  dynamic  symptoms  to  which  it  gives  rise,  and, 
therefore,  we  cannot,  in  practice,  depend  for  the  discrimina- 
tion of  the  different  diseases  of  the  uterus  from  each  other 
upon  the  dynamic  or  functional  symptoms.  Consequently, 
as  I have  intimated,  if  we  would  progress  in  the  treatment 
of  uterine  diseases  we  must  advance  our  means  of  diagnosis. 
The  principles  of  treatment  do  not  materially  vary  from 
what  they  were  many  years  since;  but  the  great  advance  in 
medical  science  has  been  in  the  establishing  of  facts  in  con- 


nection with  symptoms,  and  in  the  application  of  principles 
of  practice,  long  known,  to  combat  these  indications. 

There  are  few  diseases  that  affect  the  nervous  system  to 
the  same  extent  as  do  those  of  the  womb.  Every  part  of 
the  diseased  female  seems  liable  to  derangement,  and  if  our 
attention  is  directed  to  these  symptoms  alone,  we  would  have 
enough  to  engage  our  time,  yet  with  but  little  profit.  This 
disturbance  of  the  nervous  system  may  easily  be  accounted 
for  if  we  consider  the  relation  of  this  organ  to  the  general 
system;  for  we  must  remember  that  the  uterus  is  supplied 
with  nerves  from  the  ganglionic  and  cerebro-spinal  system ; 
and  therefore  it  is  in  relation  with  every  part  of  the  body 
indirectly,  at  least,  and  with  every  organ  that  is  supplied 
from  the  same  source. 

Thus,  we  may  also  account  for  the  importance  of  attending 
to  the  general  health,  if  we  would  have  the  cure  of  uterine 
diseases  permanent.  The  whole  nervous  organism  may  be- 
come weakened  and  super-sensitive  in  patients  suffering  un- 
der any  protracted,  and,  especially,  under  any  weakening 
form  of  uterine  disease.  There  is  excitability  of  mind,  and, 
at  the  same  time,  langor  and  not  the  usual  capacity  for 
mental  effort.  I4ot  unfrequently  we  see  sad  evidence  of  the 
effects  of  uterine  irritation  upon  the  mind  in  the  production 
of  puerperal  insanity.  It  is  not  uncommon  to  see,  in  insane 
asylums,  cases  resulting  from,  or  combined  with,  uterine  ir- 
ritation. Local  paralysis  seems  sometimes  to  occur  from 
the  irritation  of  uterine  disease;  in  the  same  way  as  it  is  seen 
to  occur  from  the  irritation  of  pregnancy.  The  power  of 
29 
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standing  and  walking  is  not  unfrequently  interfered  with, 
and  I have  often  seen  a person  who  was  entirely  unable  to 
stand,  immediately  upon  the  replacement  of  the  womb  to  its 
normal  position,  get  up  and  walk. 

Space  will  not  permit  me  to  dwell  long  on  any  of  these 
interesting  concomitant  consequences  of  irregularities  of 
uterine  cervical  irritations  and  ulceration.  I beg  leave,  in- 
cidentally, merely  to  glance  at  them  in  order  that  gentlemen 
of  larger  experience  than  myself  may  eTaborate  these  sub- 
jects, and  thereby  add  to  our  positive  knowledge. 

Let  us  briefly  consider  some  of  the  causes  of  these  troubles. 

Ulceration  of  the  cervix,  like  induration,  is  always  pre- 
ceded by  irritation  and  inflammation  of  the  part.  If  we 
wish  to  investigate  the  cause  of  ulceration,  we  must  neces- 
sarily inquire  what  caused  the  preceding  irritation  and  in- 
flammation. 

There  are  few  causes,  perhaps,  more  active  in  the  produc- 
tion of  this  form  of  ulceration  than  the  various  circumstances 
connected  with  child-bearing.  Hence,  we  frequently  hear  a 
patient  say,  that  she  was  perfectly  well  up  to  the  time  of 
bearing  her  offspring,  and  that  it  was  about  six  weeks  after 
the  birth  of  her  infant  that  she  first  recognized  the  pains, 
discharge,  etc.,  of  which  she  .complains.  It  is,  therefore, 
legitimate  to  infer  that  the  ulceration  is  the  consequence  of 
the  parturition. 

In  a rapid  confinement,  when  the  child  is  propelled  with 
great  force  through  a contracted  or  indurated  cervix,  or  im- 
perfectly dilated  os,  it  is  very  likely  to  lacerate  the  cervix, 
under  circumstances  otherwise  favorable.  These  injuries, 
in  the  majority  of  women,  disappear  promptly;  cicatrization 
takes  place  with  rapidity  under  the  influence  of  the  supura- 
tive  phlegmasia  which  sets  up  after  delivery.  But  if  this 
physiological  inflammation  of  the  uterus  should  be  inter- 
ferred  with  by  such  things  as  cold  applications,  or  be  pro- 
longed so  as  to  assume  a pathological  character,-  or  if  a por- 
tion of  the  membranes  or  placenta  be  retained,  giving  rise 
to  irritation — either  by  presence  or  by  the  acrid  discharge 
caused  by  decomposition,  the  mucous  membrane,  instead  of 
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healing,  will  almost  inevitably  become  the  seat  of  inflamma- 
tion and  of  subsequent  ulceration. 

Married  women,  who  have  had  children,  and  who  have 
escaped  the  dangers  of  childbirth,  are  not  only  exposed  sub- 
sequently to  all  the  various  causes  of  inflammation  which 
have  been  already  enumerated,  but  are  more  liable  to  their 
operation  than  virgins,  or  than  women  who  have  never  con- 
ceived. The  uterus  of  a woman  who  has  borne  children,  as 
long  as  menstruation  lasts,  never  returns  entirely  to  the  size 
which  it  presented  previous  to  conception:  It  is  rather  larger, 
rather  more  vascular,  and  is  endowed  with  greater  vitality; 
consequently,  it  is  more  liable  to  inflammatory  disease. 
Thence  it  is,  also,  that  in  metritis,  unconnected  with  preg- 
nancy, the  body  of  the  uterus  enlarges  more  in  won)en  who 
have  borne  children  than  in  those  who  have  not. 

This  remark  applies  even  more  to  the  cervix  uteri  than  to 
the  body  of  the  organ.  The  more  vitalized  state  of  the  cer- 
vix in  women  who  have  conceived,  accounts  also  for  indura- 
tion and  hypertrophy  being  more  frequently  a concomitant 
and  a result  of  inflammation  and  ulceration  in  them  than  in 
women  who  have  never  been  pregnant.  This  is  a highly  in- 
teresting fact,  as  the  changes  in  the  intimate  structure  of  the 
cervix  which  constitute  hyj)ertrophy  form  a most  important 
feature  in  the  history  of  the  disease  whenever  they  are  present. 

Although  in  other  parts  of  the  economy,  long  continued 
congestion  is  the  most  powerful  predisposing  cause  of  inflam- 
mation, we  can  scarcely  look  upon  the  condition  that  pre- 
cedes, accompanies,  and  follows  the  menstrual  secretion  as 
predisposing  to  inflammation  of  the  cervix  uteri,  so  long  as 
it  remains  strictly  within  physiological  limits.  It  is,  strictly 
speaking,  an  element  of  natural  function.  Unfortunately, 
however,  the  congestion  of  menstruation  is  not  always  con- 
find  to  this  boundary.  In  all,  the  menstrual  secretion  is  liable 
to  be  prevented,  diminished,  increased  or  suddenly  arrested 
by  a host  of  mental,  social  or  pathological  causes;  and  when- 
ever this  is  the  case  the  physiological  congestion  becomes 
morbid,  and  thus  gives  rise  to  inflammation.  In  fact,  with 
some  females,  the  menstrual  period  even  from  its  commence- 
ment instead  of  being  confined  to  a healthy  physiological 
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congestion,  is  always  accompanied  with  great  pain  and  ful- 
ness, and  may  justly  be  considered  abnormal.  This  may  be 
owing  to  a stricture  of  the  canal  leading  from  the  interior  of 
the,  organ,  or  may  be  from  excessive  congestion,  caused  by 
colS  during  the  period  of  congestion. 

In  some  females,  the  uterine  system  seems  so  extremely 
sensitive  that  inflammation  follows  intercourse  immediately, 
even  when  the  bounds  of  discretion  have  not  been  overstep- 
ped. A lady  now  under  my  treatment  informs  me  that  when 
she  was  first  married,  and  for  sometime  afterwards,  every 
attempt  of  her  husband  to  have  intercourse  produced  violent 
convulsions,  so  that  she  remained  insensible  for  a half  hour 
or  more,  and  it  was  exceeding  mortifying  when  she  recovered 
to  find  the  household  gathered  about  her  bed  administering 
restoratives.  This  condition  gradually  passed  away,  but  left 
her  with  chronic  ulceration  of  the  cervix  uteri. 

In  connection  with  this  part  of  our  subject  I might  men- 
tion the  vaginismus,  which  is  attributable  to  this  excessive 
nervous  irritability.  A lady  came  under  my  care  about  a 
year  since  who  had  been  married  over  six  months  without 
having  had  full  connection.  Upon  an  attempt  to  make  an 
examination  by  touch,  I found  it  almost  impossible.  Not 
only  the  hymen,  but  the  vvhole  YRginRl  walls  seemed  turges- 
cent  and  extremely  sensitive.  The  circular  fibres  contracted 
w’itb  great  force,  and  it  was  only  after  considerable  efibrt 
that  I succeeded,  wdiile  her  husband  soothed  and  held  her  in 
order  to  help  me  to  introduce  a single  finger.  We  may 
easily  imagine  how  such  a condition  might  lead  to  inflam- 
mation, and  thus  to  ulceration  of  the  cervix,  which  was  the 
case  in  this  instance. 

The  sexual  excitement  is  much  greater  in  one  woman  than 
in  another,  and  it  is  not  surprising  that  a young  woman, 
brought  into  the  constant  companionship  of  her  lover,  may 
have  produced  a morbid  congestion,  inflammation  and,  sub- 
sequently, ulceration  of  the  generative  organs.  In  fact,  we 
constantly  meet  with  cases  of  this  character.  I will  not  say 
that  they  w^ere  not  previously  predisposed  to  uterine  disease; 
but,  in  many  instances  I could  trace  the  disease  to  no  other 
cause.  This  condition  is  also  stated  to  be  very  common 
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among  those  who  indulge  in  excessive  coitus.  Masturbation 
is  another  cause  which  we  will  do  well  to  bear  in  mind.  In- 
dulging freely  in  veneral  excess  while  menstruating — when 
the  womb  is  more  than  usually  sensitive  and  congested  and 
easily  injured — the  mucous  membrane  is  easily  abradedk  or 
eroded,  and  give  rise  to  the  lesion  in  question.* 

Owing  to  the  operation  of  such  causes,  many  young  fe- 
mals  are  attacked  with  inflammation  and  ulceration  of  the 
cervix  uteri  within  a few  days  or  weeks  after  marriage,  and 
when  such  is  the  case  they  mostly  remain  sterile.  If  they 
do  conceive,  successive  abortions  or  miscarriages  generally 
take  place.  I have  known  cases  where  inflammation  was 
produced  by  endeavors  to  introduce  knitting  needles,  quills 
or  other  substances  into  the  womb  in  order  to  produce  a 
miscarriage.  Diphtheria  is  another  cause  of  ulceration 
which,  although  it  really  does  sometimes  occur,  requires  a 
specific  treatment. 

The  cause  of  irritation  and  of  ulceration  of  the  cervix  may 
be  classed  under  the  two  heads  of  predisposing  and  exciting. 
I shall  not  enumerate  all  of  the  many  causes  liable  to  pro- 
duce these  conditions,  but  the  one  which,  by  many  practi- 
tioners is  con.sidered  the  cause,  par  excellence,  and  without 
which  ulceration  of  the  cervix  is  nothing  more  than  one  or 
another  of  the  displacements  of  the  womb. 

I am  not  prepared  to  deny  that  displacements  do  cause 
ulceration  of  the  os  and  cervix  uteri,  and  that  they  materi- 
ally complicate  the  female  nervous  diseases  to  which  this 
paper  makes  special  reference.  But  I am  inclined  to  think 
that  displacement  of  the  womb  is  alone  caused  by  ulceration 
and  the  concomitant  congestion  and  debility.  We  see  that, 
immediately  upon  the  cure  of  the  ulcerous  condition  and  the 
consequent  congestion,  we  have  no  difficulty  in  retaining  the 
organ  in  situ.  Still,  there  may  be  conditions  of  the  female 
that  render  her  peculiarly  liable  to  displacement  of  the 
uterus  other  than  those  we  have  enumerated,  as,  for  example, 

*To  say  the  least  of  the  indulgence  of  marital,  self-indulgence  “on  the  part 
of  the  husband,  when  his  wife  has  her  menstrual  periods  ’ ’ upon  her,  would  be 
to  say  that  it  is  doggishly  brutal.  Comparative  physiology  does  not  come  into 
question  in  such  a matter.  Doctors  should  frown  upon  such  indulgence  on  the 
part  of  husbands. — Editors.  , 
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great  mental  depression,  long  continued  sickness,  excessive 
exertion  or  bodily  fatigue,  improper  diet,  luxurious  or  indo- 
lent habits,  and  other  causes.  Such  influences  would  act 
upon  her  delicate  system  and  would  naturally  induce  debil- 
ity* Then,  upon  some  sudden  effort,  this  mobile  organ 
might  easily  be  displaced,  and  from  attrition  upon  the  walls 
of  the  vagina,  or  the  irritation  consequent  upon  constipa- 
tion, or  perhaps  the  twisting  or  bending  of  the  blood  vessels, 
might  interfere  with  the  natural  flow  of  the  blood,  causing  a 
stasis,  and  consequent  enlargement  or  congestion,  which,  as 
we  have  before  intimated,  may  easily  proceed  to  ulceration. 

Another  cause  of  displacement  is  the  result  of  intercourse. 
In  some  women,  as  we  have  before  explained,  the  uterus  is 
situated  very  low  in  the  vagina.  During  the  act  of  coitus 
it  is  thrust  upwards  and  backwards.  This  change  of  posi- 
tion, which  constitutes  retroversion  of  the  neck  of  the  uterus, 
is  so  commonly  met  with  in  married  females  suffering  from 
inflammatory  induration,  as  to  constitute  nearly  the  rule. 
With  them,  it  is  evidently  to  a great  extent  the  result  of  in- 
tercourse. When  such  displacements  occur  we  may  readily 
account  for  the  subsequent  ulceration.  But,  as  I have  said, 
in  substance,  this  is  not  always  the  cause  of  ulceration,  but 
the®latter  is  caused  and  kept  up  by  the  enlargement,  followed 
by  relaxation  and  debility,  which  was  caused  by  the  ulcera- 
tion. 

Prelapsus  of  the  cervix,  as  I have  fully  explained,  is  nearly 
always  the  result  of  its  inflammation  and  enlargement,  and 
not,  as  generally  supposed,  due  to  the  laxity  of  the  ligaments 
of  the  womb.  As  a natural  result,  all  attempts  to  remedy 
the  prolapsus,  and  to  keep  the  uterus  in  its  natural  position, 
by  pessaries  and  other  mechanical  contrivances,  are  not  only 
irrational,  by  injurious,  as  long  as  the  inflammatory  cause 
persists.  Pessaries,  it  is  true,  whilst  applied,  keep  up  the 
uterus;  but  in  doing  so  they  aggravate  the  disease  which  oc- 
casions the  prolapsus;  their  presence  greatly  irritates  the 
inflamed  tissues.  The  continued  dilatation  of  the  vagina, 
also,  with  which  the  retention  of  a pessary  is  attended  by 
dilating  the  vaginal  canal  and  destroying  what  little  of  its 
natural  contractility  inflammation  has  left,  deprives  the  neck 
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■of  the  uterus  of  a very  powerful  and  natural  support,  I an 
word,  I have  no  hesitation  in  asserting,  that  in  forty-nine 
oases  out  of  fifty  in  which  pessaries  are  now  employed,  the 
. patient  is  absolutely  injured  instead  of  benefitted  by  them. 

The  rational  treatment  of  partial  prolapsus  is,  after  ascer- 
taining the  real  nature  and  extent  of  the  inflammatory  dis- 
ease which  occasions  it,  to  treat  the  cause  as  well  as  support 
the  uterus. 

Symptoms. — From  what  has  preceded,  I think  we  are  pre- 
pared to  expect  that  the  symptoms  of  irritation  and  of  ulcer 
of  the  os  and  cervix  uteri  will  vary  very  materially.  De- 
pending upon  an  infinite  variety  of  conditions  and  causes, 
we  would  naturally  anticipate  a somewhat  corresponding 
variety  of  symptoms.  We  may  divide  them  into  local,  and 
constitutional  or  nervous. 

Let  us  first  speak  of  the  general  or  constitutional  and 
nervous  derangements.  These  are  not  peculiar  to  irritation 
and  ulceration  of  the  cervix,  but  may  be  looked  for  in  all 
the  diseases  of  the  generative  organs,  aud,  therefore,  are  not 
important  except  as  they  direct  our  attention  to  the  proper 
source  of  the  general  disturbance.  These  will  be  severe  or 
light  in  proportion  to  the  seriousness  of  the  local  lesion  or 
the  contrary,  and  in  proportion  to  the  chronicity  of  the  dis- 
ease, and  also  in  accordance  with  the  temperament,  consti- 
tution aud  habits  of  the  patient, 

I cannot,  in  this  paper,  consider  all  of  the  constitutional 
complications — neither  are  they  of  sufficient  importance  for 
us  to  enter  upon  the  discussion  of  them  in  detail.  We  will 
mention  only  a few  of  the  most  prominent. 

The  one  to  which  our  attention  will  be  first  called  is  pain. 
There  are  several  localities,  in  one  or  other  of  which  the  pa- 
tient is  almost  sure  to  suffer.  I will  endeavor  to  enumerate 
them  in  the  order  of  their  frequency. 

There  is,  in  most  cases,  pain  in  the  back  at  the  sacro-lum- 
bar  junction.  This  pain  proceeds  over  the  crest  of  the  illium, 
is  particularly  severe  in  the  region  of  the  ovaries,  extends 
down  the  inguinal  sulcus,  and,  accompanying  the  tract  of 
the  great  nerves  and  blood  vessels,  is  generally  lost  in  the 
popliteal  space.  If  pressure  is  made  along  this  track,  the 
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pain  is  materially  increased.  There  is  a general  sense  of 
lassitude  and  weakness  and,  occasionally,  a feeling  of  weight 
in  the  pelvis,  and  a certain  sense  of  bearing  down,  accom- 
panied with  a sense  of  dragging,  extending  down  the  thighs, 
increased  by  standing  or  walking.  Some  patients  complain 
of  pain  in  the  side  upon  the  least  exertion,  in  the  region  of 
the  stomach,  in  the  chest,  and  underneath  the  left  breast,  in 
the  region  of  the  heart;  and  we  often  have  patients  insist 
that  they  have  disease  of  the  heart  because  of  this  pain  and 
palpitation.  At  times,  the  patient  can  scarcely  bear  the  pres- 
sure of  her  corsets.  These  latter  symptoms,  or  most  of  them, 
are  probably  depending  upon  the  dyspeptic  derangement; 
for  when  the  functions  of  the  stomach  are  not  modified  by 
the  uterine  inflammation  they  are  scarcely  even  observed. 
Occasionally  a pain  is  felt  at  the  point  of  the  coccyx,  called 
coccydynia.  Excessive  distress  in  the  head  is  not  uncommon 
(generally  located  at  the  top  of  the  head),  and  a pain  situated 
in  the  region  of  the  glutei  muscles  has  been  in  several  of  my 
patients  most  severe  and  persistent.  At  first,  the  health  of 
the  female  is  scarcely  aliected;  but,  by  degrees,  the  appetite 
declines,  the  bowels  become  irregular,  distant  and  wander- 
ing pains  are  experienced,  and  the  patient,  gradually  falling 
into  delicate  health,  may,  indeed,  thus  become  liable  to  seri- 
ous disease. 

Anatomists  have  determined  that  the  uterus  is  freely  sup- 
plied with  nerves  which  belong  principally  to  the  sympathe- 
tic system,  and,  as  a necessary  consequence,  the  uterus  is 
seldom  diseased  without  the  functions  of  the  various  organs 
of  animal  life  being  disarranged.  This  is  due  to  functional 
exaltation  of  the  primary  ganglia  of  the  centric  nervous 
system  and  to  disturbed  vaso-motor  action.  This  fact  may 
be  said  to  be  the  key  stone  to  the  constitutional  reactions  of 
the  malady  under  consideration. 

In  almost  all  cases,  the  patient  suflfers  from  leucorrhoea — 
more  or  less  profuse.  Sometimes  the  discharge  is  white  like 
milk;  in  others  it  is  yellowish;  again  it  is  streaked  with 
blood  or  is  of  a brownish  color.  This  discharge  occurs 
more  especially  after  any  effort  or  exertion,  or  after  inter- 
course; but  it  may  take  place  at  intervals,  without  any  ap- 
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preciable  cause.  Generally  speaking,  during  the  interval  of 
menstruation  there  is  only  a slight  occasional  discharge — the 
hlood  being  always  modified  with  the  other  secretions.  Oc- 
casionally, however,  pure  blood  escapes,  and  now  and  then 
severe  haemorrhage  may  take  place,  and  then  discharges  may 
be  so  excessive  as  to  endanger  the  life  of  the  patient. 

Most  authors  on  female  diseases  have  mentioned  the  co- 
incidence between  leucorrhea  and  dyspepsia,  after  errone- 
ously accounting  for  the  former  by  the  latter  aflFection.  We 
cannot  deny  that  dyspepsia,  by  debilitating  the  economy,^ 
may  render  any  part  more  liable  to  disease;  but  it  is  absurd 
to  attribute  local  disease  of  the  uterus  alone  to  the  dyspepsia. 
It  is  more  rational  to  infer  that  the  derangement  of  the  di- 
gestive organs  is  dependent  upon  the  sympathetic  re-action 
on  the  stojnach  and  digestive  organs,  from  the  inflammatory 
disease  of  the  uterus,  in  the  majorify  of  cases,  as  the  real 
cause  of  the  leucorrheal  discharge.  There  are  few  symp- 
toms more  generally  present  than  disturbance  of  the  diges- 
tive organs.  Indeed,  a nervous  dyspepsia  frequently  assumes 
such  an  intensity  as  to  entirely  obscure  all  other  symptoms, 
thus  completely  misleading  both  the  patient  and  her  medical 
adviser,  with  reference  to  the  real  nature  of  her  sufferings. 

As  a result  of  the  gastric  disturbance,  we  generally  find 
the  tongue  covered  with  a white  or  yellowish  fur,  parched 
and  dry  in  the  morning.  Nausea  is  not  uncommon,  and  I 
have  frequently  seen  a woman  who  had  been  treated  for  in- 
flammation of  the  stomach,  or  “bilious  vomiting” — a favor- 
ite term  with  some  practitioners — for  several  days  until  she 
was  completely  exhausted,  immediately  relieved  by  replacing 
the  uterus  and  by  applying  a sedative  to  the  inflamed  os. 

It  may  very  properly  be  asked  how  are  we  to  determine 
whether  persistent  nausea  and  vomiting  is  caused  by  disease 
of  the  stomach,  or  whether  it  is  nervous  and  sympathetic 
with  disease  of  the  uterus?  We  must  bear  in  mind  other 
symptoms  which  are  usually  present  in  disease  of  the  gastric 
organ,  such  as  pain  upon  pressure,  fever  and  other  distresses, 
of  which  it  is  not  our  purpose  to  speak  at  this  time;  but 
when  these  indications  are  absent,  and  evident  derangement 
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of  the  uterine  system  exists,  the  cause  of  the  nausea  cannot 
be  doubtful. 

As  we  might  expect,  in  connection  with  these  dyspeptic 
cases,  we  will  almost  certainly  find  derangement  of  the  renal 
organs.  The  state  of  the  urine  is  often  a much  more  delicate 
test  of  the  integrity  of  the  digestive  functions  than  the  more 
prominent  derangement  of  the  stomach  and  intestines. 

Occasionally  we  meet  with  patients  who  have  evidently 
been  suffering  from  irritation,  infiammation  or  ulceration  of 
the  cervix  for  years;  and  yet  their  strength  and  general  nu- 
trition are  but  slightly  impaired — the  effect  depending  much 
upon  the  original  constitution.  The  robust  person  will  re- 
sist much  longer  the  morbid  sympathetic  influence. 

Nervous  Symptoms. — We  are  not  surprised  to  find  that  the 
diseased  condition,  under  consideration,  also  re-acts  on  the 
cerebral  and  spinal  nervous  systems,  produeing  intense  head- 
ache, great  depression,  groundless  terror,  and  not  unfre- 
quently  hallucinations  and  delusions.  A remarkable  feature 
in  all  these  mental  derangements  is  that  they  are  increased 
during  menstruation.  This  would  naturally  cause  us  to  look 
to  the  condition  of  the  generative  organs.  Hysteria,  al- 
though not  regarded  as  a uterine  affection,  is,  nevertheless, 
by  its  re-action  on  the  cerebro-spinal  system,  often  an  excit- 
ing cause  of  hysteria,  sometimes  causing  insanity. 

We  might  speak  of  many  other  concomitants,  such  as 
sterility,  uterine  inertia,  or  the  diminution  or  absence  of 
sexual  appetite,  swollen  breasts,  enlargements  of  the  sebac- 
eous glands,  etc.,  as  caused  by  uterine  ulcerations. 

Let  us,  for  a moment,  consider  the  local  symptoms.  These 
are  much  more  important,  in  a diagnostic  point  of  view,  than 
those  before  considered.  Under  this  head,  we  will  include 
also  the  derangements  of  the  adjoining  organs,  viz. : The 
bladder,  rectum  and  external  parts,  which  are  caused  by  ul- 
eeration  of  the  cervix  uteri.  When  the  os  or  cervix  is  ul- 
eerated,  we  frequently  find  the  organ  tender  upon  external 
pressure,  but  this  is  not  invariably  the  case.  Pressure  upon 
the  neck  and  body  of  the  uterus  almost  always  produces 
pain,  and  if  you  are  not  positive  from  the  other  symptoms 
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present,  if  you  will  carefully  press  upon  the  sides  of  the  cer- 
vix, if  there  is  an  ulcer  present,  the  spot  will  be  tender  and 
sore  to  the  touch.  If,  besides,  you  find  a distinct  depression 
or  an  open  os  uteri,  with  muco-purulent  matter  issuing  there- 
from, you  may  rely  upon  the  correctness  of  your  diagnosis. 
The  pain  in  the  womb  may  be  exquisite  or  simply  dull  and 
aching.  At  times,  every  srool  that  the  female  is  obliged  to 
have  is  almost  unendurable,  so  that  she  will  cry  out  with 
pain.  I have  known  patients  purposely  go  for  a week  or 
more  without  having  a passage  from  the  intestines,  because 
they  dreaded  having  an  action  so  much. 

Then,  the  os  loses  its  unctuous  feel.  If  the  ulceration  has 
extended  to  the  os,  it  may  be  soft  and  velvety  to  the  touch, 
if  their  granulations  are  present.  If  it  is  simply  an  erosion, 
it  will  be  necessary  to  use  the  speculum,  unless  the  doctor 
has  great  experience,  and  sometimes  we  must  pass  a pledget 
of  absorbent  cotton,  or  possibly  the  nitrite  of  silver  over  its 
surface  in  order  to  discover  its  line  of  demarcation.  The  os 
and  cervix  will  be  more  or  less  enlarged,  sometimes  enorm- 
ously so;  but  this  will  depend  upon  the  stage  and  length  of 
time  which  the  lesion  has  continued;  again  it  may  be  indu- 
rated, hard  or  irregular,  as  well  as  enlarged. 

Upon  examination,  fer  speculum,  the  ulcer  may  be  found 
confined  to  the  os,  either  to  one  side,  or  surrounding  the  en- 
tire entrance  to  the  cervical  canal,  or  it  may  entirely  cover 
the  os  and  perhaps  extend  up  the  canal  as  far  as  you  can  see. 

When  the  simple  ulcer  has  continued  for  sometime  or 
when  from  deleterious  causes,  it  is  transformed  into  a deep 
ulceration,  we  will  find  developed  numerous  vegetations, 
varying  in  size  from  the  smallest  point  to  that  of  a hemp- 
seed,  close  together — sometimes  loosely  separated  from  each 
other.  They  consist  of  the  papillae  of  the  mucous  membrane 
highly  developed,  giving  a granular  appearance  to  the  sur- 
face, and  they  have,  accordingly,  when  agminated,  been  des- 
ignated as  “ the  granular  ulcer.”  It  is  generally  of  a livid, 
red  color;  the  discharge  from  this  surface  is  considerable,  of 
muco-purulent  matter  of  a grey  or  creamy  color,  and  fre- 
quently streaked  with  blood.  If  the  ulcer  extends  into  the 
cervical  cavity,  involving  the  Nabothian  follicles,  a thick, 
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ropy,  tenacious  discharge,  characteristic  of  this  location  will 
accompany  the  external  discharge  spoken  of.  If  a pledget 
of  lint  is  passed  over  the  surface  of  the  ulceration  it  readily 
bleeds.  These  ulcerations  aggravate  the  congested  condi- 
tion of  the  uterus,  and  thus  favor  the  alterations  of  tissue 
which  accompany  the  chronic  forms  of  ulceration,  and  are 
apt  to  degenerate  still  further.  The  constitutional  and  ner- 
vous symptoms  are  generally  prominent,  and  symptoms  of 
amemia  early  show  themselves.  Granular  ulcerations  of  the 
cervix  uteri  are  extremely  difficult  to  cure  and  are,  therefore, 
distinguished  by  the  obstinacy  with  which  they  resist  the 
different  agents  used  against  them. 

As  before  intimated,  if  neglected,  and  the  deleterious  in- 
jluences  of  uncleanliness,  venereal  excess,  indolent  habits, 
etc.,  be  continued,  this  form  of  granulation  becomes  more 
luxuriant.  Upon  the  old  granulation,  new  excrescences 
form,  sometimes  several  lines  in  height,  exceedingly  vascu- 
lar, and  partaking  of  the  characteristics  of  the  foundation 
granules.  The  discharge  is  immensely  increased;  copious 
haemorrhages  are  frequent  upon  the  least  exertion  or  the  use 
of  the  vaginal  syringe,  and  connection  is,  of  course,  out  of 
the  question.  The  surface  of  the  body  presents  that  pecu- 
liar waxy  hue  so  characteristic  of  anaemia,  and  if  the  disease 
is  not  relieved  the  health  of  the  patient  soon  succumbs. 

Another  form  of  ulceration  sometimes  occurs,  the  name  of 
which  reveals  not  only  the  character  of  the  ulcer  but  also  sug- 
gests the  cause.  Varicose  ulceration  is  one  of  the  forms  which 
we  have  most  rarely  observed. 

Again,  the  ulcerations  may  assume  a follicular  form,  ex- 
tending down  the  vagina  even  to  the  vulva,  giving  rise  to  a 
very  distressing  symptom,  viz.; — intolerable  itching.  We 
are  aware  that  this  itching  has  generally  been  described  as  a 
distinct  disease,  under  the  name  of  “pruritus  vulvie,’’  and, 
in  some  instances,  it  undoubtedly  is  so;  but,  in  the  majority 
of  cases,  we  will  find  it  connected  with  irritation  or  ulcera- 
tion of  the  internal  organ,  and  perhaps  this  fact  will  account 
for  its  well  known  intractability  to  treatment.  When  the 
cutaneous  surface  of  the  labia  majora  is  affected,  the  itching 
is  often  perfectly  agonizing,  rendering  sleep  impossible  and 
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frequently  the  patient  becomes  almost  frantic,  rubbing  the 
parts  until  they  are  abraded.  Under  these  circumstances, 
the  skin  and  mucous  membrane  presents  a speckled  appear- 
ance, caused  by  the  enlarged  follicles.  We  may  add  that 
this  form  of  disease  seldom  gives  way  unless  the  uterine 
affection  is  cured. 

When  the  cervix  is  ulcerated,  sexual  intercourse  is  often 
painful,  and,  at  times,  it  is  followed  by  a slight  htemorrhage. 
The  neck  of  the  uterus  cannot  long  be  inflamed  and  con- 
gested without  extending  more  or  less  to  the  vagina,  and  it 
will  partake  of  the  hue  of  the  inflamed  uterus. 

There  is  a physiological  congestion  before  and  after  men- 
struation which  must  not  be  considered  a diseased  state.  The 
proof  is  that  it  disappears  after  the  cause  has  passed  away. 

It  is  almost  impossible  for  either  the  bla<lder,  uterus  or 
rectum  to  be  long  inflamed  without  involving  the  adjacent 
organ.  This  may  be  accounted  for  by  tAw  juxtaposition  and 
the  connection  of  the  vascular  and  nervous  systems  of  each. 
We  accordingly  find  the  disturbance  of  the  bladder  and  the 
rectum  to  be  constant  sources  of  annoyance  and  distress 
during  the  progre.ss  of  uterine  ulceration.  Add  to  this  the 
complication  above  mentioned,  viz. : — the  acrid  deposit  and 
condition  of  the  urine,  together  with  the  excessive  pain 
caussd  by  the  passage  of  hardened  faeces,  and  we  cannot 
wonder  that  these  poor  creatures  long  to  die  rather  than  en- 
dure a life  of  such  torment.  Haemorrhoids  and  prolapsus 
ani  are  not  infrequent  complications  of  the  disease  we  are 
now  considering  owing  to  the  causes  above  enumerated. 

I have  purposely  avoided  the  consideration  of  malignant 
or  other  lesions,  which  are  not  immediately  connected  with 
the  common  irritations  and  ulcerations,  of  the  cervix  and  os 
uteri.  Although  the  subject  is  one  of  great  interest,  it  would 
extend  this  paper  far  beyond  its  present  limits  which  has 
grown  much  greater  than  was  first  intended.  It  would  also 
doubtless  be  profitable,  did  space  permit,  to  enlarge  on  the 
disturbances  of  the  adjacent  organs,  how  the  different  ver- 
sions of  the  uterus  affect  the  bladder  and  influence  the  con- 
dition of  the  rectum ; and  as  these  are  frequent  attendants 
upon  uterine  irritation,  ulceration  and  congestion,  causing 
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irritation,  stricture,  hsemorrhoids,  etc,,  they  might  be  legiti- 
mately included;  but  we  must  hasten  on. 

We  must  not  conclude  this  sketch  of  local  symptoms  with- 
out mentioning  hypertrophy  of  the  neck.  (Hypertrophic 
elongation  is  said  by  Skene  to  be  often  mistaken  for  prolap- 
sus.) It  is  surprising  to  what  an  immense  size  the  organ 
sometimes  attains. 

One  of  the  first  eflFects  of  ulceration,  and  generally  pre- 
ceding the  lesion  of  the  parts,  is  congestion  and  swelling  of 
the  central  structures  of  the  uterine  neck.  At  first,  it  re- 
mains soft  and  elastic.  This  may  long  continue  with  little 
change  ; but  generally  this  is  not  the  case.  The  central  tis- 
sues are  not  only  congested  but  inflamed  ; effusion  of  plastic 
lymph  takes  place  in  their  structure,  and  becomes  more  and 
more  organized — not  only  enlarged  but  indurated — and  thus, 
the  process  continued,  there  is  no  end  or  limit  to  which  the 
diseased  structure  may  not  grow.  The  hypertrophy,  in  its 
turn,  becomes  a source  of  irritation,  increasing  the  original 
disease  and  vice  versa. 

Many  nervous  invalids  have  the  above  as  the  sole  cause  for 
their  neurasthenia,  hysteria,  and  mental  excitement.  Alien- 
ists and  neurologists  too  often  neglect  to  even  make  a physi- 
cal examination,  and  the  poor  patient  goes  from  one  neurolo- 
gist to  another  all  over  the  country,  until  at  last  she  is  per- 
haps beyond  cure  when  the  local  cause  is  finally  discovered 
by  a gynaecologist.  I must  apologize  for  having  trespassed 
on  the  field  of  the  gynaecologists;  yet  they  will  doubtless 
find  I have  made  some  mistakes  in  nomenclature,  etc.  But 
the  great  point  I wish  to  insist  upon  is  the  thorough  exami- 
nation of  many  invalids  as  to  the  existence  of  uterine  dis- 
ease which,  in  my  practice,  has  in  females  been  at  the  foun- 
dation of  so  many  of  their  nervous  troubles,  and  while  we 
have  such  men  as  Emmet,  Bozeman,  Lee,  Mund^,  Goodell 
and  Parvin,  etc.,  in  our  midst  to  refer  our  cases  to,  it  seems 
entirely  inexcusable  not  to  have  the  case  thoroughly  ex- 
amined. 

In  the  country  it  may  be  difficult,  but  not  so  in  the  city, 
and  I have  frequently  had  cases  make  a rapid  cure  who  had 
been  nervous  invalids  for  years,  simply  because  I investi- 
gated the  case  thoroughly. 
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Finally  I would  say  that,  in  making  applications  to  the 
mucous  membrane  lining  the  canal  of  the  cervix  and  also  to 
the  mucous  membrane  lining  the  cavity  of  the  uterus,  in  my 
opinion  great  injury  to  the  nervous  system  of  women  often 
results  by  too  irritant  and  caustic  applications,  particularly 
when  the  lining  mucous  membrane  is  denuded  of  its  epithe- 
lium as  it  often  is.  The  same  amount  of  care  is  not  paid  to 
the  treatment  of  the  diseased  mucous  membrane  in  these 
localities  as  is  devoted  to  the  treatment  of  the  mucous  mem- 
brane of  the  eye,  mouth,  nose,  rectum  or  bladder.  The  dan- 
ger of  too  powerful  agents  in  producing  an  irritant  effect  on 
the  nervous  system  is  often,  I think,  ignored.  The  utmost 
care  and  caution  and  the  use  of  mild  applications  is,  I deem, 
a necessity  in  treating  any  woman  whose  nervous  system 
completely  overbalances  her  physique. 

In  treating  ulcer  of  the  cervix  or  other  cervical  trouble, 
after  a proper  dilatation  of  the  cervical  canal  and  a thorough 
cleansing  of  the  mucous  memijrane  of  any  secretion,  the 
remedy  to  be  used  should  be  carried  fairly  into  contact  with 
the  lining  mucous  membrane  of  the  cervical  canal.  This 
may  be  done  most  effectually  by  the  li||^^ibe  devised  by 
the  late  Prof.  E.  R.  Peaslee,  of  New  YorK^if*T^one  and 
three-fourths  inches  long,  and  three-eighths  of  an  inch  in 
diameter,  with  three  fenestrae,  each  including  one-fifth  of 
its  circumference,  extending  from  the  collar  one  and  a 
quarter  inch  towards  its  cervical  extremity.  Being  intro- 
duced after  a proper  dilatation  of  the  cervical  canal,  the 
medicament  may  be  applied  to  three-fifths  of  the  entire 
lining  membrane  of  the  cervical  canal ; when,  rotating  the 
tube  sixty  degrees,  the  rest  of  it  is  uncovered  and  receives 
the  application  in  its  turn. 

The  tincture  of  iodine,  in  recent  cases,  should  be  used,  in 
making  solutions,  as  Dr.  Peaslee  used  it,  at  first  of  the 
strength  of  one  drachm  to  one,  ounce  of  water,  then  two 
drachms  to  one  ounce  of  water,  and  so  on  up  to  the  full 
strength,  if  required;  while  in  cases  of  long  standing  it  may 
be  used  at  first  with  an  equal  quantity  of  water.  Th^e  appli- 
cations may  be  repeated  in  from  four  to  seven  days,  or  less 
frequently,  according  to  tbeir  strength  and  effects. 
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The  sulphate  of  zinc,  alum,  tannic  acid  and  sulphate  of 
copper  and  nitrate  of  silver  may  also  be  used,  beginning  with 
grains,  five  to  the  ounce  of  water,  and  gradually  increasing 
the  strength.  The  tannate  of  glycerine,  from  one  scruple  to 
one  drachm  of  tannic  acid  to  one  ounce  of  glycerine;  iodine 
(Churchill’s)  one-half  drachm  to  one  ounce  of  glycerine,  and 
chloride  of  zinc,  five  grains  to  one  ounce  of  glycerine,  are  all 
of  them  good  applications.  Chromic  acid  is  rarely  required 
and  should  never  be  used  stronger  than  one  part  of  acid  to 
ten  parts  of  water.  It  is  only  very  rebellious  cases  that  re- 
quire the  strong  solutions.  When  the  membrane  of  the  cer- 
vical canal  is  too  sensitive  to  admit  of  even  these  applica- 
tions, or  becomes  too  sensitive  from  a too  strong  application, 
we  have  used  successfully,  by  Dr.  Peaslee’s  recommendation, 
given  some  years  ago,  an  application  of  Majendie’s  solution 
with  an  equal  quantity  of  water,  and  also  a saturated  solu- 
tion of  the  chlorate  of  potassa.  We  have  also  found  Dr. 
Peaslee’s  plan  of  dilating  the  cervical  canal  with  his  steel 
dilators  of  his  own  devising  much  more  useful  than  sponge 
tents.  There  are  five  dilators  in  the  set,  ranging  from  one- 
eighth  to  five-sixteenths  of  an  inch  in  diameter.  Each  is 
guarded  by  a bulb,  one  and  three-quarter  inches  from  its 
point,  so  that  it  can  pass  only  that  distance  into  the  uterus 
and  therefore  project  only  from  one-quarter  to  one-half  inch 
into  its  proper  cavity,  their  object  being  solely  to  dilate  the 
cervical  canal  without  any  needless  intrusion  into  the  cavity. 
The  patient  lying  on  her  back  with  the  feet  drawn  up,  the 
dilqtor  should  be  passed  along  the  left  index  finger,  without 
recourse  to  the  speculum.  If  the  cervix  is  quite  yielding, 
the  full  amount  of  dilatation  may  often  be  effected  at  one 
visit  in  from  ten  to  twenty  minutes.  If  more  resistant,  two 
visits  may  be  required  on  two  consecutive  days.  If  quite  re- 
sistant, the  Nos.  1,  2 and  3 may  be  used  and  then  a sponge 
tent  be  introduced  to  complete  the  dilatation  within  the  next 
twenty-four  hours.  If  much  pain  is  produced,  remove  the 
instrument  and  repeat  the  attempt  two  days  later. 

We  cannot  have  an  isolated  pathology  of  the  ovaries  or 
uterus.  The  nervous  centres  suffer  in  sympathy  with  the 
whole  body  through  the  agency  of  the  sympathetic  or  gangli- 
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onic  nervous  system.  The  cerebro-spinal  nerves,  which  are 
branches  of  the  sacral  plexus,  take  their  origin  from  the 
neighborhood  of  the  third  and  fourth  lumbar  vertebrae. 
The  uterine  fibres  of  the  sympathetic,  coming  from  the 
aortic  plexus,  take  their  spinal  origin  at  the  level  of  the  last 
dorsal  vertebra.  The  uterus  also  contains  a large  number  of 
ganglia,  mostly  confined  to  the  lower  part.  The  spinal  cord 
is  capable  of  excitiog,  on  irritation,  the  contractions  of  the 
uterus  and  also  of  the  bladder.  These  movements  are  more 
easily  produced,  the  more  nearly  the  middle  of  the  lumbar 
spinal  cordis  approached,  A great  many  of  the  neuroses  to 
which  womeji  are  subject,  arise  out  of,  or  are  in  intimate  re^ 
active  relation  with  the  play  of  her  sexual  system,  and  the 
key  to  many  of  her  nervous  disorders  will  be  found  here. 
Thus,  puex’peral  insanity  is,  pathologically  speaking,  due  to 
the  carrying  of  morbific  elements  from  the  uterus  into  the 
general  system  by  absorption.  Likewise  sj’philitic  insanity 
in  women  is  due  to  the  syphilitic  poison  first  attacking  the 
mucous  membrane  and  from  this  point  of  departure  inva- 
ding the  central  nervous  system.  The  most  subtle  instance 
of  nervous  syphilis,  is  that  where  an  ovum  is  impregnated  by 
a tainted  male,  the  child  being  born  with  nervous  syphilis. 

Finally,  we  may  find  some  neuroses  of  women  in  infancy 
and  childhood,  owing  to  faults  of  development  of  the  sexual 
organs  and  the  accidents  from  injury  or  disease  to  which 
they  are  liable. 

We  may  find  nervous  and  mental  diseases  in  women  at 
puberty  and  during  the  virginal  state — some  being  in  conse- 
quence of  the  developmental  fault  alluded  to  ; others  arising 
from  functional  difiiculties,  etc. 

We  may  have  nervous  and  mental  diseases  in  women  con- 
nected with  pregnancy  and  parturition. 

We  may  have  nervous  and  mental  diseases  in  women  con- 
sequent on  parturition  and  childbed. 

We  may  have  nervous  and  mental  diseases  in  women  con- 
nected with,  or  dependent  upon,  mechanical  or  strictly  -sur- 
gical aflTections  of  the  ovaries,  uterus  and  vagina,  original  or 
acquired,  including  displacements  or  malformations  of  the 
uterus,  and  diseases  of  the  ovary  and  bread  ligaments. 

30 


458 


ORIGINAL  COMMUNICATIONS — CHANCELLOR. 


We  may  have  nervous  and  mental  diseases  of  women  con- 
nected with  the  climacteric,  more  immediately  attending  and 
following  the  menopause. 

We  may  have  nervous  and  mental  diseases  in  women  asso- 
ciated with  error  of  function  of  the  ovaries  and  uterus,  and 
also  associated  with  lactation. 

All  of  these  cases  may  transmit  a neurotic  tendency  to 
their  children — not  a tendency  to  any  one  particular  disease, 
but  a vulnerability  of  the  nervous  system,  as  a whole;  so 
that  under  the  influence  of  even  a comparatively  slight 
strain,  this  weakness  may  rnanifest  itself  in  one  or  the  other 
of  various  ways.  It  may  show  itself  by  mere  general  ner- 
vousness, by  chorea,  by  epilepsy  or  by  some  form  of  insanity, 
while. in  some  of  the  more  vigorous  children,  the  neurosis 
may  die  out  and  fail  to  be  manifested  at  all.  I have  seen 
many  times,  in  women  suffering  from  nervous  disease  de- 
pendent upon  ovarian  or  uterine  troubles,  illusions,  halluci- 
nations and  delusions  owing  to  a functional  exaltation  of  the 
primary  ganglia,  which  functional  exaltation' was  due  to  the 
morbid  state  of  the  uterus  and  ovaries.  We  may  find  per- 
verted sensation  and  perception;  perverted  emotion  and 
ideation  from  hysteria  to  actual  insanity;  perversions  of  con- 
sciousness; perversion  of  motility  as  tremors,  twitchings  and 
spasms  or  even  reflex  paralysis,  and  vomiting,  nutritive  or 
trophic  changes  and  perverted  visceral  action  of  heart,  blad- 
der and  digestion. 
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Galen’s  teachings  and  influence  were  impotent  (after  his 
death),  to  arrest  the  disintegrating  efliect  of  internal  decay; 
and  the  contention  of  sects  and  the  advance  of  superstition, 
and  belief  in  the  efficacy  of  amulets  and  charms  became  al- 
most universal,  and  extended  through  the  first  fifteen  centu- 
ries of  the  Christian  Era. 
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Although  with  the  Latins,  Roman  medicine  declined  in  ‘ 
Europe  in  the  early  centuries  after  Christ,  it  was  followed 
and  advanced  by  the  Arabian  School  which  flourished  from 
the  ninth  to  the  fourteenth  century.  In  the  period  from  the 
fifth  to  the  tenth  centuries  in  Europe  there  was  almost  a 
blank.  Superstition  took  the  place  of  progress  and  science. 
Medicine,  as  a learning,  found  its  chief  home  in  the  monas- 
teries, and,  though  not  advanced,  was  saved  from  total  obliv- 
ion. Many  ancient  works  were  in  Latin  and  were  preserved. 

Arabian  Medicine  claims  a brief  notice.  The  rise  of  the 
Mohammedan  Empire  was  not  without  its  influence  upon 
medical  history,  for  after  the  Mohammedan  conquest,  learning 
began  to  flourish.  Schools  of  medicine  connected  with  hos- 
pitals, and  schools  of  pharmacy  were  established  at  the  seat 
of  Moslem  power.  In  the  dark  ages  we  find  that  the  literati 
wmre  the  healers,  and  claimed  acquaintance  with  the  Greek 
physicians.  In  their  history  of  medicine  they  gave  to  Apollo 
the  art  of  surgery;  to  ^sculapius  the  art  of  curing  internal 
disease ; to  Asclepiades  the  clinical  observation  of  maladies 
and  the  art  of  reasoning  thereon ; to  Hippocrates  the  teach- 
ing of  diagnosis  of  disease — after  whom  Pluto  and  Aristotle 
rendered  all  consistent  by  the  theory  of  four  temperaments, 
corresponding  to  the  four  natural  elements.  The  physicians 
of  this  day  knew  the  Ascarus.  Their  specifics  were  sulphur 
and  tar.  Phlebotomy  was  also  practised. 

In  A.  D.  993,  thus  early  in  the  Saxon  era,  the  fourth  Late- 
rian  Council  prohibited  the  regular  clergy  from  doing  any 
operations  of  surgery  involving  the  shedding  of  blood,  and 
assigned  manual  operations  to  seculars  and  clerks.  The 
separation  from  priestly  interference  led  to  medicine  becom- 
ing a science. 

About  1131  A.  D.  medicine  was  separated  from  theology. 
The  sixth  Laterian  Council  forbade  Monks  and  Canons 
the  study  of  civil  law  and  medicine.  Henry  I.  was  King. 
It  was  about  this  date  that,  in  France,  practitioners  were 
called  “Myres.”*  This  continued  to  the  time  of  Edward  III. 
The  students  of  Hippocrates  and  Galen,  at  this  time  obtained 

*Latin,  “Miras”  (admirable) — extraordinary — Greek,  Myron — unguentum 
(“myropasus” — an  anointer.) 
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^ the  reputation  of  knowing  the  laws  of  nature,  and  the  ability 
to  assist  her  operations.  Hence  the  new  name  physician. 

Dr.  J.  M.  Toner  says:  The  terms  surgeon  and  physician  in 
ancient  times,  as  at  the  present,  often  were  applied  to  one 
person.  In  the  earliest  times  of  which  we  have  an  account, 
the  surgeon  was  assistant  to  the  physician.  It  early  became 
separated,  as  in  the  oath  of  Hppocrates  it  appears.  Lithotomy 
was  forbidden  to  the  physicians.  The  Arabians  physicians 
thought  it  beneath  their  dignity  to  perform  surgical  opera- 
tions. The  Eomans  left  the  practice  of  surgery  to  their  slaves. 

In  Egypt,  India,  China,  Japan,  among  savages  and  half 
civilized  tribes  in  different  countries,  the  healing  art  was  as- 
sociated with  the  supernatural. 

According  to  Grecian  poets,  fifty  years  before  the  Trojan 
war  (1242  B.  C.),  Melampus,  Chiron,  and  his  disciple  -^scu- 
lapius, accompanied  an  expedition  as  surgeons.  In  the  Trojan 
war  the  two  sons  of  HSsculapius — Machaon  and  Podalirus 
— took  care  of  the  wounded  Greeks.  Circumcision  and 
venesection  were  among  the  earliest  surgical  operations  of 
which  we  have  any  account. 

At  Damascus,  Greek  medicine  was  zealously  cultivated 
with  the  aid  of  Jewish  and  Christian  teachers.  So  at  Bag- 
dad. The  names  of  Meusa  and  Johannitius  appear  as  the 
translators  and  commentators  of  Hippocrates  and  Galen, 
A.  D.,  857-8. 

The  names  of  Rhazes,  Avicenna  and  Avenzoar  were  rend- 
ered famous,  drawing  students  from  the  whole  continent  to 
the  renowned  Spanish  schools  of  Cardova,  Seville  and  Sar- 
ragopa.  From  the  tenth  to  the  thirteenth  century  was  the 
brilliant  period  of  Arabian  medicine  in  Spain.  This  period 
begins  with  Rhazes  925-26  A.  D.  He  practised  medicine 
with  distinction  at  Bagdad.  He  followed  the  teachings  of 
Hippocrates  and  Galen,  and  was  a voluminous  writer.  Rha- 
zes is  accredited  with  having  first  described  the  small-pox 
and  measles  in  a proper  manner. 

Avicenna  has  always  been  regarded  as  the  chief  represen- 
tative of  Arabian  medicine.  At  one  time  in  Europe  his  works 
Hclipsed  those  of  Hippocrates  and  Galen.  His  “ Canon  or 
Encyclopcedia  of  Medicine”  (his  chief  work)  was  a compil£u 
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tion  of  medical  and  surgical  knowledge,  founded  upon  the 
works  of  Aristotle,  Hippocrates,  Galen  and  the  earlier  Ara- 
bian writers. 

The  works  of  Hippocrates,  the  commentaries  of  Galen, 
and  the  writings  of  Avicenna,  have  exercised  a greater  in- 
fluence over  the  minds  of  medical  men  and  for  a longer  time 
than  all  other  authorities  the  world  has  ever  produced. 
Avicenna  lived  in  the  darkest  and  most  gloomy  period  of 
the  intellectual  history  of  man.  Like  Galen,  he  was  pos- 
sessed with  a high  order  of  intellect,  and  made  the  best  use 
of  his  educational  advantages.  By  the  end  of  his  seven- 
teenth year  he  had  compassed  the  round  of  the  learning  of 
his  time.  The  medical  and  surgical  writings  of  Avicenna 
were  the  most  popular  from  the  twelfth  to  the  seventeenth 
century,  overshadowing  the  names  of  Rhazes,  Hales,  Abbas 
and  Avenzoar,  of  the  same  epoch.  His  learning  and  skill 
secured  for  him  the  title  of  “Prince  of  Physicians.” 

The  actual  cautery  seems  to  have  been  with  A vicenna,  as 
with  all  Arabian  surgeons,  very  popular;  it  was  used  for 
many  diverse  affections.  Arteriotomy  was  practised  by  him 
in  vertigo  and  chronic  affections  of  the  eyes.  Avicenna  de- 
scribes the  operation  for  pterygia  of  the  eyes  much  after 
that  of  modern  surgeons;  also  the  operations  for  cataract, 
after  Paulus  and  Celsus,  eouching  and  extraction.  He  did 
not  approve  of  it.  The  operations  for  fistula  lachrymalis, 
polypus  of  the  nose,  tongue-tie,  laryngotomy,  and  many  others, 
known  to  the  modern  surgery,  are  mentioned. 

It  is  proper  to  say  that  many  of  the  Arabian  surgeons  re- 
garded the  operation  of  lithotomy  as  disreputable.  Aven- 
zoar,  as  did  Hippocrates,  condemned  it. 

In  the  ninth  century  we  have  notice  of  the  Salernitian 
physician,  though  the  origin  of  the  medical  school  at  Salerno, 
on  the  southwest  border  of  Italy,  is  in  doubt.  It  was  noted 
for  the  salubrity  of  its  climate  and  the  seat  of  the  Benedictine 
monastery.  Many  of  the  professors  were  married,  and  their 
wives  and  daughters  appear  among  the  list  of  teachers. 
Tortula  was  the  most  noted  of  the  female  professors  of  the 
eleventh  century.  Among  the  professors  were  some  Jews; 
also  some  Jewish  students. 
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Twelfth  and  Thirteenth  Centuries.  On  the  introduction  of 
Arabian  medicine,  the  great  popularity  of  Salerno  began  to 
decline.  .The  foundation  of  the  University  of  Uaples  and 
the  rise  of  Montpelier  contributed  to  this.  If  the  school  of 
Salerno  did  not  advance  the  science  of  medicine,  it  arrested 
its  decline  when  all  learning  was  falling  into  decay.  It  is 
thought  that  patients  were  received  into  the  hospital  and  that 
clinical  instruction  was  given  at  Salerno;  thus  may  this 
school  be  said  to  form  a bridge  between  ancient  and  modern 
medicine.  Many  of  the  clergy,  distinguished  for  their  learn- 
ing and  medical  acquirements,  were  found  here ; also  teach- 
ers of  philosophy  and  law.  Recent  researches  show  Salerno 
to  have  been  a secular  school.  An  edict  from  Uapoleon  L 
dissolved  it  in  the  year  1811. 

In  the  thirteenth  century  the  Arabian  version  of  Greek 
medicine  was  supreme  in  the  medical  world.  Through  the 
rise  of  universities  medical  learning  became  more  widely 
diffused.  We  find  in  the  school  at  Montpelier,  where  a medi- 
cal faculty  existed  early  in  the  twelfth  century — the  first  defi- 
nite advance  in  modern  medicine.  The  medical  school  owed 
its  foundation  largely  to  Jewish  teachers,  who  were  edu- 
cated in  the  Moorish  schools  of  Spain. 

The  study  of  medical  classics  in  their  original  language 
worked  another  revolution,  and  the  supremacy  of  Arabian 
medicine  rapidly  declined. 

During  1162  A.  D.,  at  a council  held  at  Montpelier,  a de- 
cree was  passed  forbidding  the  practice  of  medicine  by  the 
Monks.  This  was  probably  the  first  step  in  the  process  of 
divorcing  medicine  from  the  church.  It  took  many  years 
for  its  consummation.  Up  to  the  fourteenth  century,  nearly 
all  physicians  were  ecclesiastics;  from  this  time  medicine  was 
steadily  progressive. 

It  should  be  noticed  that  in  the  libraries  both  at  Salerno- 
and  Montpelier  half  the  books  were  Hebrew;  half  Arabic. 
At  Salerno  there  were  Arabic  translations  of  the  works  of 
Hippocrates,  Galen,  Celsus,  Hebrew  copies  of  treatises  on 
fevers  by  Rabbi  Solomon  Ben  Isaac,  and  the  pendects  of  Aa- 
ron of  Alexandria,  who  is  also  credited  with  first  describing  the 
small-pox.  Rhazes  was  known  as  the  eagle-eyed  doctor  of 
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his  race.  Rabbi  Moses  Ben  Maimon  was  known  all  over  Eu- 
rope as  Maimonides. 

The  general  reader  must  be  impressed  in  following  the  early 
history  of  ancient  medicine,  with  the  thoroughness  of  the 
scholars  of  that  day  in  the  sciences  and  in  general  learning. 
It  was  at  Montpelier  that  the  first  medical  botanic  garden 
in  Europe  was  established.  Science  was  nurtured  among  the 
flowers.  This  garden  continued  until  recent  times.  In  its 
bed  might  be  found  all  the  herbs  of  the  then  pharmacopoeia. 

The  University  of  Paris  procured  a decree  prohibiting  an 
Israelite  from  practising  medicine  in  France,  in  A.  D.,  1306, 
when  Profonatus,  one  of  the  race,  was  Regent  of  the  Mont- 
pelier faculty;  not  a doctor  or  professor  was  spared.  *^Great 
cruelty  was  resorted  to,  and  many  died  in  the  streets.  Such 
was  the  bitter  nature  of  the  people  against  this  nationality. 

With  the  establishment  of  the  medical  schools  of  Mont- 
pelier, Bologna  and  Padua,  began  the  decline  of  Arabic 
medicine  and  the  revival  of  Greek  literature. 

We  let  fall  the  curtain  that  separates  the  history  of  an- 
cient medicine  from  modern  or  European  medieine.  It  is 
diflicult  to  fix  upon  the  precise  date  at  which  the  history  of 
ancient  medicine  may  be  said  to  end,  and  that  of  mediaeval 
medicine  began  ; so  of  modern  medicine.  “A  great  author 
declares  that  the  horologe  of  time  does  not  put  out  the  pas- 
sage from  one  era  to  another.”  From  a strictly  historic 
standpoint,  we  may  be  said  not  only  to  have  crossed  the 
bridge  from  ancient  to  mediaeval  times,  but  in  our  rapid  tran- 
sit we  have  sailed  over  the  billowy  ocean  of  the  middle  ages, 
finding  here  and  there  a port  of  safety  for  human  suffering, 
with  its  islands  and  light-houses  of  science,  to  shelter  and 
point  out  dangerous  shoals. 

Medical  history  (says  Thatcher)  aflbrds  abundant  evidence 
of  the  instability  of  human  systems.  Every  age  has  turned 
with  its  theories,  or  visionary  hypotheses,  changeable  as  the 
wind,  scarcely  surviving  their  authors,  but  yielding  to  others 
as  transient  as  themselves.  And  yet,  looking  back  to  the 
beginning  of  this  great  science,  to  its  progress  and  develop- 
ment, we  see  the  hand  of  Omnipotence  guiding,  and  Infinite 
Wisdom  developing  one  science  after  another  as  the  human 
family  is  prepared  to  receive  and  utilize  it. 
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Hysterical  Simulation  of  Labor  and  Spontaneous  Version 
in  Placenta  Praevia.  By  J,  GRAMMER,  M.  D.,  Halifax  C.  H„  Va. 

Various  and  curious  as  are  the  manifestations  which  hys- 
teria can  exhibit,  I think  the  following  case  will  not  prove 
uninteresting ; 

Wednesday  Morning,  Jan.  30tA.  I was  called  to  see  Ailsje 

Ann  E , a colored  widow,  30  or  35  years  of  age,  who 

was  said  to  he  in  labor,  and  in  urgent  need  of  assistance.  I 
reached  her  about  11  A.  M.  The  woman  who  was  attend- 
ing her  as  midwife  informed  me  that  she  had  been  in  labor 
since  Sunday  morning,  that  bearing-down  pains  had  been 
going  "On  since  daybreak,  and  that  the  waters  had  been  drib- 
bling away  ever  since;  that  she  had  vomited  nearly  a pint  of 
blood  about  breakfast  time,  and  was  still  occasionally  vomit- 
ing or  spitting  it  up ; that  the  head  of  the  child  had  been 
nearly  born,  and  had  suddenly  gone  back  some  two  hours 
before,  since  which  time  the  “pain  had  ^one  up  in  her  stom- 
ach,” and  that  she  had  had  several  terrible  chills,  w'hich 
“farly  shuck  de  whole  house.” 

Of  course,  rupture  of  the  “membrances”  was  my  first 
thought.  But  the  pulse  was  good,  though  a little  quick  and 
excited;  the  skin  was  natural  to  the  feeling,  with  a rather 
free  perspiration  about  the  neck  and  body ; the  head  was  a 
little  hot;  the  hands  and  feet  w’^ere  warm,  and  there  was  no 
appearance  to  indicate  collapse,  though  the  reputed  retreat 
of  the  child’s  head  had  taken  place  two  hours  before.  She 
was  having,  apparently,  strong  pains,  and  she  complained  of 
constant  as  well  as  periodic  “misery”  in  her  stomach,  and 
she  besought  me  all  the  time  “to  send  the  pains  down  again 
where  they  belonged.”  She  was  also  coughing  a good  deal, 
and  occasionally  she  spat  some  soft  mucus — sometimes  a lit- 
tle specked  with  blood. 

On  digital  examination,  made  in  the  absence  of  a pain,  I 
found  the  vulvar  orifice  large,  swelled  and  extremely  sensi- 
tive, a hfemorrhoidal-like  tumor,  as  large  as  the  end  of  the 
thumb,  protruding  from  the  left  labium;  the  whole  vagina 
was  filled  with  similar  tumors  of  difierent  sizes,  though  less 
prominent.  One,  almost  as  large  as  my  fist,  presented  on 
the  anterior  wall.  The  whole  vagina  had  about  the  same 
feel,  tenderness  and  enlargement,  as  if  a child  had  just  passed 
through  it.  The  os  uteri  w^as  very  high  up,  which  was 
reached  w’ith  difficulty.  The  os  was  lightly  closed  and  hard, 
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except  on  one  side,  where  there  was  one  of  those  puffy,  tu- 
mor, hard-like  swellings.  A pain  coming  on,  the  vagina 
contracted  with  considerable  force.  The  tumors  swelled,  and 
the  large  one  on  the  anterior  wall  almost  protruded  from  the 
vulva,  but  there  was  no  change  either  in  the  position  nor  in 
the  condition  of  the  os. 

Examination  of  the  abdomen  externally  revealed  nothing 
unusual ; the  uterus  was  firm  and  distinct  in  all  of  its  out- 
lines; but  during  a pain,  there  was  a hard,  well-defined  lump 
or  knot  over  the  fundus,  reminding  me  very  much  of  the 
epididymis,  or  of  the  supra-renal  capsules.  She  said  the 
pains  had  gone  there,  but  the  “pains”  could  not  be  felt  during 
the  periods  of  relaxation,  although,  she  said,  the  “misery” 
was  there  all  the  time. 

After  awhile,  to  increase  my  perplexity,  one  of  her  chills 
came  on,  and  I may  truly  say,  I never  before  saw’  such  a 
shivering  fit.  It  seemed  as  if  she  would  shake  the  old  bed- 
stead to  pieces.  Arms,  legs  and  body  were  jerking  with 
such  violence  that  it  seemed  as  if  it  could  be  nothing  less 
than  eclampsia;  but  there  w’as  no  spasrn  of  the  muscles  nor 
clinching  of  the  jaws.  This  lasted  about  five  minutes  and 
terminated  spontaneously. 

I was  exceedingly  perplexed,  and  I think  a greater  expert 
than  myse'lf  would  have  felt  the  same.  The  vomiting  and 
coughing  up  of  blood,  this  “appendix”  to  the  fundus,  and  the 
pains  there,  the  condition  of  the  vagina,  as  if  it  had  been 
distended  and  bruised  by  the  passage  of  a liard  object,  the 
dribbling  of  the  w’aters,  and  the  persistent  assertion  of  the 
midwife  that  she  had  not  only  felt  but  seen  the  head — every- 
thing combined  to  keep  me  several  hours  in  anxious  watch- 
ing and  w'aiting. 

Two  twenty-grain  doses  of  chloral  hj^drate,  with  ten  grains 
to  each  of  potassium  bromide  added,  at  intervals  of  half  an 
hour,  quieted  the  symptoms  very  considerably,  hut  did  not  re- 
lieve the  constant  pain  in  the  epigastrium.  This  was  the 
burden  of  her  complaint,  and  she  begged  that  Dr.  J.  T.  Sal- 
low, w’ho  had  attended  her  once  or  twice  before,  might  be 
sent  for.  Of  course  I assented,  but  long  before  he  arrived  I 
was  sorry  that  I had  allowed  them  to  trouble  him.  After 
repeated  examinations  and  close  watching,  I became  more 
and  more  convinced  that  the  women  (there  were  several 
there)  had  been  deceived,  and  they — patient  and  all — had 
unwittingly  deceived  me. 

While  I was  absent  for  about  an  hour  she  ate  some  bread, 
and  very  soon  afterw’ards  threw  it  up,  with  a quantity  of 
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blood,  she  said,  andt  hey  all  agreed  that  it  was  so;  but  on 
calling  for  the  vessel  in  which  she  had  vomited,  I found  not 
a particle  of  blood  in  it.  This  satisfied  me  that  the  story  of 
a pint  of  blood  vomited  at  breakfast  time,  as  they  said,  might 
also.be,  at  least,  doubtful.  1 also  found  that  what  the  mid- 
wife had  taken  for  the  child’s  head  was  the  large  tumor  on 
the  anterior  wall  of  the  vagina,  and  that  this  was  nothing 
more  nor  less  than  the  bladder,  which,  when  tolerably  filled, 
was  by  some  peculiar  action  of  the  muscles  almost  forced 
out  of  the  vulva.  By  a steady  and  gentle  pressure  upwards 
and  forwards,  I evacuated  it  of  a quantity  of  perfectly  lim- 
pid and  inodorous  urine,  which  might  very  easil}’  have  been 
mistaken  for  amniotic  fluid.  This  accounted  for  the  “ drib- 
bling away  of  the  waters.”  I found,  too,  that  the  pains  were 
not  uterine  at  all,  but  were  produced  by  the  diaphragmatic, 
abdominal  and  pelvic  muscles. 

. After  these  false  pains  had  been  quieted  for  some  time  by 
the  chloral,  the  hiemorrhoid-like  tumors  in  and  about  the  va- 
gina almost  entirely  disappeared.  The  effects  of  the  chloral 
lasted  about  two  hours,  and  she  was  getting  very  restless 
again,  and  complained  of  pain  in  her  stomach.  1 had  pre- 
pared another  dose  of  chloral  to  give  her,  when  another  se- 
vere shivering  fit  came  on.  It  was  not  a chill,  for  she  dis- 
claimed an}'  sensation  of  cold,  and  would  wonder  why  she 
should  shake  so,  not  being  at  all  cold.  I changed  my  mind, 
and  determined,  as  I was  pretty  sure  she  was  not  in  labor,  to 
see  what  effect  an  oxytocic  would  have.  I accordingly  gave 
her  a teaspoonful  of  tincture  of  mistletoe  (which  I usually 
prefer  to  ergot).  She  had  scarcely  swallowed  it  when  the 
shivering  ceased,  and  she  exclaimed,  “Dar!  Thank  God,  it’s 
gone  back  to  my  belly  again.”  A violent  pain  came  on, 
succeeded  by  others,  which  continued  for  about  a half  hour, 
when  I stopped  them  with  another  dose  of  chloral.  During 
these  pains  the  supra-fundal  lump  had  entirely  disappeared^ 
and  she  complained  no  more  of  the  stomach. 

These  pains  had  every  external  appearance  of  true  bear- 
ing-down pains — the  woman  holding  her  breath,  bracing  her 
feet  and  knees,  and  grasping  at  every  one  who  approached  her. 

The  instantaneous  action  of  the  mistletoe  was  about  the 
most  curious  I have  ever  known  of  all  the  strange  phenom- 
ena of  hysteria.  It  could  not  have  acted  by  absorption,  nor 
could  the  woman’s  own  spontaneity  or  imagination  have  had 
anything  to  do  with  it,  for  I did  not  tell  her  what  it  was  nor 
why  I gave  it.  Could  it  have  been  a hysterical  intuition,  or 
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the  medicine  generally  supposed  to  act  only  on  the  uterine 
fibres,  so  impressing  the  sympathetic  system  as  to  produce 
an  immediate  change  in  a set  of  feigned  symptoms,  engaging 
it  in  carrying  on  the  deception  by  another  set  of  symptoms 
proper  to  itself?  Did  the  sympathetic  symptoms  recognize 
instantly  the  specific  action  that  the  mistletoe  was  to  have,, 
and  hence  produce  the  appearance  of  bearing-down  pains  in 
the  womb  ? 

The  last  dose  of  chloral  quieted  her  completely,  and  in  an 
hour  or  so  Dr.  Ballow  arrived.  He  informed  me  that  he  had 
had  an  almost  exactly  similar  experience  with  her  once  or 
twice  before ; and  also  that  she  was  the  same  woman  whom 
he  and  I,  with  four  more  of  our  medical  brethren,  had  visited 
about  fifteen  years  ago  with  the  expectation  of  removing  a 
large  ovarian  tumor,-which  she  had  led  two  attending  physi- 
cians to  believe  had  been  growing  in  her  for  at  least  eighteen 
months.  On  that  occasion,  on  examination,  some  were  satis- , 
fied  that  she  was  pregnant.  Our  consultation  terminated  in 
the  administration  of  half  a grain  of  morphia  sulphate,  and 
our  diagnosis  was  confirmed  the  next  day  by  the  tidings  that 
she  had  been  safely  delivered  of  a boy. 

With  this  additional  light  as  to  her  idiosyncrasy,  we  left 
her,  with  a vial  of  tincture  of  valerianate  of  ammonia  and  a 
few  doses  of  morphia  sulphate. 

I called  by  to  see  her  again  February  20th,  and  foutid  her 
in  bed.  though  apparently  doing  very  well.  She  informed 
me  that  she  had  not  been  in  labor  any  more,  but  had  been 
vomiting  blood  every  day  almost,  and  discharging  some  also 
from  the  vagina.  I found  nothing  about  her  to  indicate 
much  loss  of  blood,  and  the  os  was  as  high  and  as  close  as 
ever;  and  when  I told  her  she  would  perhaps  have  to  wait  a 
month  longer,  she  asserted  very  triumphantly  that  she  always 
did  go  twelve  months  with  child  anyway.  She  had  had  thir- 
teen living  children,  and  I recognized  in  this  statement  the 
almost  monomaniacal  desire  of  hysterical  women  to  deceive,, 
to  astound,  or  to  alarm. 

March  19th.  I saw  her  again.  The  child  had  been  born 
dead,  March  13th,  after  a long  labor ; foot  presentation.  ■ 
She  told  me  that  she  had  lost  blood  every  day,  and  the  day 
before  and  day  of  her  labor,  she  had  bled  very  profusely,  but 
that  the  hseraorrhage  stopped  when  the  labor  fairly  com- 
menced, and  she  had  none  afterwards.  I could  not  learn  from 
her,  nor  from  either  of  the  two  women  who  were  with  her,^ 
the  exact  time  when  the  placenta  was  discharged.  The 
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women  confirmed  her  account  of  the  haemorrhage  and  the 
foot  presentation,  and  added  that  the  labor  was  prolonged  by 
the  shoulder  and  arm  “ getting  hung.” 

I have  no  doubt  but  that  this  was  a case  of  placenta 
praevia,  and  that  Nature  resorted  to  the  same  plan  that  we 
have  with  difficulty  learned,  and  made  a spontaneous  podolic 
version.  Whether  the  version  was  being  accomplished  dur- 
ing the  pranks  that  she  was  playing  during  my  first  visit  or 
not  I cannot  undertake  to  judge. 


Drainage  Tube  in  Empyema,  Pyonephrosis,  Abscess  of  the 

Liver  and  in  Abdominal  Surgery  By  BEN.  HARRISON,  M.D.» 

St.  Lukes  Home  for  the  Sick,  Richmond,  Va. 

’Case  1.— Empyema. — (Service  of  Dr.  Hunter  McGuire.) - 
T.  C.,  white,  set.  thirty  years,  received  three  knife-wounds 
in  a street-fight.  The  first  was  in  the  back,  about  two  inches 
■ from  the  spine,  just  under  the  last  rib.  It  passed  down- 
wards and  inwards,  and  was  thought  to  have  penetrated  the 
peritoneal  cavity.  Another  wound  was  received  just  above, 
a little  behind,  and  about  an  inch  to  the  inside  of  the  acro- 
mion end  of  the  clavicle.  This  passed  downwards,  inwards 
and  forwards  and  under  the  sterno-cleido-mastoid  muscle  to- 
wards the  trachea.  The  third,  and  most  serious  wound  of 
the  three,  began  about  an  inch  behind  the  clavicle,  opposite 
the  junction  of  the  inner  and  middle  third.  This  wound 
passed  downwards  and  outwards  into  the  apex  of  the  left 
lung.  Haemorrhage  at  the  time  was  quite  profuse;  blood  and 
air  escaped  freely.  The  shock  was  great  and  prolonged;  re- 
action set  in  so  slowly  that  there  was  danger  of  death  from 
syncope.  In  overcoming  this  intense  shock,  the  beneficial  ef- 
fect of  quinine,  hypodermically  administered,  was  especially 
noticeable.  In  a few  days,  the  increased  difficulty  in  breath- 
ing, the  constant  sense  of  oppression,  dullness  and  fiatnesa 
on  percussion,  getting  correspondingly  higher  and  higher  as 
the  fluid  rose  in  the  pleural  cavity — all  showed  that  pleuritic 
oflFusion  was  taking  place.  The  respiratory  area  on  the  af- 
. fected  side  became  very  small,  and  was  hourly  becoming 
more  limited.  Aspiration  was  resorted  to,  and  several  pints 
of  bloody  serum  removed.  The  respiration  and  the  heart’s 
action  immediately  became  more  regular,  slower  and  less  la- 
bored. The  serum  showed  no  evidence  of  septic  change, 
but  had  floating  in  it  shreads  of  coagulated  lymph.  This 
operative  interference  gave  relief  for  several  days;  but,  at  the 
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end  of  that  time,  reaccumulation,  with  all  of  the  attending 
symptoms  of  compressed  lung  and  displaced  heart,  had  reap- 
peared, and  aspiration,  followed  by  temporary  relief,  was 
again  resorted  to.  The  fluid  at  this  time  showed  unmistaka- 
bly that  there  was  septic  degeneration.  The  period  of  relief 
after  this  tapping  was  of  short  duration,  and  now  slight  evi- 
dences of  systemic  septic  infection  began  to  show  themselves, 
calling  for  free  drainage. 

Accordingly,  an  incision  was  made  between  the  sixth  and 
seventh  ribs,  and  several  inches  of  perforated  drainage  tube 
was  introduced.  This  was  followed  by  the  escape  of  a pint 
or  more  of  very  offensive  sero-purulent  fluid.  The  cavity  of 
the  pleura  was  then  thoroughly  syringed  out.  This  treat- 
ment was  followed  by  a decided  lessening  of  the  febrile  symp- 
toms. Every  day  the  cavity  was  washed  out  with  warm 
water,  medicated  with  iodine,  carbolic  acid,  or  chloral,  and 
twice  a day  the  patient  was  made  to  empty  the  accumulated 
pus  by  coughing  and  turning  on  the  injured  side.  Air  rushed 
in  and  out  of  the  pleural  cavity  through  the  tube  and,  at 
times,  around  it.  This,  contrary  to  the  usual  experience, 
gave  rise  to  no  trouble,  and,  as  far  as  we  could  tell,  no  in- 
creased septic  change  resulted.  The  pressure  of  the  air 
within  the  chest  seemed  to  resist  the  outside  atmospheric 
pressure  and  to  prevent  any  great  collapse  of  the  chest  wall; 
certainly  there  was  much  less  sinking  in  than  the  teaching 
of  most  writers  would  lead  us  to  expect. 

In  twenty  days  the  wounds  had  healed,  and  the  discharge 
through  the  tube  did  not  amount  to  more  than  half  an  ounce 
in  twenty-four  hours.  About  this  time,  from  imprudent  eat- 
ing or  some  other  cause,  the  patient  had  an  attack  of  acute 
dysentery,  which  lasted  for  ten  days,  and  at  times  seriously 
threatened  his  life. 

After  the  acute  stage  was  over,  we  were  much  surprised 
one  morning  when  the  patient  passed,  per  rectum,  several 
ounces  of  pure  crearay-looking  pus.  It  came  unmixed  with 
other  intestinal  excretions,  and  had  in  it  no  blood  or  mucus, 
and  looked  as  if  it  had  just  been  discharged  from  an  ab- 
scess. Even  during  the  continuance  of  the  acute  dysentery, 
there  was  but  little  abdominal  tenderness  or  distension,  and 
the  daily  use  of  the  thermometer  showed  but  little  febrile 
disturbance.  ISTothing  had  occurred  to  give  rise  to  the  sus- 
picion that  there  was  suppuration  going  on  in  the  pelvic  or 
abdominal  cavity.  The  purulent  mscharge  was  too  much, 
and  not  of  the  character  usually  found  in  suppuration  of  the 
mucous  membrane  of  the  bowels;  besides  it  was  entirely 
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absent  in  many  of  the  operations,  which  were  now  well 
formed,  not  too  frequent,  and  painless.  In  the  tyventy-four 
hours,  the  patient  would  have  one  or  two  natural  movements 
from  the  bowels  entirely  free  from  any  trace  of  pus.  Then 
a desire  to  go  to  stool  wmuld  result  in  the  discharge  of  a few 
ounces  of  pure  pus.  Sometimes  the  discharge  of  pus  would 
be  followed  by  some  foecal  matter,  but  never,  in  a single  in- 
stance, was  there  pus  and  foecal  matter  mixed,  as  we  have  it 
in  dysentery. 

The  only  explanation  of  this  discharge  was  that  an  ab- 
scess resulted  from  the  wound  in  the  back  and  peritoneal 
cavity.  This  abscess  in  all  probability  formed  soon  after  the 
injury,  and  the  symptoms  of  its  formation  were  over-shadowed 
and  masked  while  the  acute  suppurative  pleuritis  was  going 
on.  During  the  attack  of  acute  dysentery,  when  life  was 
really  in  great  danger,  if  death  had  occurred  it  would  have 
brought  about  a difficult  medico-legal  question  to  solve.  The 
wounds  were  then  all  closed;  there  was  but  little  discharge 
through  the  tube,  and  convalescence  was  so  far  advanced 
that  recovery  was  almost  assured.  If  the  patient  had  died 
at  this  time  it  would  have  been  a strong  defence  to  have 
claimed  that  death  resulted  from  the  dysentery,  and  not  from 
the  wounds.  All  discharge  from  the  bowels  finally  disap- 
peared, and  that  through  the  tube  became  only  a few  drops  of 
serum.  The  tube  was  taken  out  and  the  wound  allowed  to 
close.  The  patient  is  at  this  time  enjoying  good  health,  and 
there  is  a return  of  some  vesicular  murmur. 

The  treatment  of  this  case  tends  to  show  that  it  is  not 
always  necessary  to  resect  a portion  of  a rib,  that  one  open- 
ing and  a flexible  rubber  drainage  tube  is  sufficient  to  secure 
perfect  drainage,  and  a means  of  washing  out  the  pleural 
cavity,  that  aspiration  alone  does  not  meet  the  indications; 
that  the  introduction  of  air  does  no  harm,  and  that  antiseptic 
surgery  in  such  cases  may  be  narrowed  down  to  free  drain- 
age and  antiseptic  washes. 

Case  II. — Pyonephrosis. — (Service  of  Dr.  McGuire.)  This 
case  occurred  in  a young  man  whose  family  record  showed  a 
marked  hereditary  tendency  to  nephritic  disease.  His  father 
was  at  the  time  insane  from  Bright’s  disease ; his  mother 
was  an  imbecile  from  the  same  cause,  while  the  patient  him- 
self and  a brother  had  been  cut  for  stone  by  Dr.  McGuire. 

The  symptoms  of  pyonephrosis  came  on  suddenly,  were 
well  marked,  and  from  the  first  were  attended  with  great 
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constitutional  disturbance,  such  as  chills,  high  fever,  sweats, 
loss  of  appetite,  insomnia,  etc.  The  local  symptoms  were 
also  very  plain.  The  urine  at  first  was  loaded  with  pus,  but 
later  on  all  traces  of  it  disappeared.  This  was  supposed  to 
be  due  to  a complete  disorganization  of  the  kidney  structure 
or  to  an  obliteration  of  the  ureter  on  the  aftected  side.  Pain 
and  swelling  in  the  left  lumbar  region  soon  showed  where 
the  abscess  would  point. 

The  following  notes  written  by  the. patient  are  descriptive 
of  his  suflFering:  “I  retired  on  Tuesday  night,  feeling  per- 
fectly well,  but  was  awakened  about  twelve  o’clock  with  a 
severe  chill,  which  was  followed  by  a high  fever.  The  next 
day  I felt  badly,  but  had  no  pain,  and  went  to  work,  in  two 
or  three  days,  however,  I began  to  feel  a pain  in  my  left 
side,  below  the  ribs,  and  I sufiered  very  much  from  a general 
sick  feeling.  The  pain  in  my  side  continued  to  increase  and 
the  sick  feeling  to  get  worse.  My  w'hole  side  now  pained 
me  from  my  shoulder  down,  particularly  when  I took  a long 
breath.  It  felt  as  if  it  was  full  of  wind.  The  pain  seemed 
to  draw  my  body  to  one  side,  and  to  be  more  severe  in  one 
spot — the  same  spot  that  was  afterwards  cut.  After  the  ab- 
scess w^as  opened  I did  not  feel  any  pain,  or  feel  bad  in  any 
way.  My  appetite  came  back  to  me,  and  I began  to  gain 
strength.” 

On  making  a lumbar  section,  a quart  or  more  of  very 
offensive  purulent  matter  was  evacuated.  It  had  no  urinary 
odor,  was  thick,  and  seemed  to  be  unmixed  or  changed  in 
any  way  by  the  kidney  products.  By  exploring  with  the 
finger  through  the  incision,  the  kidney  structure  seemed  to 
be  entirely  disintegrated,  and  only  what  appeared  to  be  the 
distended  capsule  remained.  A drainage  tube  was  intro- 
duced ; the  cavity  of  the  abscess  flushed  out,  and,  as  men- 
tioned by  the  patient,  he  began  to  improve  at  once.  The 
cavity  was  syringed  out  daily,  the  wound  kept  open  with 
the  drainage  tube  for  months,  and  the  patient  finally  made  a 
good  recovery. 

Case  III. — Abscess  of  the  Liver. — (Service  of  Dr.  Hugh  M. 
Taylor.)  Thos.  H.,  let.  about  forty,  of  good  family,  was, 
when  first  seen,  supposed  to  be  suffering  with  a mild  attack 
of  continued  fever.  For  several  days  he  had  had  slight  fe- 
brile disturbances,  such  as  headache,  backache,  tired  feeling, 
loss  of  appetite,  sleepless  nights,  etc.  His  tongue  presented 
very  much  the  appearance  of  that  found  in  cases  of  con- 
tinued fever.  His  bowels  were  constipated,  and  the  kidneys 
were  torpid.  Under  the  influence  of  quinine,  sulphuric  acid 


472 


CLINICAL  REPORTS — HARRISON. 


and  mercurial  purgatives,  in  a few  days  a decided  febrile  re- 
mission was  brought  about,  and  the  patient  felt  so  much  bet- 
ter that  upon  his  own  responsibility  he  got  up  and  went  out. 
In  a few  days  a marked  exacerbation  of  the  former  symp- 
toms resulted,  accompanied,  however,  with  a slight  pain  in 
the  right  hypochondriac  region  and  down  to  the  correspond- 
ing thigh  and  groin.  The  greatest  amount  of  pain  was  ex- 
perienced in  the  back  of  the  thigh  over  the  sciatic  nerve. 
As  there  was  but  little  constitutional  disturbance,  little 
emaciation,  no  very  marked  anaemia  and  a noticeable  ab- 
sence of  physiological  signs  indicating  suppurative  action, 
palliative  remedies  were  resorted  to  for  a few  days  longer. 
At  the  end  of  that  time,  however,  a slight  swelling  made  its 
appearance  over  the  seat  of  pain  in  the  right  hypochondriac 
region.  In  twenty-four  hours  there  was  dullness  and  appre- 
ciable enlargement  extending  from  the  eighth  to  the  last 
rib  and  from  tbe  spine  to  the  angles  of  the  ribs.  There  was 
decided  pitting  on  pressure  and  some  bulging  of  the  inter- 
costal spaces.  Operative  interference  seemed  called  for,  and 
an  hour  the  next  morning  was  designated. 

When  visited  the  next  day,  all  obscurity  was  removed. 
The  patient  had  coughed  up  during  the  night  a teacupful  or 
more  of  pure  pus.  As  this  discharge  had  had  but  little  if 
any  efiect  upon  the  swelling  in  the  hypochondriac  region,  an 
incision  was  made  in  the  most  dependent  part,  at  which 
fluctuation  could  be  detected  and  several  inches  of  drainage 
tube  introduced.  A pint  or  more  of  inodorous  and  not  un- 
healthy looking  pus  was  evacuated.  The  force  with  which 
the  pus  spurted  out  and  the  undiminished  swelling  showed 
that  tbe  opening  through  the  lungs  had  gone  only  a little 
ways  towards  emptying  the  abscess. 

This  would  indicate  that  such  an  opening  is  not  always 
sufficient  to  drain  an  abscess  of  large  size ; nor  is  this  to  be 
wondered  at  when  we  remember  that  the  pus  has  to  be 
forced  “up  hill”  by  the  action  of  the  abdominal  muscles,  dia. 
phragm  and  lungs.  And  yet  statistics  show  that  by  far  the 
largest  number  of  eases  that  recover  are  those  in  which  the 
abscess  bursts  into  a bronchial  tube.  Of  300  cases  compiled 
by  Waring,  twenty-five  recovered;  of  these  ten  opened 
through  the  lungs.  After  the  drainage  tube  was  introduced 
the  cavity  of  tbe  abscess  was  syringed  out  with  carbolized 
warm  water. 

During  the  following  twenty-four  hours,  a quart  or  more 
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of  fluid  drained  through  the  tube;  the  free  drainage  was  at- 
tended with  a marked  remission  of  febrile  disturbance,  and 
the  diversion  of  the  fluid  from  its  route  through  the  lungs  to 
that  through  the  tube  resulted  in  a speedy  amelioration  of 
the  chest  symptoms.  His  cough  became  so  slight  as  to  give 
him  but  little  annoyance,  and  was  attended  with  a gradual 
but  finally  an  entire  cessation  of  purulent  expectoration. 
The  good  resulting  from  this  dependent  drainage  was  very 
marked.  Within  a week  there  was  no  purulent  discharge 
through  the  lungs — only  an  occasional  discharge  of  mucus. 
The  drainage  tube  was  kept  in  for  several  weeks,  and  every 
day  the  cavity  of  the  abscess  was  thoroughly  syringed  out, 
and  every  few  days  the  tube  was  shortened.  The  discharge 
lessened  gradually;  the  patient  gained  strength  rapidly,  and 
in  two  weeks  was  out  on  the  street. 

Cases  IV  and  V. — Ovariotomy . — (Service  of  Dr.  McGuire.) 
These  cases,  in  which  the  drainage  tube  played  an  important 
part  in  conducting  the  patients  to  a safe  issue,  presented  no 
special  points  of  interest  until  the  condition  calling  for  free 
drainage  arose.  The  operations  were  easily  performed,  and 
were  marked  by  no  special  complications.  The  adhesions 
were  not  numerous ; heeraorrhage  was  not  troublesome. 
The  pedicles  w’ere  satisfactorily  treated  by  the  intra-peri- 
toneal  method;  reaction  in  due  time  set  in,  and  at  no  time 
during  the  first  ten  days  w^as  there  excessive  febrile  exalta- 
tion. During  all  of  this  time  nothing  occurred  which  could 
awaken  anxiety.  Convalescence  was  thought  to  have  set  in, 
the  crisis  to  have  been  passed,  and  there  w’as  every  indica- 
tion of  a speedy  recovery. 

At  the  end  of  ten  days,  or  the  beginning  of  two  w'eeks, 
the  favorable  aspect  in  both  cases  underwent  a rapid  and 
marked  change.  For  several  days  the  countenance  and  ther- 
mometer aflbrded  a decisive  indication  that  something  wrong 
was  going  on.  In  place  of  a countenance  w'hich  had  been 
placid,  painless  and  expressive  of  great  thankfulness  and 
hope,  there  resulted  the  anxious,  care-worn  expression  of 
suffering.  Accompanying  the  high  temperature  there  was 
marked  waste,  quick  pulse,  chilly  sensations,  sweats,  loss  of 
desire  for  nourishment,  vomiting,-  restlessness,  distended 
belly  and  pain  located  especially  in  some  one  spot,  indica- 
tive of  a focus  of  inflammatory  action. 

An  examination,  yer  vaginam,  revealed  a fullness  in 
Douglas’  cul-de-sac.  An  opening  was  made  into  it,  and  a 
quart  or  more  in  each  case  of  purulent  fluid  was  evacuated. 
The  opening  into  the  cul-de-sac  was  made  without  causing 
31 
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the  patient  much  pain.  A long  curved  bistoury,  the  cutting 
edge  of  which  was  wrapped  with  strips  of  linen  to  within 
half  an  inch  of  its  point,  was  carried  boldly  into  the  most 
prominent  part  of  the  bulging,  and  an  opening  was  made 
large  enough  to  admit  a large  rubber  drainage  tube.  In  in- 
troducing the  knife  into  the  vagina  its  point  was  guided  and 
guarded  by  the  index  finger  of  the  left  hand.  As  soon  as 
the  opening  was  made,  the  discharge  poured  out  of  the  va- 
gina. It  looked  like  a mixture  of  blood,  lymph  and  pus, 
and  was  formed  probably  from  broken-down  blood-clots  and 
coagulated  lymph,  some  of  which  had  degenerated  into  pus. 

It  is  an  unanswerable  question  how  long  this  degeneration 
was  going  on,  but  the  symptoms  of  such  a change  existed 
for  a very  short  time.  A drainage  tube  was  introduced  and 
the  cavity  thoroughly  washed  out  with  warm  carbolized 
water  until  the  water  came  back  clear.  For  weeks  the 
tube  was  kept  in  position,  and  every  day  the  syringing  pro- 
cess carefully  carried  out.  This  treatment  was  followed  by 
a rapid  cessation  of  all  dangerous  symptoms.  The  discharge 
gradually  decreased,  and  in  several  weeks  it  had  diminished 
to  a few  drops  of  serum.  The  tubes  were  then  taken  out, 
and  in  time  the  patients  were  discharged  well.  Both  are 
now  enjojung  good  health. 

The  ends  of  the  tubes  outside  of  the  vagina  were  placed  in 
a dish,  into  which  the  fluid  drained  continuously.  No  special 
precautions  were  taken  to  prevent  the  entrance  of  air,  and 
no  symptoms  of  increased  septic  changes  resulted. 

It  has  been  claimed  that  the  drainage  tube  opens  the  doors 
to  the  invading  army  of  bacteria.  It  is  just  as  true  that  it 
affords  them  a ready  means  of  egress,  and  it  certainly  opens 
a tunnel  through  which  they  can  be  attacked  and  dislodged 
from  their  otherwise  seeure  position  within  the  peritoneal 
cavity.  If  present  in  these  cases,  they  were  certainly  very 
efiectually  routed. 


The  Medical  Press  and  Circular  relates  the  story  of  a fash- 
ionable mother  who,  objecting  to  the  scurflness  of  the  heads 
of  her  children  who  were  recovering  from  scarlet  fever,  took 
them  to  a prominent  hair  dresser  and  had  the  scurf  thor- 
oughly removed  by  the  machine-brush — a sample  of  cussed- 
ness, or  cussed  ignorance.  Either  a policeman  or  a school 
teacher  is  needed  for  this  woman  and  all  her  kind. 
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^arr^s^andetice. 

Cocaine. 

University  of  City  iTEW  York,  Nov.  10th,  1884. 
Editors  Virginia  Medical  Monthly: 

The  new  anaesthetic,  “hydrochlorate  of  cocaine,”  which 
has  only  been  introduced  into  this  country  some  four  or  five 
weeks,  and  which  has  given  such  entirely  satisfactory  results, 
so  far,  is  creating  such  excitement  among  the  profession 
generally,  that  I give  you  the  report  of  three  cases  occurring 
in  the  practice  of  Professor  Wm.  M.  Polk,  which  I had  the 
pleasure  of  witnessing.  . * 

The  first  case  was  that  of  a hysterical,  nervous  woman, 
with  lacerated  cervix  uteri.  Trachelorrhaphy  was  performed 
with  entire  absence  of  pain  after  first  painting  the  whole 
cervix  and  adjacent  parts  with  a four  per  cent,  solution  of 
the  hydrochlorate  of  cocaine.  The  woman  declared  she  was 
absolutely  free  from  pain. 

The  second  case  was  even  more  remarkable.  It  was  that 
of  a gentleman  in  Brooklyn,  seventy  years  of  age,  who  had 
been  a great  sufierer  for  many  months  with  a cystic  degen- 
eration of  the  liver,  which  had  so  prostrated  him  that  anaes- 
thesia by  inhalation  was  out  of  the  question.  Here  Dr.  Polk 
performed  abdominal  section,  cutting  through  the  abdominal 
parietes  and  peritoneum  to  the  cyst,  which  discharged  five 
quarts  of  pus,  putting  in  a drainage  tube  of  glass.  He  then 
stitched  the  peritoneum  to  the  abdominal  walls,  and  all  with- 
out a particle  of  pain  or  inconvenience  to  the  patient.  The 
ansestbesia  was  produced  simply  by  painting  the  parts  as  he 
proceeded  with  a four  per  cent,  solution  of  the  hydrochlorate 
of  cocaine,  and  waiting  each  time  for  a few  minutes  to  allow 
the  solution  to  dry. 

The  third  was  a case  at  Bellevue  Hospital  operated  on  for 
cystocle,  when  the  remedy  was  used  with  much  satisfaction. 

These  cases,  in  connection  with  the  many  others  reported, 
would  tend  to  show  this  to  be  a most  useful  local  anaesthetic, 
though  we  must  not  forget  the  remedy  is  only  in  its  infancy. 

The  cost  of  the  medicine  in  this  city  is  about  ($6,000)  six 
thousand  dollars  per  pound.  L.  Ashton,  M.  D. 
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^race^rliiiQ^  of  Societies. 

Virginia  State  Board  of  Medical  Examiners. 

Pursuant  to  the  call  of  the  Governor  of  Virginia,  the  State 
Board  of  Medical  Examiners  met  in  the  hall  of  the  Academy 
of  Medicine,  in  Richmond,  Va.,  November  15th,  at  10 
o’clock  A.  M. 

There  were  eighteen  members  present,  namely:  Drs.  F.  D. 
Cunningham,  of  Richmond,  and  W.  C,  Dabney,  of  Char- 
lottesville, from  the  State-at-large.  Drs.  W.  W.  Douglas,  of 
the  First  Congressional  District ; Jesse  Peek  and  Thos. 
Ward,  'of  the  Second  District;  C.  R.  Cullen,  of  the  Third 
District;  W.  J.  Harris  and  Hugh  Stockdell,  of  the  Fourth 
District;  R.  W.  Martin  and  W.  L.  Robinson,  of  the  Fifth 
District;  H.  Grey  Latham,  of  the  Sixth  District;  H.  T. 
Nelson,  of  the  Seventh  District;  Bedford  Brown,  Alex. 
Harris  and  C.  C.  Conway,  of  the  Eighth  District;  R.  J. 
Preston  and  R.  D.  Hufford,  of  the  Ninth  District;  and  G.  D. 
Merriwether,  of  the  I'enth  District. 

Dr.  Bedford  Brown,  of  Alexandria,  was,  on  motion,  made 
temporary  chairman,  and  the  election  of  permanent  officers 
was  then  held. 

Dr.  W.  C.  Dabney,  of  Charlottesville,  was  elected  Presi- 
dent; Dr.  F.  D.  Cunningham,  of  Richmond,  vice  President; 
and  Dr.  H.  T.  Nelson,  of  Charlottesville,  Secretary  and 
Treasurer. 

On  motion  of  Dr.  W.  L.  Robinson,  of  Danville,  a com- 
mittee of  five,  to  which  the  President  and  vice-President 
were  subsequently  added,  was  appointed  to  prepare  some 
plan  of  examinations  to  be  submitted  to  the  Board  for  their 
consideration. 

The  following  committee  was  appointed : — Drs.  W.  L. 
Robinson,  of  Danville,  W.  W.  Douglas,  of  Richmond  Co., 
H.  G.  Latham,  of  Lynchburg,  Alex.  Harris,  of  Culpeper 
Co.,  R.  J-  Preston,  of  Abingdon,  W.  C.  Dabney,  of  Char- 
lottesville, and  F,  D.  Cunningham,  of  Richmond. 

Drs.  W.  L.  Robinson  and  Hugh  Stockdell  were  appointed 
a committee  to  notify  the  Governor  that  the  Board  had  met, 
pursuant  to  his  call,  and  had  organized. 

A recess  was  then  taken  for  two  hours  so  as  to  allow  the 
committee  time  to  consider  some  plan  of  examinations,  etc. 

When  the  Board  re-assembled  the  committee  proposed 
the  following  plan : 
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1st.  That  two  meetings  of  the  Board  be  held  each  year — 
one  in  April,  the  other  in  December.  The  first  meeting  is 
to  be  held  in  April  that  any  graduates  who  desire  to  do  so 
may  come  before  the  Board  for  examination  immediately 
after  leaving  college.  This  meeting  may  be  held  at  any  part 
of  the  State  which  may  be  thought  best  by  the  Board.  The 
second  meeting  in  December  is  to  be  held  in  Richmond,  and 
is  for  the  purpose  of  bringing  before  the  Legislature,  when  in 
session,  such  measures  connected  with  the  law  regulating 
the  practice  of  medicine  as  may  be  found  necessary.  Of 
course  applicants  may  be  examined  at  this  meeting  also. 

2d.  That  any  person  desiring  to  appear  before  the  Exam- 
ining Board  should  be  furnished  with  a blank  form  of  ap- 
plication by  the  Secretary  and  Treasurer,  on  which  he  should 
state  his  age,  the  length  of  time  spent  in  medical  study,  his 
previous  educational  advantages,  w'hen  and  where  he  gradu- 
ated, etc.,  etc.  This  blank  application,  when  filled  out  and 
returned  to  the  Secretary,  with  the  fee  of  $5  prescribed  by 
law,  entitles  the  applicant  to  a permit  (which  is  to  be  pre- 
sented him  by  the  Secretary)  to  go  before  the  Board  in  ses- 
sion, or  any  three  members  thereof  whom- he  may  select. 

3d.  That  a blank  form  for  questions  should  be  adopted 
providing  for  six  questions  on  chemistry,  eight  on  anatomy, 
eight  on  physiology,  four  on  hygiene,  fifteen  on  materia 
medica  and  therapeutics,  six  on  obstetrics,  twenty  on  prac- 
tise, and  twenty  on  surgery. 

Each  examiner  (when  the  applicant  is  not  examined  before 
the  Board  in  session),  is  to  ask  a question  for  each  number 
under  each  branch  or  sub-division,  and  the  question  is  to  be 
written  opposite  the  number.  The  blank  thus  filled  out  and 
signed  by  both  examiner  and  applicant,  is  to  be  sent  to  the 
President  of  the  Board  along  with  the  written  answers  of 
the  applicant,  and  are  to  be  read  out  before  the  whole  Board 
at  their  next  meeting.  The  applicant  is  required  to  answer 
correctly  three-fourths  of  the  questions  on  each  subject  sat- 
isfactorily. 

These  plans  were  unanimously  adopted  by  the  Board; 
and  after  a committee  had  been  appointed  by  the  Board,  on 
motion  of  Dr.  Robinson,  consisting  of  the  President,  vice- 
President  and  Secretary,  to  adopt  suitable  by-lavvs,  the  Board 
adjourned  to  meet  in  Richmond  some  time  in  April,  1885, 
at  the  call  of  the  President. 


478 


BOOK  NOTICES. 


^aak  i^oHiies,  Sn, 


Legal  Medicine.  By  CHARLES  MEYMOTT  TIDY,  M.  B.,  F.  C. 
Professor  of  Chemistry  and  Forensic  Medicine  at  the  London  Hospital ; Mas~ 
ter  of  Surgery,  etc.,  etc.  Vol.  III.  8mo.  Pp.  XXL — 321.  New  Yorkj 
Wm.  Wood  & Co.  1884.  (For  sale  by  West,  Johnston  & Co.,  Richmond, 
Va.) 

At  last  we  have  the  third  volume  of  Tidy — published  as 
the  January  number  of  “Wood’s  Library  of  Standard  Med- 
ical Authors” — and  although  we  might  have  preferred  secur- 
ing it  last  year  with  the  first  two  volumes,  we  welcome  it 
with  pleasure  now.  Not  since  the  first  edition  of  “ Taylor’s 
Medical  Jurisprudence”  made  its  appearance  has  any  such 
valuable  work  on  legal  medicine  been  presented  to  the  pro- 
fession, and  with  that  book  it  stands  at  the  head  of  such 
publications.  The  present  volume  is  written  from  notes  pre- 
pared for  the  author’s  lectures  on  the  subjects  delivered  at 
the  Loudon  Hospital  in  1882,  and  is  consequently  brought 
up  to  a very  recent  date.  It  deals  in  the  earlier  part  with 
medico-legal  aspects  of  sexual  relationships,  and  in  the  latter 
part  with  the  various  forms  of  death  by  asphyxia.  One  of  the 
things  attaching  particular  value  to  this  book  is  the  fact  that 
the  author  has  never  taken  printed  authorities  as  standards 
in  preparing  the  work  in  question,  but  has,  in  every  case  pos- 
sible, examined  the  original  memoirs,  studying  the  facts  upon 
which  each  opinion  w'as  based.  It  is  not  difficult  to  see,  by 
even  a casual  examination  of  the  book,  what  extreme  care 
has  been  taken  to  free  the  mind  of  the  author  from  bias,  as 
it  is  evident  in  more  than  one  or  two  places  that  he  has  re- 
nounced his  original  opinion  held  upon  certain  subjects  for 
others  more  in  accordance  with  later  developed  facts.  It  is 
such  things  as  these  which  make  a reviewer  praise  a book. 
A man  who  is  always  ready  to  accept  a fact,  even  if  it  mili- 
tates strongly  against  an  idea  he  has  before  held,  can  hardly 
help  but  become  a safe  authority,  even  if  one  can  plainly  see 
his  minor  slips. 

To  most  medical  men  the  subject  of  legal  medicine  pre- 
sents an  interesting,  and  we  were  about  to  say  a romantic 
side.  Outside  of  the  common  frailties  of  human  kind,  with 
so  many  of  which  we  are  brought  almost  every  day  in  con- 
tact, there  are  cases  which  seem  beyond  all  possible  parallel 
— such  as  the  now  historical  case  of  Dr.  James  Barry,  of 
England,  the  female  who  for  so  many  years  thoroughly  be- 
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fooled  every  person  with  whom  she  was  brought  into  asso- 
ciation— making  every  one  think  her  a man;  and  yet,  did 
the  outer  world  but  know  it,  instances  as  strange  and  pecu- 
liar occur  infrequently,  and  are  confided  to  the  secresy  of 
the  medical  attendant  without  fear  of  further  communica- 
tion. Of  course  every  case  of  any  medico  legal  importance 
which  has  been  presented  before  a court  is  fully  referred  to 
in  Professor  Tidy’s  work,  if  needed  to  illustrate  a point,  but 
how  we  v.^ish  that  cases  out  of  the  common  way  occasionally 
appearing  in  private  practice  could  be  placed  on  record. 
They  would  in  so  many  instances  settle  a disputed  point 
which  was  without  legal  precedent. 

The  author’s  easy  manner  of  expression  enhances  the  value 
of  this  work,  because  it  impresses  the  reader  with  that  feel- 
ing of  a thorough  examination  of  the  subject  which  is  only 
developed  after  a lifetime  study.  Although  wq  do  not  know 
of  an  instance  in  this  volume  where  an  error  has  been  com- 
mitted— and  we  have  compared  certain  portions  with  Whar- 
ton and  Stills,  and  with  Taylor — it  is  perhaps  too  much  to 
say  that  no  mistake  can  possibly  be  found;,  but  we  will  ven- 
ture the  assertion  that  for  a work  of  the  kind  it  is  as  nearly 
absolutely  correct  in  its  teaching  and  medico  legal  matters  as 
a book  can  well  be,  and  it  may  be  fully  relied  upon  by  the 
physician  who  may  desire  to  post  himself  on  a certain  sub- 
ject before  standing  an  “ expert”  examination  in  the  witness- 
box.  Every  doctor  whom  the  course  of  events  may  chance 
to  call  upon  for  a decision  or  statement  of  belief  in  reference 
to  legal  medicine  should  have  these  three  volumes  of  Tidy 
where  they  can  be  referred  to  for  the  purpose  of  refreshing 
his  mind  as  to  precedents,  etc.  (J. 

Physician’s  Visiting-List  (Lindsay  & Blakiston’s)  for  1885. 

Philadelphia:  P.  Blakiston,  Son  & Co.  (From  Publishers.) 

This  popular  physician’s  visiting  record  is  presented  for 
next  year — the  thirty-fourth  year  of  its  publication — and  we 
welcome  its  appearance  with  as  much  pleasure  this  time  as 
usual.  The  issue  for  the  coming  twelve  months  is  fully  on 
an  equality  with  those  of  past  years,  and  one  thing  we  would 
call  attention  to  is  its  size.  Nea-rly  all  the  regular  “ visiting 
lists”  are  too  large  for  comfortable  use  in  the  breast  pocket, 
and  one  of  the  great  merits  of  Lindsay  & Blakiston’s  is,  that 
it  is  of  a small  and  convenient  size,  and  this  without  leaving 
out  any  printed  matter  which  most  practitioners  think  impor- 
tant to  be  found  in  books  of  the  kind.  The  contents  of  the 
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book  will  give  the  reader  who  has  not  yet  decided  upon 
which  “list”  to  purchase,  a good  idea,  although  not  a full 
one,  of  its  value — as  follows ; First,  after  the  regular  almanac 
for  1885  and  a portion  of  1886,  is  a Table  of  Signs  for  pri- 
vate use  in  the  list,  next  Marshall  Hall’s  method  of  restor- 
ing persons  apparently  asphyxiated,  either  by  drowning  or 
by  other  methods  of  suffocation,  then  a concisely  full  descrip- 
tion of  Poisons  and  their  Antidotes.  The  Metric  System  in 
comparison  with  that  of  accustomed  use  is  carefully  ex- 
plained, and  an  excellent  Posological  Table  comes  next, 
which  seems  to  be  as  correct  as  such  tables  usually  are.  The 
table  for  the  calculation  for  the  period  of  gestation  is  as 
good  as  usually  printed.  The  list  of  the  Hewer  Eemedies 
is  excellent,  and  is  all  that  is  to  he  desired.  Sylvester’s 
method  of  treating  asphyxia  is  given  in  full,  and  the  printed 
matter  closes  with  a diagram  of  the  chest.  Of  the  only  two 
“ visiting  lists  which  we  can  fairly  recommend,  this  is  one. 

C. 

Health  Hints  for  Travellers.  By  JOHN  C.  SUNDBERG,  M.  D. 

Philadelphia:  D.  G.  Brinton. . 1884.  i2mo.  Pp.  61.  (From  Publishers.) 

This  small  volume,  the  author  says,  is  based  upon  the  fact 
that  in  his  many  travels  he  has  seen  the  need  of  some  such 
work  that  travellers  might  not  only  read  with  interest  but 
with  profit,  and  it  is  fair  to  presume  that  he  feels  as  if  he  has 
succeeded.  The  general  rule  may  belaid  down  that  “ health 
books  ” for  non-professional  are  spiced  with  quackery  to  a 
greater  or  less  degree;  but  whatever  faults  or  imperfections 
may  be  found  in  this  work,  there  is  no  doubt  but  that  it  is 
clear  from  that  charge.  One  of  the  adverse  criticisms  we 
have  to  make  upon  the  book  is,  that  there  is  too  much  of  the 
personality  of  the  author  obtruded.  What  do  the  readers  of 
the  manual  care  if  the  writer  did  spend  nineteen  Winters  in 
Norway,  and  never  suffer  much  from  cold.  He  specially  re- 
commends that  a person  should  never  attempt  to  dry  wet 
feet  at  a fire,  but  to  remove  shoes  and  stockings  and  rub  the 
skin  dry — a custom  rather  “ more  honored  in  the  breach  than 
in  the  observance.”  We  have  never  heard  of  a case  of  seri- 
ous illness  due  to  the  fire-drying  of  wet  feet.  Although  the 
other  methods  may  be  the  safer,  we  fancy  that  travellers  will 
scarcely  adopt  it  in  a body.  In  his  chapter  on  that  pest  of 
travellers — mosquitoes — he  gravely  recommends  full  and 
thorough  greasing  of  the  body  wfith  olive  oil ; and  really  of- 
fers the  advice  to  rub  the  head  wmll  with  kerosene  oil  to 
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keep  off  lice.  His  recommendation  of  Persian  insect  pow- 
der to  prevent  the  biting  of  mosquitoes,  midges,  black  flies, 
etc.,  is  fairly  good,  but  every. one  who  has  tried  it  knows  how 
evanescent  its  effects  are,  and  we  can  give  him  a point — ob- 
tained through  the  experience  of  several  years  camping  in 
the  Adirondack  and  Catskill  mountains  and  lakes — in  refer- 
ence to  01.  Hedeom  , the  common  American  oil  of  penny- 
royal. This  if  thoroughly  rubbed  in  the  skin  will  almost 
invariably  prevent  the  biting  of  these  winged  insects.  We 
must  certainly  take  the  opposite  side  when  we  see  him  re- 
commending the  traveller  to  inhale  the  vapor  given  off  by  a 
few  drops  of  chloroform  placed  on  a handkerchief,  for  the 
relief  of  headache,  etc.  Let  the  medical  mind  contemplate 
the  unrestricted  use  of  a “ few  drops  of  chloroform  ” by  an 
ordinary  educated  person.  We  fear  “sudden  deaths  from 
unexplained  causes  ” would  be  alarmingly  frequent  in  coron- 
er’s reports. 

In  some  portions  of  the  book  there  is  much  to  praise — 
among  other  things  his  earnest  desire  to  see  the  stockings  of 
the  female  supported  from  a waistbelt.  In ‘common  with  all 
medical  men  we  have  seen  so  much  injury  from  the  use  of 
tight  garters  that  we  feel  that  every  voice  publicly  raised 
against  this  evil  should  have  every  encouragement.  It  would 
take  but  one  careful  revision  of  this  book  to  make  it  really 
valuable.  • C. 

Students’  Manual  of  Diseases  of  the  Wose  and  Throat.  By  J. 
M.  W.  KITCHEN,  M.  D.,  Assistant  Surgeon  to  the  Metropolitan  Throat 
Hospital,  New  York  City,  etc.  New  York  and  London.  G.  P.  Putnam’s 
Sons.  1883.  i6mo.  Cloth.  Price,  $£.  Pp.  127.  (For  sale  by  West, 
Johnston  & Co.,  Richmond,  Va.) 

This  is  precisely  what  it  represents  itself  to  be — a student’s 
manual.  It  is  really  remarkable  hotv  “students  aids”  have 
multiplied  during  the  past  fifteen  years.  When  we  enjoyed 
our  student  life,  almost  the  only  concise  work  really  fitted 
for  “cramming”  or  “examination  reading”  was  “Neill  and 
Smith’s  Compeud,”  which  often  served  ourselves  and  fellows 
when  in  a tight  place.  This  book,  as  far  as  the  subject-mat- 
ter goes,  is  far  superior  to  anything  contained  in  that  anti- 
quated volume,  and  if  it  only  covered  more  ground  it  would 
be  extremely  valuable  to  the  student.  As  it  is,  we  have 
never  seen  a work  on  this  special  study  which  deserved  the 
unqualified  praise  of  the  critic.  The  volume  is  well  filled  with 
illustrations,  which  seem  thoroughly  illustrative  of  the  text, 
aud  the  latter  are  w’ell  adapted  to  the  use  of  those  paying 
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special  attention  to  the  nose  and  pharynx.  The  writer  says 
in  his  preface  that  the  work  has  been  written  “ with  the  pri- 
mary intention  of  confirming  and  condensing  his  own  knowl- 
edge of  Throat  Diseases’';  and  although  the  announcement 
may  not  be  that  of  a retiring  and  modest  nature,  he  has  cer- 
tainly prepared  a work  that  for  special  reference  by  the  prac- 
titioner and  third  year  study  by  the  under-graduate,  is  really 
worth  not  only  purchase,  but  a place  where  it  may  be  found 
for  frequent  reference.  Those  affections  of  the  nasal  and 
throat  passages  which  are  comparatively  rare  are  not  noticed 
at  the  length  which  the  more  frequently  met  with  diseases 
are;  and  the  result  is  that  an  excellent  manual  is  presented. 
For  the  description  and  treatment  of  the  latter  we  can  safely 
commend  the  work.  It  is  worth  buying.  C. 

Auscultation,  Percussion  and  Urinalysis.  Edited  by  C.  HENRI 
LEONARD,  A.  M.,  M.  D , Professor  of  the  Medical  and  Surgical  Diseases 
of  Women,  and  Clinical  Gynaecology,  Michigan  College  of  Medicine,  Detroit. 
Fully  Illustrated.  Cloth.  i6mo.  Pp.  t66.  Price  (post-paid),  ;?i.  Detroit, 
Mich.  The  Illustrated  Medical  Journal  Co.  1884.  (From  Publishers.) 

This  little  volume,  although  in  the  main,  unpretending,  is 
really  worth  purchasing  by  the  student.  It  is  simply  a work 
on  physiological  diagnosis  where  the  main  points  of  that  sub- 
ject are  briefly  and  plainly  stated.  IIo  attempt  at  originality 
is  observed  beyond  the  peculiar  arrangement  of  the  matter,, 
except  that  notes  and  explanations  have  been  supplied  by 
the  editor  for  the  purpose  of  making  the  text  more  clear. 
The  chapter  on  urinary  analysis  is  written  by  Dr.  Wm.  H. 
Rouse,  of  Detroit,  and  is  very  complete,  offering  to  the  stu- 
dent a condensed  statement  of  the  methods  of  examination, 
etc.,  required  in  all  cases  of  urinary  disease  likely  to  be  met 
with  in  general  practice.  This  portion  of  the  book  we  think 
is  the  most  valuable.  The  practitioner  can  so  readily  refer 
to  the  information  he  requires  in  a special  instance  and,  using 
that  as  a basis,  inform  himself  thoroughly  on  the  subject 
by  reading  up  in  some  volume  that  treats  of  it  at  length. 
The  book  is  not  only  of  value  to  the  student  of  medicine  but 
also  to  the  practising  physician.  It  is  one  of  those  little 
works  which  may  be  called  “handy.”  The  information 
given  is  based  upon  that  found  in  the  best  treatises  on  gene- 
ral physical  diagnosis,  and  the  illustrations,  taken  in  the 
main  from  standard  works,  fully  elucidate  the  text  where 
needed,  adding  considerably  to  the  value  of  the  book.  The 
sale  of  the  work  promises  to  be  as  great  as  that  of  the  “Vest- 
Pocket  Anatomist  ” of  the  same  author,  to  which  it  is  a com- 
panion volume.  C. 
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Visions  of  Fancy.  A Poetical  Work.  By  N.  M.  BASKETT,  M.  D. 

Moberly,  Mo.  l2mo.  Pp.  109.  St.  Louis.  Commercial  Printing  Co.  1884. 

(From  Publishers ) 

A neatly  bound  volume  of  poems,  which  although  written 
hy  a medical  man,  contains  but  one  or  two  referring  to  pro- 
fessional subjects.  Of  course  it  is  not  fair  to  make  a com- 
parison between  the  work  of  a busy  doctor  and  that  of  one 
who  spends  his  time  in  the  study  of  poetical  effects,  and  this 
little  book  should  not  be  judged  by  too  high  a standard. 
Still  there  are  one  or  two  poems  in  this  collection  which  are 
well  worth  reading,, and  we  should  say  that  the  gem  of  the 
work  was  the  one  entitled  “ The  Husband  to  his  Dead 
Wife.”  It  is  possible  that  the  author  does  not  rate  it  as 
highly  as  some  of  the  more  pretentious  pieces,  but  to  our 
mind  its  simplicity  and  rythm  make  it  decidedly  the  best  of 
the  forty-odd  in  the  book  While  we  have  an  idea  that  it  is 
well  for  every  professional  man  to  have  some  light  pleasant 
work,  entirely  distinct  from  his  practice,  to  use  as  a means 
of  recreation,  we  feel  that  it  will  not  be  safe  for  many  to  at- 
tempt to  soar  too  highly  into  the  realms  of  poetic  fancy. 
Some  of  our.  own  terrible  work  in  rythm  prevents  us  from 
recommending  this  mode  of  expression  of  a desire  for  some- 
thing different  from  our  daily  task.  We  must,  however,  say 
that  the  volume  referred  to  compares  favorably  in  the  main 
with  most  amateur  work  of  the  kind.  C. 


Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 


The  Surgery  of  the  Pericardium.  By  John  B.  Roberts,  M. 
D.,  Lecturer  on  Anatomy  and  Operative  Surgery  in  the 
Philadelphia  School  of.  Anatomy.  [In  this  the  author 
takes  the  bold  ground  that  the  contents  of  an  abnormally 
filled  pericardial  sac  may  be  evacuated  without  serious 
danger  to  the  patient,  and  shows  that  his  views  are  cor- 
rect.] (Reprint  from  the  Annals  of  Anatomy  and  Surgery.^ 
1881.)  Pp.  6. 

Optic  Neuritis.  By  A.  Fribdenwald,  M.  D.,  Professor  of 
Diseases  of  the  Eye  and  Ear,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  [A  good  essay  upon  the  sub- 
ject read  before  the  Baltimore  Medical  Association.]  (Re- 
print from  the  Maryland  Medical  Journal,  August  1 and  8,. 
1881.)  Pp.  10. 

On  the  Nomenclature  and  Classification  of  Diseases  of  the  Skin. 
By  L.  Duncan  Bulklby,  M.  D.,  Attending  Physician  for 
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Skin  and  Venereal  Diseases  at  the  I^^ew  York  Hospital, 
Out-Patient  Department,  etc.  [Like  everything  this  dis- 
tinguished dermatologist  writes,  pertinent  and  valuable.] 
(Reprint  from  the  Archives  of  Dermatoloqv,  Vo.  VII,  Ho.  4, 
October,  1881.)  Pp.  17. 

Hydriodic  Acid;  Its  Chemical  Character,  etc.  [A  pamphlet 
containing  the  experiences  of  certain  practitioners  upon 
the  employment  of  a proprietory  preparation  of  iodine  for 
internal  use.]  (R.  W.  Gardner,  Hew  York.)  Pp.  16. 

The  Malignity  of  Syphilis,  with  an  Analysis  of  450  Oases  of 
the  Disease.  By  L.  Duncan  Bulkley,  M.  D.,  Dermatolo- 
gist to  the  Hospital  for  the  Ruptured  rand  Crippled,  Hew 
York  City,  etc.  [An  excellent  set  of  tables,  based  upon 
the  large  experience  of  the  author,  with  conclusions  drawn 
from  the  same.]  (Reprint  from  the  Transactions  of  the 
Medical  Society  of  the  State  of  New  York,  1882.)  Pp.  27. 

Milk : Its  Adulterations,  Analysis,  etc.  By  John  Moeeis, 
M.  D.,  Baltimore,  Md,  [An  article  upon  the  subject  which 
deserves  to  be  read  by  every  scientific  man.]  (Reprint 
from  the  Maryland  Medical  Journal,  June  15,  1882.) 

A Study  of  Rupture  of' the  Bladder.  By  Alex.  W.  Stein, 
M,  D.,  Surgeon  to  Charity  Hospital,  Hew  Yolk,  etc.  [In 
this  the  writer  not  only  presents  the  experience  derived 
from  the  study  of  several  cases,  but  shows  some  experi- 
ments made  by  himself  in  the  closing  of  the  vesical 
wound.  A paper  deserving  a thorough  circulation.]  (Re- 
print from  the  Annals  of  Anatomy  and  Surqery,  July  and 
August,  1882.)  Pp.  42. 

Ten  Years’’  Experience  in  the  Treatment  of  Stricture  of  the 
Urethra  by  Electrolysis.  By  Robeet  Hewman,  M,  D.,  Sur- 
geon northwestern  Dispensary,  etc.  [This  little  manual 
shows  the  method  of  the  author  in  treating  this  unpleasant 
affection,  and  is  a complete  answer  to  those  surgeons  who 
have  derided  this  method  of  operating.  For  ourselves 
we  must  say  that  our  slight  experience  in  this  direction 
amply  bears  out  all  the  favorable  statements  claimed  for 
it  by  Dr.  Hewman.  He  has  been  a pioneer  in  this  mode 
of  treatment,  and  deserves,  the  greatest  credit  for  his  ef- 
forts to  present  it  to  the  profession  generally.]  (Reprint 
from  the  Medical  Record,  August  12th  and  19th,  1882.) 
pp.  44. 

Congenital  Paralysis  of  the  Sixth  and  Seventh  Pairs  of  Cranial 
Nerves  in  an  Afdult.  Cataract  Extraction  with  Iridectomy  in  an 
Infant.  By  Julian  J.  Chisolm,  M D.,  Baltimore,  Md.  [The 
first  case  is  in  most  respects  remarkable.  The  second  case 
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is  reported  as  being  the  youngest  patient  ever  operated 
upon  for  that  affection — operation  successful.]  (Reprint 
from  the  Archives  of  Ophthalmology,  September,  1882.) 
Pp.  10. 

Elastic  Tension  and  Articular  Motion  in  Pott’s  Disease.  By 
M.  JosiAH  Roberts,  M.  D.,  Instructor  in  Orthopaedic  Sur- 
gery and  Mechanical  Therapeutics  in  the  Kew  York  Post- 
Graduate  Medical  School,  etc.  [This  essay,  read  by  invi- 
tation before  the  Tompkins  County  Medical  Society,  at 
Ithaca,  jST.  Y.,  in  September,  1882,  is  an  excellent  presen- 
tation of  the  advanced  treatment  of  this  disease.]  (Re- 
print from  the  Medical  News,  October  14,  1882.)  Pp.  12. 

Otitis  Media  Purulenta.  By  Dudley  S.  Reynolds,  M.  D., 
Professor  of  General  Pathology  and  Diseases  of  the  Eye 
and  Ear  in  the  Hospital  College  of  Medicine,  Louisville, 
Ky.  [An  excellent  little  treatise  upon  the  subject,  show- 
ing the  extreme  value  of  Listerine  in  certain  cases  of  this 
trouble]  (Reprint  from  the  Medical  and  Surgical  Peporter, 
October  21,  1882.)  Pp.  8. 

Annual  Address  Delivered  Before  the  American  Academy  of 
Medicine  at  Philadelphia,  October  26th,  1882.  By  Traill 
Green,  A.  M.,  M.  D.,  President  of  the  Academy.  [The 
address  contains  a brief  history  of  the  origin  and  progress 
of  the  Academy  of  Medicine.]  Pp.  16. 

Alcoholic  Anaesthesia.  By  Lewis  D.  Mason,  M.  D.,  Consult- 
ing Physician  to  the  Inebriate’s  Home,  Fort  Hamilton, 
L.  1.  [A  short  and  not  especially  valuable  study  of  this 
form  of  anfesthesia.]  (Reprint  from  the  Journal  of  Ine- 
briety, October,  1882.)  Pp.  8. 

Tubercular  Tumors  of  the  Windpipe — Tuberculosis  of  the 
Laryngeal  Muscles.  A Contribution  to  the  Pathological  His- 
tology of  Laryngo-Tracheal  Phthisis.  By  John  H.  Mac- 
kenzie, M.  D.  [Like  everything  else  Dr.  Mackenzie  offers 
to  the  public,  a careful  study  of  much  importance.]  (Re- 
print from  the  Archives  of  Medicine,  October,  1882.)  Pp.  8. 

Three  Cases  of  Stricture  of  the  Urethra  Cured  by  Electrolysis. 
By  John  Butler,  M.  D.,  Hew  York  City.  [In  this  the 
writer  gives  the  history  of  cases  of  stricture  for  which  all 
means  were  tried  to  produce  a cure — everything  failing, 
until  electrolysis  was  employed.  A valuable  addition  to 
Dr.  Newman’s  experience.]  (Reprint  from  the  New  Yorh 
Medical  Times,  November,  1882.)  Pp.  4. 

Chapters  from  Report  of  Yellow  Fever  Commission  of  1878. 
By  S.  M.  Bemiss,  M.  D.,  Professor  of  Theory  and  Prac- 
tice of  Medicine  auc  Clinical  Medicine,  University  of  Lou- 
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isiana,  etc.  [Every  doctor  interested  in  the  subject  of 
yellow  fever  should  procure  this  monograph.]  (Reprint 
from  the  N.  0.  Medical  and  Surgical  Journal,  November, 
1882.) 

Ihe  Treatment  of  Acute  Eczema.  By  Geo.  H.  Rohe,  M.  D., 
Professor  of  Hygiene  and  Clinical  Dermatology,  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  etc.  [A 
short  treatise  on  this  obstinate  affection.]  (Reprint  from 
the  Medical  Chronicle,  1883.) 

Experimental  Researches  on  the  Tension  of  the  Vocal  Bands. 
By  F.  II.  Hooper,  M.  D.,  Assistant  Physician  to  the  Clinic 
for  Diseases  of  the  Throat,  Massachusetts  General  Hos- 
pital, etc.  [This  is  an  excellent  study  of  the  action  of  the 
thryro-crycoid  muscle,  and  of  the  expiratory  blast  of  air, 
and  every  one  interested  in  the  study  of  laryngology  should 
procure  it.  The  studies  were  made  from  experiments  per- 
formed in  the  physiological  laboratory  of  the  Harvard 
Medical  School.]  Pp.  20. 

The  Ethical  Problem  as  Demonstrated  by  Local  History.  By 
Joseph  Holt,  M.  D.  [This  address  was  delivered  by  the 
President  of  the  Society  before  the  N.  0.  Medical  and 
Surgical  Association,  December  2d,  1882,  reviewing  the 
work  done  by  that  body  during  the  nine  years  of  its  ex- 
istence.] (Reprint  from  the  N.  0.  Medical  and  Surgical 
Journal,  January,  1883.)  Pp.  11. 

Clinical  Lecture  on  the  Mechanical  Treatment  of  Caries  of  the 
Lumbar  Vertebrae.  By  M.  Josiah  Roberts,  M.  D.,  Asso- 
ciate Professor  of  Clinical  and  Operative  Surgery  in  the 
New  York  Post-Graduate  School,  etc.  [A  very  practical 
and  instructive  lecture  on  this  serious  disease.  Dr.  Rob- 
erts has  paid  much  attention  to  this  branch  of  surgery,  and 
all  his  remarks  upon  it  are  well  worth  reprinting.]  (Re- 
print from  the  Lancet,  London,  January  27, 1883.)  Pp.  7. 

A Case  of  Hysterectomy , With  a New  Clamp,  for  the  Removal 
vf  Large  Uterine  Tumors.  By  H.  P.  C.  Wilson,  M.  D., 
G^ynecologist  to  St.  Vincent’s  Hospital  and  the  Union 
Protestant  Infirmary,  Baltimore,  Md.  [In  this  paper  Dr. 
Wilson  relates  the  details  of  one  of  his  cases,  and  in  ex- 
plaining the  method  of  his  clamp  exhibits  his  well-known 
inventive  powers.  The  clamp  seems  to  be  all  that  he 
claims  for  it.]  (Reprint  from  the  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children,  April,  1883.) 
Pp.  12. 

The  New  York  Code  of  Ethics.  By  Chas.  A.  Todd,  M.  D., 
St.  Louis,  Mo.  [A  light  protest  against  the  action  of  the 
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New  York  State  Society  in  reference  to  the  so-called  “ new” 
code.]  (Reprint  from  the  St.  Louis  Courier  of  Medicine, 
April,  1883.)  Pp.  6. 

A Few  Observations  on  the  Use  of  Chloroform  in  Ohstetricocl 
Practice.  By  N.  C.  Ghent,  M.  D.,  Belton,  Texas.  [This 
excellent  little  treatise  was  read  before  the  Texas  State 
Association  at  its  1883  session,  and  was  received  with  much 
favor.  The  writer  fully  believes  in  the  frequent  employ- 
ment of  the  amesthetic  in  the  second  stage  of  labor,  and 
does  not  agree  with  those  who  find  it  dangerous  in  this 
condition.  He  never  gives  it  in  natural  labor  between  the 
uterine  contractions,  but  always  during  the  pain,  and  be- 
lieves that  it  assists  greatly  in  preventing  perineal  rupture.] 
Pp.  20. 

A Clinical  Study  of  Syphilis  of  the  Eye  and  Its  Appendages. 
By  Leartus  Conner,  A.  M.,  M.  D.,  Detroit,  Mich.  [A 
study  of  some  interesting  cases.]  (Reprint  from  the 
American  Journal  of  the  Medical  Sciences,  April,  1883. 
Pp.  12. 
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Hydpochlorate  of  Cocaine.— If  the  anaesthetic  property  of 
hydrochlorate  of  cocaine  is  as  powerful  as  it  seems  to  be,  its 
discovery  will  mark  a new  era  in  the  history  of  ophthalmic 
surgery.  None  but  those  who  are  daily  occupied  in  this  de- 
partment of  surgery  can  fully  appreciate  the  boon  to  suffer- 
ing humanity  and  to  the  operators  that  must  result  from  such 
a discovery.  The  trans-Atlantic  medical  press,  as  well  as  our 
own,  are  daily  accumulating  a mass  of  facts  which  so  far  all 
tend  to  substantiate  the  claims  of  this  new  discovery.  Ope- 
rators all  over  the  country,  as  fast  as  they  can  procure  the 
drug,  are  giving  it  an  extensive  trial,  and  are  as  a whole  ex- 
travagant in  their  praise  of  its  wonderful  effects.  There  is 
very  little  of  the  drug  in  the  market  as  j'et,  and  the  demand 
being  so  much  in  excess  of  the  supply  makes  it  very  costly. 
But  our  ever  progressive  pharmacists,  Mr.  T.  Roberts  Baker, 
Mr.  Hugh  Blair,  Messrs.  Polk  Miller  & Co.,  through  friends 
in  New  York,  procured  a part  of  the  small  supply  in  that 
city.  Early  in  November,  we  were  invited  by  Hr.  McGuire 
to  visit  St.  Luke’s  Home  for  the  Sick  and  observe  the  effects 
of  the  drug  upon  a case  of  pterygium.  At  intervals  of  five 
minutes,  two  drops  of  a four  per  cent,  solution  were  dropped 
into  the  eye  until  six  drops  had  been  used.  When  the  first 
drops  were  put  in,  the  patient  was  asked  if  he  experienced 
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any  pain.  He  replied  that  there  was  just  the  least  appreci- 
able grating.  This  quickly  subsided,  and  the  other  drops 
produced  no  discomfort  whatever.  At  the  end  of  about 
twenty  minutes  from  the  time  that  the  first  drops  were  put 
in,  the  cornea  and  conjunctiva  could  be  touched  without  pro- 
ducing the  slightest  pain  or  even  flinching.  When  this  was 
found  to  be  the  case,  the  pterygium  w’as  picked  up  with  a 
pair  of  sharp,  rat-toothed  forceps,  and  dissected  oflT  with 
scissoi’s.  The  patient  said  that  he  was  conscious  that  some- 
thing was  being  done,  but  could  not  say  that  he  was  con- 
scious of  pain.  In  the  opinion  of  all  who  witnessed  the 
experiment  the  result  was  wonderful,  and  it  promises,  as  we 
have  said,  to  mark  a new  era  in  the  history  of  ophthalmic 
surgery. 

The  same  day,  in  a case  of  small  fatty  tumor  of  the  neck, 
Hr.  McGuire  injected  under  the  skin  covering  the  growth 
four  minims  of  a four  per  cent,  solution,  and  afterwards  rub- 
bed the  skin  covering  the  tumor  with  the  solution  for  about 
eight  or  ten  seconds.  The  tumor  was  then  removed  with 
the  knife  and  forceps,  and  the  pain  was  so  slight  that  the 
patient  could  not  be  convinced  that  an  operation  had  been 
performed,  until  be  examined  the  site  of  it  with  a mirror. 

Dr.  Joseph  A.  White,  of  this  city,  has  also  been  using  the 
anaesthetic  with  great  satisfaction  in  his  eye  surgery  practice. 

Laparotomy  for  Volvulus. — The  Gazzetta  degli  Ospitali  re- 
ports that  Dr.  Medini  performed  laparotomy  in  the  Ospitale 
Maggiore  of  Bologna  on  the  19th  of  April  last,  for  twisting 
of  the  intestine.  The  operation  was  quite  successful,  and 
the  patient  (a  male,  aged  sixty-three),  may  be  considered 
cured.  Notwithstanding  the  manipulation  required  to  disen- 
tangle the  intestinal  coils,  and  to  separate  the  adhesions  be- 
tween them,  the  case  progressed  without  serious  symptoms. 

Reindeer  Tendona  in  Surgical  Practice. — In  the  Russkaia 
Maditzina,  No.  5,  1884,  p.  118,  Dr.  PutilofF,  of  Omsk,  Sibe- 
ria, recommends  threads  made  of  reindeer  tendons  (used  by 
Ostiasks  for  sewing  their  boots,  coats,  etc.),  as  a substitute 
for  catgut  in  surgical  practice.  The  author  tried  this  mate- 
rial (after  treatment  by  ether,  to  remove  fatty  acids,  and  by 
a five  per  cent,  solution  of  phenol  in  absolute  alcohol)  in  a 
case  of  epithelioma  of  the  lower  lip.  The  sutures  underwent 
complete  absorption  by  the  end  of  three  days.  As  the  au- 
thor states,  the  strength  of  these  tendon-threads  is  very  con- 
siderable.— News  and  Miscellany. 
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Art.  I.— Cocaine,  the  New  Local  Anaesthetic.  By  JULIAN  J. 
CHISOLM,  M.  D.,  Professor  of  Eye  and  Ear  Diseases  in  the  University  of 
Maryland,  and  Surgeon-in- Chief  to  the  Presbyterian  Eye,  Ear  and  Throat 
Charity  Hospital,  etc.,  Baltimore,  Md. 

In  the  New  York  Medical  Record  of  11th  October,  1884, 
was  a letter  written  bj  Dr.  Henrj  Noyes,  who  was  attending 
the  Ophthalmological  Congress  at  Heidelberg.  In  this  letter 
he  mentions  an  experiment  which  he  had  witnessed,  of  the 
marvellous  effects  of  the  muriate  of  cocaine  as  a local  anaes- 
thetic in  eye  operations,  an  accidental  discovery  of  a medical 
student  of  Vienna  named  Koller.  He  stated  that  a few  drops 
of  a two  per  cent,  solution,  when  placed  in  the  eye,  would 
in  a quarter  of  an  hour  suppress  common  sensation,  so  that 
operations  could  be  performed  without  pain.  The  unquali- 
fied praises  of  its  efficacy  from  so  well-known  a source  in- 
duced many  throughout  the  United  States  to  test  for  them- 
selves the  pain-controlling  power  of  the  cocaine  solution. 

I succeeded  in  obtaining  two  grains  from  New  York,  and 
making  a two  per  cent,  solution  of  the  salt  in  water,  put  it  at 
once  to  trial.  My  experience  with  it  in  the  past  five  weeks, 
in  upwards  of  fifty  cases,  most  of  them  serious  eye  operations, 
confirms  all  that  has  been  said  of  it  by  other  surgeons,  and 
proves  the  new  drug  to  be  one  of  the  most  valuable  acquisi- 
32 
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tions  to  the  materia  medica  of  modern  times.  By  common 
consent  this  new  friend  has  been  placed  in  the  royal  family 
group  with  quinine,  opium,  mercury,  the  bromides,  and 
iodine.  As  an  anaesthetic  for  surface  surgery,  it  is  a great 
advance  over  chloroform,  ether  and  ethyl,  or  any  other 
known  anaesthetic;  for  with  its  use  there  is  no  element  of 
danger.  It  seems  to  be  incapable  of  producing  injury,  even 
if  profusely  used  on  a part,  and  its  expense  will  be  a protec- 
tion against  waste.  What  it  does,  (and  we  can  nearly  say, 
what  can  it  not  do?)  in  alleviating  pain,  it  accomplishes  for 
the  part  upon  which  it  has  been  put,  without  in  any  way  dis- 
turbing the  rest  of  the  body.  The  privilege  of  having  the 
patient  talking  to  the  operator  while  incisions,  otherwise  very 
painful,  are  being  made,  and  not  have  the  passage  of  the 
knife  through  the  living  tissues  arrest  or  even  disturb  the 
current  of  conversation,  is  something  so  near  the  marvelous 
that  I can  well  understand  how  one  might  say,  I would  rather 
see  that  before  I believe  it. 

I have  used  the  cocaine  sufficiently  often  to  know  that 
when  a few  drops  of  a two  per  cent,  solution  are  put  on  the 
eye  and  repeated  every  three  minutes,  precaution  having 
been  taken  to  recline  the  head  in  such  a way  as  not  to  let  the 
drops  run  out  of  the  eye,  in  fifteen  to  twenty  minutes  the 
pupil  will  be  found  dilated — an  evidence  that  the  solution 
has  permeated  all  the  tissues,  including  the  cornea,  and  has 
even  entered  the  anterior  chamber  of  the  eye,  and  therefore 
is  acting  upon  the  iris  with  which  it  is  being  brought  into 
contact  by  imbibition.  The  dilated  pupil  is  the  sign  that  all 
parts  of  the  eye  touched  by  the  solution  have  lost  temporarily 
the  power  of  experiencing  pain,  and  that  they  may  be  cut  or 
otherwise  operated  upon  with  no  personal  inconvenience  to 
the  patient.  Experience  shows  that  the  cocaine  solution  will  ex- 
ercise this  pain-preventing  or  subduing  power  on  or  in  any  part 
of  the  living  body  possessing  the  power  of  absorption.  The  mu- 
cous surfaces  seem  to  be  the  most  readily  influenced,  but 
delicate  cutaneous  surfaces,  or  more  especially  where  the  skin 
is  broken,  as  in  bruises  or  ulcers,  will  exhibit  equally  seda- 
tive efiects.  If  the  hardened  skin  is  softened  by  a poultice, 
local  anaesthesia  is  induced  by  the  cocaine  application.  The 
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same  marvelous  elfects  are  secured  if  a few  drops  of  the  co- 
caine solution  is  injected  under  the  skin.  Wherever  it  comes 
in  contact  and  diffuses  itself  it  exercises  its  wonderful  power 
as  a pain-killer,  to  the  admiration  of  the  operator  and  the 
gratitude  of  the  patient. 

Its  controlling  action  over  the  sensation  of  mucous  surfaces 
was  first  recognized  when  it  was  used  in  a spray  to  allay  the 
irritation  of  the  throat  in  laryngoscopic  manipulation.  Those 
who  used  it  in  this  connection  seem  not  to  have  appreciated 
the  value  of  the  drug.  The  throat  had  been  sprayed  for 
months  by  a few  specialists  in  throat  troubles  without  excit- 
ing comment.  Becausfe  it  made  a throat  less  irritable,  Kol- 
ler  thought  that  it  might  also  make  an  eye  less  sensitive  to 
manipulation,  and  hence  he  tried  the  experiment.  This 
proved  to  be  the  match  which  fired  the  minds  of  the  sur- 
geons of  the  whole  world.  The  eye  experiment  was  brought 
before  the  Ophthalmological  Congress,  in  session  at  Heidel- 
berg. , Two  w'eeks  afterwards  the  first  notice  to  American 
surgeons  appeared  in  the  New  York  Medical  Record,  and  on 
the  very  next  day  the  eye  surgeons  of  the  metropolis  were  at 
work  with  it.  One  single  day  of  trial  at  the  Eye  Hospital  in 
New  York  city  satisfied  the  surgeons  that  the  great  local 
anaesthetic  had  been  found,  and  they  lost  no  time  in  letting 
the  world  know  it.  Within  a week  numbers  of  surgeons  in 
various  parts  of  the  country  had  verified  in  every  particular 
the  unqualified  praises  which  had  accompanied  cocaine  as  an 
anaesthetic  in  its  very  introduction  to  the  medical  profession. 

With  its  great  anaesthetic  action  is  associated  the  rare  qual- 
ity of  the  unirritating  nature  of  the  solution.  When  repeat- 
edly applied  to  the  most  sensitive  of  mucous  surfaces — the 
conjunctiva — it  produces  no  injection,  no  redness,  and  no 
uneasiness.  This  negative,  non-irritating  quality,  in  connec- 
tion with  its  pain-subduing  power,  is  exhibited  on  any  sur- 
face upon  which  it  is  applied,  whether  it  be  the  eye,  ear, 
nose,  mouth,  throat,  vagina,  urethra,  rectum,  upon  the  cuta- 
neous surface,  or  when  used  by  injection  under  the  skin.  As 
it  produces  no  discomfort  while  doing  its  miraculous  work 
of  overpowering  common  sensation,  its  use  in  medicine  as  a 
pain-killer  must  become  universal. 
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Eye  surgeons  are  active  members  of  the  medical  body. 
They  did  not  keep  to  themselves  the  new  discovery,  but  with- 
out delay  they  hastened  to  urge  medical  men  to  see  for  them- 
selves the  miraculous  qualities  of  the  new  addition  to  the 
materia  medica.  Other  specialists,  encouraged  by  the  eye 
surgeons,  soon  proved  by  experiments  that  cocaine  was  the 
power  for  which  they  also  had  long  been  seeking.  The 
general  surgeon  was  not  far  behind  in  the  race  to  prevent 
pain  to  those  who  sought  his  services.  He  also  found  that 
the  muriate  of  cocaine  would  serve  him  in  a thousand  differ- 
ent ways,  to  make  painless  operations  which  otherwise  would 
be  very  painful. 

No  drug  has  ever  received  the  unqualified  endorsement  of 
so  many  physicians  in  so  short  a time.  It  is  not  yet  two 
months  since  we  first  heard  of  it,  and  hardly  a medical  man 
can  be  found  who  does  not  know  something  of  the  new  dis- 
covery. Its  praises  are  being  sung  by  the  public  as  well  as 
by  the  medical  profession,  and  cocaine  is  everywhere  hailed 
as  the  marvelous  discovery  of  the  age.  The  whole  world 
may  well  join  in  praises  to  the  Giver  of  all  good  for  permit- 
ting us  to  know  that  in  a simple  plant  this  hidden  power  for 
the  amelioration  of  human  suffering  has  been  revealed. 

There  is  but  one  alloy  at  present  to  cocaine — its  expense. 
The  very  best  quality  of  the  leaves  of  the  coca,  erythroxylon, 
contains  only  fourteen  grains  of  cocaine  to  the  pound,  and 
the  process  of  extraction  is  very  expensive.  It  is  said  that 
the  salt,  when  hid  away  in  the  leaves,  at  the  present  market 
rate  of  the  crude  article  in  the  United  States,  is  even  there 
worth  seven  cents  per  grain,  and  that  it  will  be  some  time 
before  the  price  is  reduced  much  below  fifty  cents  per  grain, 
at  which  it  is  at  present  held.  Fortunately,  one  grain  dis- 
solved in  fifty  drops  of  water,  makes  the  two  per  cent,  solu- 
tion, and  of  this  ten  drops  carefully  used  will  put  the  eye  to 
sleep;  so  that  after  all,  its  cost  in  eye  surgery  will  hardly  be 
more  than  when  chloroform  or  ether  is  used  by  inhalation,  to 
say  nothing  of  the  absence  of  danger,  with  the  accompanying 
anxiety  of  patient  and  friends  when  the  general  anaesthetic 
is  administered.  The  cost,  even  if  not  much  reduced,  can 
never  prevent  its  use.  We  are  told  that  the  leaves  are  culti- 
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vated  to  the  extent  of  40,000,000  pounds  in  Peru  and  other 
parts  of  South  America,  where  it  is  the  common  tea  beve- 
rage of  the  inhabitants.  As  the  price  of  the  leaves  in  Peru 
is  quoted  at  twenty-five  cents  per  pound,  there  is  no  reason 
why  the  supply  should  not  equal  the  rapidly-growing  demand 
for  the  new  extract.  Science  will  no  doubt  find  some  less 
expensive  way  for  isolating  the  alkaloid.  It  is  sincerely  to 
be  wished  that  the  muriate  of  cocaine  may  become  so  cheap 
as  to  be  within  the  reach  of  the  poorest  of  our  people,  so  that 
every  family  may  find  it  a useful  thing  to  keep,  along  with 
paregoric,  syrup  of  squills,  and  other  equally  prized  house- 
hold goods,  to  assuage  the  pain  of  bruises,  the  tooth-ache  and 
ear-ache  of  children,  and  as  an  innocent  and  efiective  gargle 
for  sore  throat,  tor  if  swallowed  no  harm  comes  of  it. 

My  experiences  with  cocaine  have  proved  that,  as  a local 
anaesthetic  of  the  most  benign  and  powerful  order,  it  can  be 
relied  upon  for  the  relief  of  nearly  all  eye  pains,  and  for  the 
prevention  of  suffering  in  many  eye  operations.  The 
crowded  dispensary  and  the  ample  ward  accommodations  of 
the  Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital  gave 
me  special  opportunities  for  testing  on  an  extensive  scale  the 
local  anaesthetic  action  of  cocaine  in  eye  surgery,  and  already 
I rely  on  it  for  many  cases  for  which  chloroform  or  ethyl  was 
used  six  weeks  since.  The  method  of  application  in  all  cases 
is  similar.  I have  used  a four  per  cent,  and  am  now  using  a 
two  per  cent,  solution  of  the  muriate  of  cocaine.  One  or 
two  drops  of  this  solution  is  put  between  the  lids,  the  patient 
reclining  his  head  backward,  so  that  the  drops  will  not  run 
out  of  the  eye  and  escape  on  the  cheek.  At  intervals  of 
three  minutes  I renew  the  drops.  In  from  fifteen  to  twenty 
minutes  the  pupil  dilates  very  decidedly,  by  which  time  ab- 
sorption of  the  drug  into  the  eye  tissues  has  been  free  enough 
to  deaden  all  surface  feeling,  and  also  to  diminish  to  such  an 
extent  the  sensation  in  the  deeper  tissues,  that  severe  pain  is 
not  experienced  when  they  are  incised.  The  eye  will  not 
exhibit  any  distress  or  symptom  of  irritation  from  the  appli- 
cation. The  extent  of  the  anaesthesia  varies  with  the  length 
of  time  of  the  application  and  the  readiness  with  which  it  has 
been  absorbed.  For  most  eye  operations,  especially  for  those 
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of  tbe  conjunctiva  and  cornea,  the  absorption  from  the  sur- 
face goes  sufficiently  deep  to  give  immunity  from  pain  dur- 
ing their  performance.  As  the  drug  is  known  by  experience 
to  act  as  well  on  the  cellular  tissue  as  it  does  on  the  surface, 
it  is  only  necessary  to  instil  it  into  the  wound  and  wait  a few 
minutes  when  a deeper  action  can  be  obtained,  so  that  deeper 
parts  can  be  painlessly  divided. 

In  eye  operations  the  comfort  to  the  surgeon,  as  well  as  to 
the  patient,  is  incalculable.  Only  think  of  the  luxury  of 
visiting  the  wards  of  an  eye  hospital,  as  I do  after  a Waterloo 
day  in  the  operating  room,  and  find  patient  after  patient,  just 
operated  upon,  not  only  in  his  proper  mind  and  in  most  com- 
fortable condition,  but  cheerful  and  even  gay,  having  suf- 
fered no  pain,  bodily  or  mentally,  and  with  no  nausea  or 
vomiting,  as  was  constantly  the  case  six  weeks  since  under 
the  old  anaesthetics — chloroform  or  ether;  and  then  day  by 
day  trace  the  convalescence,  which  seems  to  have  started 
with  the  application  of  the  first  bandage,  and  progressed 
steadily  to  the  cure  without  one  moment  of  suflfering  at  any 
time!  It  would  really  seem,  as  far  as  my  experience  of  six 
weeks  would  permit  me  to  draw  conclusions,  that  the  anaes- 
thetic drop,  in  preventing  pain  during  the  operation,  contin- 
ued its  watchful  protection  over  the  eye,  thereby  keeping 
away  infiammatory  attacks.  Of  the  seventeen  cataract  ex- 
tractions so  far  operated  upon  by  me  under  cocaine,  none 
have  had  any  trouble  whatever.  All  of  them  look  upon  the 
cataract  operation  and  its  painless  convalescence  as  an  agree- 
able episode  in  their  lives,  and  are  brimfull  in  their  expres- 
sions of  satisfaction  in  talking  about  it. 

The  old  but  trite  surgical  proverb,  uhi  irritatio  ibi  jluxus  is 
the  well-known  law  of  the  living  economy.  Keep  the  irrita- 
tion away  and  the  flow  of  blood,  with  its  inflammatory  con- 
gestive processes,  wall  not  occur.  Opium,  the  great  soother, 
will  ever  do  good  work  as  the  great  antiphlogistic  antidote. 
Cocaine  seems  ready,  as  a local  remedy,  to  go  hand  in  hand 
with  this  king  of  drugs  and  fill  the  role  of  inflammation  pre- 
ventor.  Its  application  makes  the  part  less  vascular,  as  well 
as  less  sensitive. 

As  the  local  eflFects  of  the  two  to  four  per  cent,  solution  of 
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the  muriate  of  cocaine  on  each  case  is  duplicated  with  singu- 
lar regularity,  a description  of  one  case  in  a series  will  suffice 
to  indicate  its  utility  and  the  character  of  the  eye  operation 
in  which  it  will  be  found  valuable.  I have  used  the  four  per 
cent,  solution  only  a few  times;  the  two  per  cent.  I have  used 
^aily.  Neither  irritate  the  eye  surface.  It  may  take  a few 
more  of  the  drops,  and  occupy  a few  more  minutes,  under 
the  two  per  cent,  solution.  This  might  be  inferred  for  the 
stronger  drop,  although  in  my  experience  I have  found  the 
two  per  cent,  solution  produces  complete  anaesthesia,  and  it 
is  only  half  as  expensive. 

The  removal  of  foreign  bodies  from  the  cornea  seems  to  have 
been  the  tentative  case  with  most  eye  surgeons.  It  was  this 
first  step  that  established  confidence  and  induced  its  trial  for 
more  serious  cases,  in  which  deeper  tissues  were  implicated. 
In  aiding  the  removal  of  foreign  bodies  its  action  leaves  no- 
thing to  be  desired.  The  following  case  may  be  considered 
the  type  of  the  many  which  have  daily  followed  it: 

A.  M.,  aged  twenty-seven,  a mechanic,  in  chipping  metal 
received  a small  scale  of  brass  into  his  eye.  His  fellow- 
workman  had  made  many  attempts  to  get  it  out  but  had  not 
succeeded.  During  the  night  his  eye  had  given  him  much 
pain,  and  now  it  is  in  a very  angry  condition.  The  small 
metalic  fragment  is  embedded  in  the  cornea,  near  the  pupil- 
lary area,  and  has  already  excited  a hazy  surrounding  from 
self  infiltration — an  evidence  of  the  great  degree  of  irritation 
which  has  been  already  produced.  The  whole  eye  is  pink, 
with  scleral  injection,  and  he  is  evidently  suffering  severely. 
The  eye  waters  freely,  and  so  annoying  is  the  light  that  he 
can  with  great  effort  keep  the  eye  open  only  long  enough  to 
let  me  locate  the  foreign  body.  He  complained  much  when 
the  lids  were  stretched  apart,  and  the  instant  the  needle  was 
brought  in  contact  with  the  cornea,  to  pick  out  the  piece  of 
metal,  he  shrunk  back  with  a cry  of  pain,  rolling  the  cornea 
upward  under  the  lid.  Formerly,  knowing  that  the  foreign 
body  must  come  out,  I would  have  renewed  the  attack,  not- 
withstanding his  suffering,  until,  by  some  successful  plunge 
of  the  needle-point,  the  metalic  fragment  would  have  been 
lifted  from  its  position;  or,  if  I found  the  patient  too  unruly, 
I would  have  administered  some  general  ansesthetic — chloro- 
form, or  more  recently  the  bromide  of  ethyl — and  taken  ad- 
vantage of  the  narcosis  to  remove  the  foreign  particle.  Un- 
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der  the  new  order  of  things  how  different  was  the  procedure  f 
With  head  reclining  upon  the  back  of  a chair,  so  that  the  face 
looked  upwards  to  the  ceiling,  two  drops  of  the  cocaine  solu- 
tion were  put  in  the  inflamed  eye,  and  this  was  repeated 
every  four  minutes  for  four  applications.  The  operation 
was  now  resumed,  but  how  difterent  the  behavior  of  the 
patient!  In  his  present  boldness  he  no  longer  recognized 
himself.  He  found  himself  staring  out  ot  the  window  or 
directing  the  eye  as  I requested  him  to  do,  without  effort  or 
discomfort.  The  light  no  longer  annoyed.  I placed  my 
finger  upon  the  injured  cornea;  his  face  did  not  change  ex- 
pression, nor  did  he  exhibit  any  uneasiness  whatever.  I had 
no  trouble  in  fixing  the  eye,  as  I desired  to  throw  most  light 
on  the  foreign  body,  and  with  the  stati' needle  proceeded 
deliberately  to  turn  the  piece  of  metal  out  of  the  bed  which 
it  had  made  for  itself  in  the  surface  of  the  cornea.  All  this 
was  done  wdth  as  little  pain  to  the  patient  as  if  I w'ere| remov- 
ing a fragment  of  dirt  from  his  coat.  He  felt  the  scraping 
of  the  front  of  the  eye,  but  it  was  a painless  pressure.  His 
pupil  had  dilated  under  the  effects  of  the  drops,  and  I still 
found  it  partially  so  the  next  day.  The  inflammation  rapidly 
subsided,  and  within  twenty  four  hours  he  was  ready  to 
resume  work. 

If  one  could  see  the  injury  which  the  surface  of  the  cornea 
sustains  under  the  crude  efforts  by  a fellow-workman  to 
remove  a foreign  body,  especially  with  a restless  patient, 
where  the  epithelial  surface  of  the  cornea  is  plowed  up  by 
the  point  of  a pen-knife  at  every  upward  movement  of  the 
irritable  eye-ba)l,  the  value  of  the  cocaine  eye-drop  in  such 
cases  for  the  steadying  of  the  eye  can  be  fully  appreciated. 
This  two  per  cent,  solution  of  cocaine  should  be  kept  in  every 
workshop,  and  will  be  needed  daily  to  remove  foreign  bodies, 
so  very  common  an  accident  is  it.  Its  use  will  save  both 
pain  and  time  to  the  mechanic. 

The  next  series  of  eye  cases  in  which  the  local  applicatiou 
of  the  cocaine  solution  proves  itself  invaluable  is  in  the  treat- 
ment of  irritable  ulcers  of  the  cornea.  Such  cases  form  a very 
large  class  in  dispensary  practice,  and  especially  among  the 
eye  diseases  of  children.  Phlyctenular  keratitis  with  super- 
ficial corneal  ulcerations  cause  much  suffering  among  the 
growing  population.  Any  bland,  innocent  application,  which 
promises  to  assuage  the  painful  disease  of  childhood,  espe- 
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ciallj  the  suffering  of  the  very  little  ones,  can  not  fail  to  be  a 
most  welcome  visitor. 

The  following  case,  selected  from  many,  will  show  the  ac- 
tion of  cocaine  in  corneal  ulcers : 

Miss  M,,  aged  sixteen,  of  scrofulous  diathesis,  has  had 
repeated  attacks  of  phlyctenular  corneal  inflammation,  and 
has  kept  herself  voluntarily  in  the  dark  for  weeks  at  a time,^ 
not  being  able  to  stand  any  light  whatever.  The  darkest 
smoked  glasses  were  no  protection  when  suffering  from  an 
eye  attack.  , She  not  only  sought  the  dark  corners  of  the 
room,  but  would  sit  with  her  eyes  buried  in  her  handker- 
chief or  in  a pillow  day  after  day,  the  inflamed  eyes  being 
rebellious  to  the  usual  medication  of  atropiS  with  the  yellow 
oxide  of  mercury  ointment  and  the  internal  use  of  cod  liver 
oil  and  iron.  For  six  years  she  had  been  under  my  profes- 
sional care  from  time  to  time,  with  intervals  of  several 
months  of  apparent  cure,  followed  by  relapses  or  recurrent 
attacks  of  the  most  violent  irritating  painful  corneal  ulcera- 
tion. Recently  she  was  brought  to  my  office  with  one  of 
these  violent  attacks,  in  which  she  could  not  keep  her  eyo 
open  long  enough  to  permit  a satisfactory  inspection.  As  I 
had  previously  experienced  the  comfort  which  cocaine  offers 
in  this  annoying  class  of  eye  troubles,  I did  not  hesitate  ap- 
plying it  to  her  eye  with  the  expectation  of  quieting  promptly 
the  irritation,  although  on  many  former  occasions,  before 
cocaine  was  known,  it  had  defied  my  utmost  efforts.  A 
small  quantity  of  the  two  per  cent,  solution  of  the  muriate  of 
cocaine  was  given,  with  instructions  to  drop  it  into  the 
inflamed  eye  several  times  a day.  Its  action  was  as  prompt 
and  as  complete  as  I could  have  desired.  She  visited  me  the 
next  day,  and  walked  into  my  bright  consulting  room  with 
eye  widely  opened  and  without  her  dark  glasses.  The  eye 
no  longer  watered^  and  the  injection  had  very  much  dimin- 
ished. In  twenty-four  hours  it  had  already  well  advanced 
towards  convalescence.  She  reported  prompt  relief  from  the 
cocaine  drops. 

A third  class  of  cases  in  which  I have  now  an  extensive 
experience  is  in  the  operation  for  squint.  Within  the  pastflve 
weeks  I have  straightened  twenty  crossed  eyes  in  children 
and  in  adults — in  all  cases  with  very  little  inconvenience  te 
the  patient.  After  twenty  minutes  of  absorption  of  the  co- 
caine drops,  no  painful  sensation  has  been  experienced  in  the 
cutting  of  the  conjunctiva,  although  some  have  experienced 
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a mitigated  pain  in  the  dissection  of  the  rectus  tendon  from 
the  sclerotic  coat  of  the  eye.  In  no  case  has  the  pain  been 
severe,  or  of  a character  that  could  not  be  easily  borne,  and 
in  many  cases  there  has  been  no  pain  whatever.  All  have 
felt  a sensation  of  pulling  when  the  hook  under  the  tendon 
drew  forward  the  muscle.  Many  of  my  cases  were  in  chil- 
dren in  whom  the  performance  of  the  tenotomy  did  not  ex- 
cite a 'cry — an  evidence  that  the  pain  of  the  operation  must 
have  been  either  wholly  controlled  or  so  much  subdued  as 
not  to  frighten  these  little  ones.  For  the  past  -two  years  I 
have  used  general  anaesthesia  by  bromide  of  ethyl  in  all  such 
cases.  Since  th«  introduction  of  cocaine  I have  only  used 
ethyl  ouce,  in  the  case  of  a frightened  child  who  persisted  in 
crying,  thereby  washing  out  the  cocaine  solution  as  rapidly 
as  it  was  put  on  the  conjunctiva. 

The  following  selected  case  will  show  the  local  anaesthetic 
action  of  cocaine  during  the  operation  for  correcting  crossed 
eyes : 

Miss  W.,  aged  9,  a very  timid  little  girl,  was  brought  to 
my  office  to  have  the  ugly  cast  in  her  eye  relieved,  a de- 
formity of  four  years’  standing.  Both  mother  and  child 
were  very  nervous  over  the  operation.  I told  them  I could 
operate  by  a new  method  without  going  to  sleep  and  without 
causing  pain.  The  little  girl  was  induced  to  lay  on  her  back 
on  my  office  lounge,  with  head  low,  and  into  the  squinting 
eye  I put  three  drops  of  the  two  per  cent,  cocaine  solution. 
She  prepared  to  cry  as  the  drops  touched  her  eye,  but  find- 
ing no  pain  from  the  application,  she  was  soon  quieted.  In 
a few  minutes  the  drops  were  renewed  and  their  application 
repeated  every  five  minutes  for  twenty  minutes.  The  pupil 
became  well  dilated,  and  the  eye  was  anaesthetized.  With 
faltering  steps  she  was  persuaded  to  get  into  my  operating 
chair.  I purposely  touched  the  eye  into  which  no  drops 
were  put,  when  instantly  both  hands  flew  up  to  the  face  with 
a scream.  I assured  her  that  I was  not  going  to  operate 
upon  that  eye,  but  upon  the  other  one,  which  I knew  she 
had  no  sensation  in.  I then  touched  the  squinting  eye. 
Both  hands  again  flew  up.  When  I asked  her  if  the  touch 
had  really  hurt  the  eye,  she  replied  no.  I renewed  the  touch 
to  assure  her  that  the  eye  now  had  no  feeling.  This  satisfied 
her.  I advised  her  to  put  her  hands  behind  her  back  and 
lay  down  upon  them,  so  that  they  could  not  be  in  my  way 
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while  I was  operating.  She  did  as  I requested,  when  I com- 
menced the  operative  proceedure.  The  eye  speculum  was 
introduced  to  separate  the  lids,  the  conjunctiva  was  seized, 
and  with  a sharp  scissors  an  incision  was  made  into  it,  the 
child  indicating,  so  far,  rather  astonishment  than  pain. 
When  the  hook  was  inserted  into  the  wound  she  felt  it,  and 
became  a little  uneasy ,d)ut  a few  words  from  me  soon  quieted 
her.  The  operation  was  completed  by  dissecting  the  tendon 
from  the  eye-ball.  I then  reintroduced  the  hook,  to  be  sure 
that  no  thread  or  tendon  remained  undivided.  This  com- 
pleted the  operation,  but  the  little  hands  still  remained  be- 
hind her  back.  She  was  told  now  to  get  up,  which  she  did 
wnth  alacrity.  When  asked  whether  I really  had  given  her 
pain,  she  acknowledged  that  she  was  frightened  but  not  hurt, 
and  that  she  had  felt  the  cutting  but  had  not  felt  any  pain 
with  it. 

Upon  many  children  and  upon  several  adults  the  cutting 
of  the  squinting  muscle  under  cocaine  has  been  called  by 
them  painless. 

Cataract  extractions  show,  in  a marvellous  way  the  sur- 
passing excellence  of  this  local  anaesthetic.  To  remove  a 
foreign  body  from  the  cornea,  to  cutoff  a pterygium  from  the 
eye  surface,  to  open  a Meibomian  cyst  of  the  lid,  to  split  a 
puncture  for  tear-drop — these  are  all  operations  upon  the 
surface  of  the  eye,  and  one  would  expect  from  analogy  that 
the  local  anaesthetic  action  of  cocaine  could  make  all  of  these 
operations  comparatively  painless.  But  now  we  have  to  cut 
the  eye-ball  open;  to  put  instruments  inside  of  the  eye 
chambers;  to  remove  a part  of  the  iris,  one  of  the  most 
richly  supplied  tissues  with  nerves  in  the  whole  body,  and 
yet  the  cocaine  solution  has  stood  this  crucial  test  for  induc- 
ing perfect  local  anaesthesia  during  cataract  operations.  I 
have  within  the  past  month  operated  upon  nineteen  cases  of 
cataract  under  cocaine,  seventeen  by  extraction  and  two  for 
the  cutting  of  capsular  deposits.  In  each  of  these  cases  the 
two  per  cent,  solution  of  cocaine  was  used  upon  the  eye  for 
from  twenty  to  twenty-five  minutes,  when  the  operation  was 
commenced.  In  no  case  was  any  pain  felt  when  the  cataract 
knife  transfixed  the  cornea,  and,  cutting  its  way  out,  made 
the  large  wound  through  which  the  opaque  lens  was  to  be 
extracted.  In  some  cases  the  cutting  of  the  iris  was  cbm- 
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plained  of.  In  many  it  was  not  felt.  The  dilated  pupil 
caused  by  the  absorption  of  the  cocaine  solution,  indicated 
its  presence  in  the  eye-ball,  and  its  anaesthetic  effect  was  ex- 
perienced upon  the  iris  which  was  bathed  by  the  solution, 
although  necessarily  in  a diluted  form.  The  cutting  of  tho 
capsule  and  the  escape  of  the  lens  was  a painless  operation. 
The  ease  with  which  the  eye-ball  could  be  moved  about  by 
the  fixation  forceps  was  delightful  to  the  operator.  There 
was  no  pulling  in  opposite  directions  by  the  patient,  and 
therefore  much  less  risk  of  losing  vitreous.  The  gratification 
of  the  patient,  seeing  immediately  after  the  operation  is  com- 
pleted and  before  the  eyes  are  bandaged,  were  great  advan- 
tages over  the  use  of  the  general  anaesthetic.  Then  being 
put  to  bed  with  no  pain  in  the  eye,  and  without  nausea  or 
vomiting ; and  best  of  all,  the  steady  progress  towards  a cure 
which  all  of  my  cataract  patients  have  experienced,  warrant 
me  in  the  statement  that  for  cataract  extractions  it  is  truly  a 
God  send  to  the  blind.  One  case  from  this  very  large  list 
will  enable  the  cocaine  solution  to  speak  for  itself 

A.  J.,  aged  69,  blind  in  both  eyes  with  cataracts  which 
have  been  forming  some  time.  It  is  only  within  the  past  six 
months  that  he  has  been  totally  blind  in  the  right  eye,  and 
for  two  months  has  not  been  able  to  recognize  objects  with 
the  left.  He  has  good  light  perception  in  each  eye.  His 
general  health  is  excellent.  The  cataracts  were  of  a grayish- 
brown  color,  indicating  large  nuclei  and  but  little  cortical 
substance.  He  was  one  of  a batch  of  six  cataract  patients, 
all  of  them  preparing  to  undergo  operation  by  having  the 
cocaine  drops  put  in  the  eye  every  three  minutes.  When 
placed  upon  the  operatijig  table  the  right  pupil  was  found 
iully  dilated,  an  evidence  of  the  free  absorption  of  cocaine 
and  the  anesthetized  condition  of  the  eye-ball.  For  the 
benefit  of  a number  of  physicians  who  were  present  to  see 
the  effects  of  cocaine  in  eye  operations,  I touched  the  eye  in 
which  no  drops  had  been  put.  The  immediate  closing  of 
the  lids  resented  promptly  the  intrusion.  In  the  eye  with 
dilated  pupil  I thrust  my  finger  and  rubbed  it  over  the  cor- 
nea without  an  evidence  of  discomfort  on  the  part  of  the  pa- 
tient. I seized  the  conjunctiva  rudely  and  shook  the  eye- 
ball without  causing  pain.  The  eye  was  evidently  under  the 
full  effects  of  the  anaesthetic.  The  speculum  was  inserted, 
the  eye  secured  with  the  fixation  forceps,  and  the  eye-ball 
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transfixed  with  the  cataract  knife.  While  the  knife  was  cut- 
ting its  way  out  through  the  cornea,  I asked  the  patient  if  it 
hurt  him.  He  responded  that  he  was  not  aware  that  I was 
cutting  him.  At  my  request  he  looked  downward,  exposing 
the  wound  in  the  cornea,  through  which  I introduced  the 
iritic  forceps,  and  drawing  out  a large  piece  of  the  iris,  cut 
it  oflT  with  a scissors.  He  still  expressed  himself  as  suffering 
no  pain,  nor  did  he  move  when  the  iris  was  being  drawn  out. 
While  the  lens  was  being  squeezed  through  the  corneal 
wound  and  the  surface  of  the  eye  stroked  by  the  rubber 
curette,  his  face  gave  no  expression  of  any  pain  whatever. 
He  said,  when  the  operation  was  finished,  that  it  had  been 
to  him  a painless  one,  and  he  gave  no  evidence  to  the  num- 
ber of  physicians  who  were  watching  him  closely  that  he 
had  experienced  any  discomfort  whatever  during  the  surgi- 
cal procedure.  A drop  of  a solution  of  pilocarpin  (gr.  iv  to 
Sj)  was  placed  in  the  eye  and  the  usual  bandages  applied. 
The  whole  operation,  to  the  removal  of  the  patient  from  the 
operating  table,  did  not  take  more  than  five  minutes. 

One  after  another  the  six  cataract  patients  were  placed  upon 
the  table,  and  each  in  turn  exhibited  the  same  absence  of 
pain  when  the  cornea  was  opened  and  the  lens  removed.  It 
was  a wonderful  exhibition — persons  talking  to  you  while 
their  eyes  were  being  cut  open,  and  not  feeling  it.  The  pro- 
gress of  all  of  these  cases  towards  a cure  was  equally  remark- 
able. 

I had  at  one  time,  in  contiguous  wards  at  the  Presbyte- 
rian Eye,  Ear,  and  Throat  Charity  Hospital,  sixteen  cataract 
patients,  all  recently  operated  upon  under  the  sedative  influ- 
ences of  the  cocaine  drop.  As  I visited  each  in  my  daily 
rounds  it  was  very  gratifying  to  receive  from  each  of  them 
one  response.  They  were  all  right.  They  had  experienced 
no  pain  during  the  operation,  and  had  no  suffering  during 
the  treatment.  When  the  bandages  were  finally  removed 
after  a week  of  confinement,  all  bad  good  pupils  and  had 
sight  restored.  To  the  many  old  persons  blind  from  cata- 
ract, the  dread  of  chloroform  and  the  fear  of  pain  without  it, 
deter  them  from  trying  to  regain  their  sight  by  operation. 
Now  that  the  cataract  extraction  is  made  painless  by  the  sim- 
plest and  most  innocent  procedure,  this  great  cause  of 
anxiety  is  removed,  and  the  hope  of  seeing  again  can  be 
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promised  to  many  an  anxious  patient  without  any  risk  to 
life  or  fear  of  suffering. 

Although  I have  had  one  enucleation  of  an  injured  eye- 
ball and  two  optico-ciliary  neurotomies  for  absolute  glau- 
coma within  the  past  fortnight,  I used  the  general  anaesthetic 
in  all  of  these  cases.  I might  have  used  the  cocaine  injected 
into  the  corneative  tissue  behind  the  eye-ball,  as  the  local 
anaesthetic,  but  it  did  not  occur  to  me  to  try  it  in  this  man- 
ner, and  I knew  that  its  surface  absorption  would  not  be 
sufficient  to  effect  the  deep  tissues  of  the  socket.  On  an- 
other occasion  I may  tryjthe  cocaine  injection  preparatory  to 
performing  these  deep  operations. 

The  local  anaesthetic,  cocaine,  which  will  hereafter  be  so 
liberally  used  for  preventing  pain,  makes  eye  surgery  nearly 
perfect.  It  will  give  immense  comfort  to  the  operator  and 
relieve  all  anxiety  to  the  patient.  The  doctors  and  the  peo- 
ple hail  its  advent  as  one  of  the  greatest  blessings  to  the 
human  race. 


Art.  II.— Evolution  of  Antisepticism. — (Unconscious  Asepticism — 

Listerism — lodolormisation.)  By  M.  A.  RUST,  M.  D.,  Richmond,  Va. 

During  the  last  meeting  (September,  1884)  of  the  State 
Medical  Society  of  Virginia,  Dr.  Harrison  read  an  ably 
written  paper  on  “Modern  Treatment  of  Wounds,”  sub- 
stantially a clear  epitome  of  antiseptic  surgery  as  now  prac- 
ticed in  the  great  hospitals. 

Salient  in  the  discussion  which  ensued  were  the  remarks 
of  Dr.  Hunter  McGuire.  Fully  recognizing  the  value  of 
antisepsis  in  surgery,  and  the  necessity  of  its  application  in 
the  impure  air  of  hospitals  and  crowded  cities,  he  inclined 
to  exempt  the  Virginia  country  doctor  from  the  laborious 
task  of  this  complicated  method.  To  the  country  doctor, 
he  said,  it  is  often  impossible  to  carry  out  listerism  with  all 
its  tedious  minuteness.  Moreover,  it  is  generally  unneces- 
sary, the  pure  country  air  in  Virginia  being  in  itself  aseptic. 
If  strict  cleanliness  be  enforced — cleanliness  in  its  full  scien- 
tific sense — our  country  surgeons  will  very  rarely  have  to 
lament  a case  of  pyaemia. 
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I was  about  to  rise  and  make  some  remarks,  when  I con- 
sidered that,  being  slow  of  speech,  and  the  meeting  drawing 
to  a close,  it  would  be  as  well  to  keep  my  wisdom  to  myself 

Like  the  herbaceous  cud  in  a ruminant,  that  bit  of  wisdom 
I swallowed  comes  up  again  here  in  a more  digested  shape. 

I fully  understand  and  appreciate  the  sense  in  which  Dr. 
McGuire’s  remarks  were  made.  The  strength  of  a physi- 
cian, like  that  of  other  men,  has  its  physical  limits.  More- 
over, if  Dr.  McGuire  tells  us  that  pysemia  is  of  rare  occur- 
rence in  the  pure  country  air  of  Virginia,  we  may  rest  as- 
sured that  it  is  a fact.  No  person  is  in  a better  position  to 
know ; a field  of  observation  on  this  subject  has  been  open 
to  him  wherever  the  iron  rail  furrows  Virginia  soil. 

But  I beg  leave  to  approach  the  subject  from  another — 
from  a moral  point  of  view.  I hold  it  to  be  our  religious 
duty  to  proclaim  the  maxim,  that  a wound,  small  or  large, 
shall  at  no  time,  and  at  no  place,  be  left  without  some  effi- 
cient aseptic  protection. 

If,  in  the  midst  of  our  honest  rural  population,  a person 
has  slept  undisturbed,  night  after  night,  for  ten  consecutive 
years,  with  doors  open,  and  watch  and  money-purse  lying 
on  the  table,  it  does  not  follow  that  in  the  eleventh  year  a 
sly  thief  may  not  creep  in  through  the  open  door. 

Enough,  indeed,  has  been  said  and  written  in  the  last  ten 
years  on  antiseptic  treatment.  But  the  human  mind  is  so 
constituted  that,  in  order  to  make  a lasting  impression  upon 
it,  even  scientific  truths  generally  require  frequent  reitera- 
tion and  representation  in  a fresh  light.  By  daily  repetitions 
we  see  the  most  stupendous  absurdities  harden  into  beliefs 
from  which  all  the  missiles  of  reason  rebound. 

The  time  has  past  when  the  cause  of  pysemia  was  an  open 
question. 

The  causal  connection  of  certain  microbes  (microsporon 
or  micrococcus  septicum  ?),  with  the  manifold  evils  and  dis- 
asters (inflammation,  suppuration,  oedema,  phlegmons,  ery- 
sipelas, sloughing,  hospital  gangrene,  etc.)  which  threaten 
the  wounded  and  operated,  is  to-day  a well-established 
truism.  It  is  likewise  a recognized  fact  that  these  omni- 
present microbes  enter  the  wound  from  without. 
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Thirdly,  it  is  a glorious,  indubitable  verity  that,  thanks  to 
Lister’s  discovery,  the  surgeon  has  it  now  in  his  power  to 
erect  a barrier  against  the  intrusion  into  the  wound  of  such 
microscopic  rabble. 

Even  from  the  first,  Listerism  has  saved  more  human 
lives  than  any  other  discovery  or  progress  in  surgery.  It  was, 
properly  speaking,  not  a discovery,  but  a thoughtful  appli- 
eation  of  strictly  scientific  principles  to  the  ends  of  surgery. 

In  pre-Listerian  times,  when  a hospital  surgeon  only  lost 
50  per  cent,  of  his  major  operations  or  amputations,  he  was 
regarded  as  lucky;  the  unlucky  ones  lost  60  to  80  per  cent. 
The  average  mortality  in  the  great  hospitals*  was  about  40 
per  cent.  In  private  practice  it  was  not  so  high. 

The  probability  of  an  existing  correlation  between  hospital 
impurity  and  the  disastrous  complications  arising  among  the 
wounded  was  never  absent  from  the  minds  of  the  best  sur- 
geons, and  one  must  acknowledge  that,  in  their  efforts  to 
enforce  cleanliness,  the  English  hospital  surgeons  stood  fore- 
most. 

But  what  was  it,  in  impure  air,  that  affected  the  wound? 

A proper  answer  to  this  question  could  only  be  given  by 
biology,  which  still  lay  beyond  the  surgeon’s  ken. 

We  were  sufficiently  advanced  to  deride  scornfully  the  old 
godly  faith  in  the  healing  virtues  of  salves,  tinctures  and  de- 
coctions; and  we  maintained  that  shielding  the  wound  against 
contact  with  atmospheric  air  was  the  aim  and  end  of  all  the 
modes  of  dressing  wounds.  And  if  the  vexatious  question  arose 
“ How  did  atmospheric  air  affect  the  wound?”  we  were  not 
at  a loss  for  an  answer.  Of  the  explanation  we  gave,  I only 
recollect  that  it  had  a somewhat  metaphysical  flavor. 

So  much  we  knew — that  wounds  and  injuries  to  which  at- 
mospheric air  had  no  access  (fractures  with  unbroken  skin, 
tenotomy,  myotomy)  were  never  attended  with  suppuration, 
and  never  fraught  with  the  dangers  of  open  wounds.  Sub- 


*In  a paper  of  Leibnitz,  dated  1714  (recently  discovered  and  published  by 
Dr.  Fischer),  that  philosopher  calls  a hospital  “Seminarium  mortis  and 
Thesaurus  inf ectionis.'’’  In  the  same  paper  Leibnitz  recommends,  instead 
of  hospitals,  the  erection  of  detached  wooden  barracks.  We  must  turn 
over  many  leaves  of  history  before  this  healthful  idea  again  emerges. 
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sequently  we  also  learned  (Stromeyer,  Klebs)  that  in  gun^ 
shot  wounds,  whenever  the  track  of  the  ball  is  so  long  and 
narrow,  or  by  other  circumstances  so  shielded,  that  atmos- 
pheric air  has  no  access  to  the  deeper  portion  of  it,  the  cor- 
respondiug  tissues  do  not  show  inflammation,  suppuration, 
or  any  other  morbid  alterations.  From  this  we  could  again 
draw  the  conclusion  that  the  suppuration  in  the  portion  of 
the  track  nearer  to  the  surface  is  brought  about  by  outward 
irritation. 

But  what,  at  that  time,  we  did  not  know,  was,  that  a 
wound,  fully  exposed  to  atmospheric  air,  would  heal  without 
any  delays,  like  a subcutaneous  wound,  if  the  air  surround- 
ing it  were  previously  made  to  pass  through  an  incandescent 
tube,  or  filtered  of  its  floating  matter  by  some  other  method. 

This  great  truth  was  laid  at  our  very  doors  by  contempo- 
raneous experiments  of  eminent  scientists  (Schwan,  Schroder, 
Dusch,  Helmholtz — 1836-1860 — and  subsequently  by  Pas- 
teur, Tyndall,  and  others),  demonstrating  how  organic  mat- 
ter, placed  in  filtered  (ft  purified  atmospheric  air,  is  kept  free 
of  all  fermentative  and  putrefactive  changes. 

To  grasp  this  truth,  and  make  it  subservient  to  his  ends, 
was  reserved  for  Lister. 

Albeit  we  may  trace  from  the  remotest  times  a latent  idea 
of  asepticism  underlying  the  various  modes  of  treating 
wounds;  the  surgeon  unconsciously  trod  with  one  foot  in  the 
right  track. 

We  will  take  an  example  dating  back  from  three  to  four 
hundred  years.  During  the  sixteenth  century  the  estab- 
lished treatment  of  gunshot  wounds  was  the  pouring  of  boil- 
ing oil  into  the  track  of  the  ball.*  This  was  indeed  effec- 


* Before  the  sixteenth  century  we  notice  a remarkable  silence  on  the  sub- 
ject of  gunshot  wounds.  The  injury  being  an  entirely  new  one — not  even 
mentioned  in  Galen — the  surgeons  at  first  must  have  been  at  a loss  to  know 
what  to  do,  and  on  what  to  ground  a theory. 

When,  in  the  early  part  of  the  sixteenth  century,  in  consequence  of  the 
general  introduction  of  fire-arms,  gunshot  wounds  became  of  very  frequent 
occurrence,  presenting  a multiplicity  of  grave  complications,  not  only  of  a 
local,  but  of  a constitutional  character,  the  theory  became  established  that 
gunshot  wounds  were  poisoned  wounds,  poisoned  by  the  powder  which  was 
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tive,  though  unconscious  antisepticisra.  If  the  patient  survived 
the  immediate  consequences  of  the  treatment,  he  had  a fair 
chance  of  recovery ; by  the  boiling  oil  all  micro-organisms 
were  thoroughly  destroyed,  and  the  slough  or  scab  which 
formed  was  an  efficient  aseptic  covering.  If,  in  course 
of  time,  we-find  Ambroise  Pard,  who  was  the  first  to  com- 
bat this  barbarous  treatment — dressing  a certain  class  of 
wounds  with  unguentum  oegyptianum  (a  salve  composed  of 
equal  parts  of  alum,  verdigris  and  blue  vitrol) — we  may  per- 
ceive in  this  another  manifestation  of  unconscious  antisepti- 
cism. 

Space  will  not  admit  of  more  examples,  and  we  pass  to 
modern  pre-listerian  time. 

Unconscious  antisepticism  (or  asepticisra)  in  its  evolution 
had  arrived  at  the  point  where  we  professed  that  w'ound- 
dressing  had  for  its  main  object  protection  of  the  wound 
against  atmospheric  air  and  certain  miasms  contained  in  the 

air. 

During  the  first  half  of  this  century  French  prestige  con- 
troled  the  surgical  catechism.  The  established  orthodox: 


supposed  to  enter  into  the  track  with  the  ball.  That  poison  had  to  be  de- 
stroyed, and  boiling  oil  was  the  chosen  means. 

Giovanni  Vigo,  an  Italian  surgeon  of  great  renown  and  authority,  in  his 
treatise  on  gunshot  wounds  (Rome,  1515),  the  first  of  the  kind  which  ever 
appeared,  was  the  expounder  of  this  theory. 

In  1536,  when  Ambroise  Par6  was  a young  army  surgeon,  he  invariably 
treated,  so  he  himself  narrates,  his  wounded,  as  all  the  other  surgeons  did, 
with  boiling  oil.  Though  shocked  by  the  pain  he  inflicted,  he  did  not  dare 
to  try  a different  treatment.  But  it  so  happened  that  one  day,  after  a battle, 
he  had  so  many  wounded  that  his  supply  of  oil  gave  out.  He  made  a salve 
of  grease  and  turpentine  (unconscious  asepticism  again),  and  with  it  dressed 
the  balance  of  the  wounds.  A great  anxiety  came  over  him.  He  could  not 
rest,  he  ^ays,  the  whole  night,  haunted  with  the  fear  of  finding  the  next 
morning  those  patients,  whose  wounds  he  had  neglected  to  burn,  dead  from 
the  effects  of  the  unchecked  poison.  But,  lo  1 how  gratifying  was  the  sur- 
prise when  he  found  them  the  next  day  infinitely  better  off  than  the  others! 
From  that  day  he  resolved  never  again  to  torture  the  wounded  with  boiling 
oil. 

In  his  treatise  on  gunshot  wounds  (Methode  de  trader  les  play es  f aides  par 
hacquebules  et  aultres  bastons  a feu,  first  edition,  Paris,  154.5)  he  dealt  a deadly 
blow  to  the  poison  theory  and  the  boiling  oil.  We  have  a long  succession 
of  editions  of  his  writings — last  edition  by  Professor  Malgaigne,  Paris,  1840. 


EVOLUTION  OP  ANTISEPTICISM. 


507 


treatment  of  wounds,  as  practised  during  the  hospital  period 
of  my  life  (1845-52),  f.  e.  in  the  Clinics  of  Paris  by  the 
great  surgeons  Roux,  Velpeau,  ITelaton,  lobert,  etc,  pre- 
sented the  following  main  traits  : 

(a)  Washing  the  wound.  (6)  Spreading  a piece  of  “linge 
fen^tr^”  covered  with  simple  cerate  over  the  wound,  (c) 
Piling  a thick  layer  of  dry,  hand-made  lint  over  the  fenes- 
trated linen,  several  compresses  on  the  top  of  it,  and  a roller 
to  complete  the  dressing. 

We  will  at  once  admit  that  this  mode  of  dressing  was  the 
best  for  the  time  being.  It  had  almost  entirely  done  away 
with  the  notion  of  medicating  the  wound.  Simple  cerate, 
made  of  bees  wax  and  olive  oil  into  the  consistency  of  honey, 
was,  as  the  least  iritating  substance,  selected  to  prevent  the 
lint  from  adhering  to  the  wound  surface. 

If  for  the  successful  treatment  of  wounds  we  postulate 
three  essential  conditions,  viz. : (1st)  Rest  of  the  wounded 
part;  (2d)  free  escape  of  the  discharge;  (3d)  aseptic  protec- 
tion— we  find  that  this  mode  of  dressing  fulfils  our  three 
conditions  either  very  imperfectly  or  not  at  all. 

(Ist)  The  rest  of  the  wound  was  greatly  disturbed  by  the 
frequent  dressing — once,  twice  or  more  daily. 

(2d)  The  free  escape  of  the  discharge  from  the  wound 
through  the  openings  of  the  fenestrated  linen,  and  the  ab- 
sorption of  that  discharge  by  the  lint,  was  but  imperfectly 
accomplished.  A thick  layer  of  pus  could  always  be  found 
between  wound  and  lint,  hence  the  necessity  of  frequent 
dressing. 

(3d)  The  lint  intended  to  filter  the  air  may  have  retained 
some  grosser  particles  of  the  passing  air,  but  in  fact  it  af- 
forded no  aseptic  protection  whatever.  The  cotton  pad  of 
later  introduction  was  a great  improvement  on  it. 

Viewing  with  my  eyes  of  to-day  the  details  of  this  mode 
of  dressing,  I perceive  them  bristling  with  fallacies. 

Sponges  used  over  and  over  again  without  intelligent  dis- 
infection must  necessarily  become  a hot-bed  for  the  growth 
of  microbes.  By  washing  the  wound  with  these  sponges, 
dipping  and  redipping  them  in  the  basin  held  at  the  right  of 
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the  surgeon,  the  microbes  enjoyed  the  opportunity  of  a free 
ride  between  wound,  sponge  and  basin. 

Fenestrated  (perforated)  compresses,  made  by  cutting  with 
scissors  rows  of  small  holes  in  a piece  of  linen — the  work  of 
Sisters  of  Charity  in  their  leisure  hours  in  the  wards — helped 
to  smooth  the  road  for  the  transit  of  the  ward-microbes  to 
the  wound. 

Patent  lint — already  in  use  in  England  and  America — was 
then  nearly  unknown  in  France  and  the  rest  of  the  conti- 
nent. The  French  surgeons  rejected  it*  Lint  was  picked 
from  old  half  worn  linen  (shirts,  sheets,  table  linen,  etc.)  fur- 
nished by  hospital  labor,  traffic  or  charity. 

In  many  households  the  worn-out  linen  was  laid  aside  for 
this  purpose.  True  it  was  a rule  that  such  worn-out  articles 
should  previously  be  w^ashed  with  lye._*But  could  the  sur- 
geon, even  when  disposed,  make  an  inquiry  into  the  origin 
and  genesis  of  each  bundle  of  lint? 

Baskets  and  trays  loaded  with  sponges,  lint,  compresses, 
bandages,  etc , waiters  with  fenestrated  linen,  covered  with 
cerate,  ready  for  use,  all  of  it  contaminated  by  exposure  to 
the  hospital  air,  were  carried  in  the  train  of  the  visiting  sur- 
geon from  patient  to  patient,  thus  dealing  out,  taking  in  and 
interchanging  microbes  at  every  station. 

The  dressing  of  the  more  important  cases  was  attended  to 
by  the  visiting  surgeon  himself  daily,  at  the  morning  visit; 
the  evening  dressing  by  the  ’■^Interne”  and  minor  wounds 
were  assigned  to  the  Externes.”  With  flying  aprons  and 
trailing  bandages  we  gaily  bopped  from  bed  to  bed,  little 
aw'are  that  we  were  playing  with  Are. 

I do  not  recollect  having  observed  in  any  of  the  great  hos- 
pitals a wound  healing  by  first  intention. 

Suppuration  was  the  natural  order  of  things.  Was  it  not 
regarded  as  necessary  to  the  formation  of  new  tissues  and  to 

♦There  was  a nice  classification  of  lint,  according  to  quality  and  shape, 
which  the  student  was  bound  to  know — quality  diflfered  when  picked  by 
fingers  or  scraped  with  a knife.  In  regard  to  shape  there  were  Plumas- 
seaux;  Long  heavy  filaments  in  a parallel  arrangement.  Bourdonnets 
Rouleaux:  Oval  or  cylinder  form.  Boulettes  And  Pelotes;  Spherical  or  ball 
shaped,  etc. 
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the  healing  of  the  wound?  The  rich  flow  of  the  creamy  fluid 
from  every  wound  was  almost  pleasing  to  our  eyes.  With 
all  our  familiarity  with  the  microscope  we  never  saw  the 
colonies  of  micrococci  which  are  present  invariably,  even  in 
so-called  pus  bonum  et  laudabile  taken  from  the  surface  of  a 
wound  or  from  a piece  of  dressing.  Qhassaignae  in  his  trea- 
tise “ On  Suppuration”  says  that  the  great  and  difficult  art  of 
the  surgeons  is : de  bien  diriger  la  suppuration : we  say  to-day 
the  great  task  of  the  surgeon  is  to  prevent  or  suppress  sup- 
puration. Suppuration  might  be  ranged  amongst  the  infec- 
tious, preventable  diseases,  and  in  a wound  the  best  and  most 
laudable  pus  is — no  pus. 

Space  does  not  admit  even  a summary  of  the  various  plans 
of  treatment  devised  to  improve  or  supplant  the  above  de- 
scribed system.  I will  mention  only  one  method  which  is 
remarkable  in  the  following  point:  Exclusion  of  air,  the 
leading  principle  of  wound  treatment,  transmitted  through 
centuries,  is  entirely  cast  aside,  as  if,  after  so  many  discomfi- 
tures, a fit  of  despondency  had  come  over  the  surgical  mind. 
I speak  of  the  open  treatment  of  wounds,  which  consists  in 
leaving  the  wound  free,  only  keeping  it  sligbtl}'^  covered  with 
a wet  compress. 

Of  the  three  cardinal  conditions  to  a successful  treatment 
of  wounds:  Rest,  free  discharge,  aseptic  protection — this 
method  fulfils  the  first  perfectly;  there  is  no  disturbance  by 
frequent  dressing.  It  comes  up  to  tbe  second  condition 
if  assisted,  in  certain  cases,  by  incision  and  by  drainage; 
as  to  the  third  condition,  there  is  no  attempt  to  comply 
with  it,  except  by  nature  through  the  occasional  formation 
of  a scab. 

Open  treatment  of  wounds  was,  for  the  first  time,  method- 
ically practised  by  Von  Kern  in  the  Vienna  Hospital,  1807- 
29.  Although  it  gained  some  distinguished  disciples,  it  ap- 
peared to  most  of  the  surgeons  a dangerous  heresy.  The 
belief  in  active  medication  and  the  domineering  French  in- 
fluence were  against  it.  It  died  with  its  author. 

It  was  Stromeyer  who  in  the  German-Danish  war  of  1850 
took  up  the  idea  of  Von  Kern,  and  astonished  the  surgeons 
with  his  splendid  results.  The  new  method  quickly  found 
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adherents.  It  attained  its  greatest  success  in  militarj  surg- 
ery, probably  aided  by  the  system  of  bousing  the  wounded 
in  barracks,  tents,  etc. 

But  in  our  great  hospitals,  no  matter  what  methods  were 
applied,  pysemia,  erysipelas,  etc.,  retained  their  full  sway — 
the  awful  mortality  could  not  be  reduced.  It  often  reached 
eighty  per  cent,  of  the  major  operations,  and  instances  are 
recorded  (Nussbaum,  Volkman,  etc.)  where  all  the  operated 
died  of  hospital  gangrene.  The  surgeon  stood  helpless  and 
powerless  amidst  those  appalling  calamities. 

Lister  came— and  all  this  belonged  to  the  past.  The 
modern  miracle,  scientific  thought,  at  once  put  all  those  evils 
to  flight. 

“ When  eight  years  ago,”  says  Prof.  Volkmann  in  his  ad- 
dress to  the  London  International  Medical  Congress,  August, 
1881,  “I  first  started  with  antiseptic  treatment,  my  last 
twelve  patients  with  compound  fractures  had  just  died.  I 
have  since  antiseptically  treated  135  similar  cases,  133  were 
discharged  cured,  and  two  died  from  other  causes.  The  to- 
tal number  of  patients  in  my  surgical  clinic  in  the  last  eight 
years  was  35,000 — 3,000  major  operations  amongst  them — and 
not  a single  case  of  pyaemia  has  occurred.” 

Nussbaum,  Billroth  and  others  obtained  similar  results. 
Lister  himself,  at  the  very  start  of  his  antiseptic  system,  was 
able  to  show,  from  the  Glasgow  Infirmary,  the  following  first 
fruits : 

1864-66  in  Glasgow  Infirmary  | 35  amputations,  with  16  deaths. 

before  antiseptic  treatment,  j j > 

1867-69  in  Glasgow  Infirmary  after  introduc-  1 40  major  amputations, 
tion  of  antiseptic  treatment,  / with  6 deaths. 

The  present  mortality  from  major  operations  and  amputa- 
tions in  the  German  clinics  does  not,  according  to  good  au- 
thority, exceed  five  per  cent,  on  an  average.  This  figure  is 
supposed  to  be  lower  than  that  attained  in  private  practice, 
where  the  surgeon  has  not  always  at  his  command  the  means 
and  appliances  offered  in  the  hospitals.  As  we  have  already 
mentioned,  in  pre-Listerian  times  it  was  the  reverse. 

“Till  a short  while  ago,”  says  Volkmann  in  the  above 
quoted  address,  “ the  surgeon,  after  skillfully  completing  his 
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operation,  was  like  the  farmer,  who  after  tilling  his  land  sub- 
missively awaits  the  harvest,  powerless  against  the  element- 
ary forces.  To-day  the  surgeon  is  like  the  artist  or  manufac- 
turer, of  whom  well  completed  work  is  demanded.  Whilst 
he  formerly  enjoyed  the  privilege  of  being  irresponsible  as 
to  results,  the  advance  of  science  has  now  rendered  him  re- 
sponsible.” 

The  conviction  that  the  surgeon  has  it  in  its  power  to  pre- 
vent pyaemia  has  since  1870  been  growing  and  spreading 
from  year  to  year.  Had  this  conviction  existed  at  the  time 
of  the  Garfield  calamity,  American  inventive  genius,  aided 
by  the  sympathy  and  unbounded  means  of  the  nation,  might 
have  astonished  the  world  by  surrounding  the  White  House 
with  a filtering  purgatory  (desirable  also  in  another  sense), 
preventing  the  passage  of  parasites  or  microbes. 

This  conviction  has  become  superlatively  intense  in  Ger- 
many, as  shown,  among  other  things,.by  a judgment  recently 
passed  by  the  Supreme  Court  of  the  Empire  (an  institution 
analogous  to  the  Supreme  Court  of  the  United  States),  con- 
firming the  verdict  of  the  lower  court  against  a surgeon  who 
had  treated,  without  any  aseptic  safeguard,  a wound  (a  cut 
penetrating  into  the  lungs)  which  ended  fatally  with  pysemia.* 

No  progress  or  discovery  ever  escaped  opposition  or  at- 
tempts to  derogate  from  its  value. 

Even  Laenec’s  discovery,  which,  when  I commenced  the 

*I  will  add  that  in  Germany  in  any  suit  concerning  supposed  errors  or 
mistakes  of  physicians  in  the  exercise  of  their  calling,  judgment  can  only 
be  passed  in  agreement  with  the  written  opinion  of  a Government  Board 
of  prominent  physicians  rendered  after  mature  deliberation  at  their  meeting. 

It  was  only  a meagre  newspaper  paragraph  which  came  under  my  notice^ 
The  unfortunate  doctor  was  somewhat  stiff-necked.  He  grounded  his  de- 
fence solely  on  his  unquestionable  right  to  use  such  modes  of  treatment  as 
.he  had  been  taught  by  the  great  masters  and  as  he  had  successfully  used 
•during  a practice  of  many  years.  He  viewed  antiseptic  treatment  as  a new 
fangled  method  still  in  its  experimental  stadium,  and  did  not  feel  justified 
in  applying  it. 

The  opinion  of  the  court  was,  that'  whilst  a physician  or  surgeon  is  free 
in  the  choice  of  his  methods,  there  are  limits  to  this  freedom.  He  trans- 
gresses these  limits  when  he  disregards  a scientific  progress  by  means  of 
which  dangers  to  life  can  be  averted. 

The  correctness  of  this  view  must  he  admitted,  but  in  the  shape  of  a 
Judgment  from  the  bench  it  is  rather  a strong  dose. 
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study  of  medicine,  was  just  introduced  into  practice,  had  its 
opponents. 

To  be  sure  it  went  very  hard  with  the  older  practitioner, 
either  to  learn  an  entirely  new  art,  or  to  borrow  occasionally 
a young  doctor’s  fingers  and  ears.  But  having  once  taken 
to  the  stethoscope,  I never  heard  of  any  one  who  afterwards 
laid  it  aside. 

When  twenty-three  years  ago  Wunderlich  declared  that 
for  a correct  diagnosis  thermometry  is  as  indispensable  as 
Btethoscopy,  a great  many  regarded  this  assertion  as  an  ex- 
aggeration. To-day  no  physician  who  has  once  used  thfr 
thermometer  intelligently  would  like  to  be  without  it. 

It  is  different  with  Lister’s  system.  Many  a one  who  at 
first  took  it  up  enthusiastically,  dropped  it  disappointed  after 
a short  trial.  But  it  only  so  happened  with  those  who 
tooh  the  outward  visible  sign  for  the  inward  spiritual  grace.’* 

Antiseptic  treatment  was  by  many  supposed  to  consist  in 
the  mechanical  execution  of  Lister’s  first  directions  with  alb 
their  elaborate  minute  details.  But  that  wearisome  ritual 
was  only  a first  tentative  choice  of  means  to  an  end,  which 
Lister  himself  has  repeatedly  changed. 

Invariable  success  only  crowned  the  efforts  of  those  who, 
penetrated  with  the  '•'■inward  spiritual  grace,”  were  at  every 
instant,  with  every  step  and  move,  conscious  of  the  aim  to- 
be  attained. 

Consequently  we  see  during  the  whole  of  the  last  decen- 
nium  a great  variety  of  aseptic  means  used  with  more  or  less 
success  : Chloride  of  zinc,  salicilic  acid,  bismuth,  tymol,  cor- 
rosive sublimate,  etc.  Even  toasted  moss,  dry  clay  (first 
heated  and  sifted),  may  serve  and  have  served  the  purpose. 

But  whatever  aseptic  safeguard  may  be  chosen  to  shield 
the  wound,  it  does  not  alter  the  fundamental  Listerian  rule, 
tha,t  nothing,  be  it  fingers,  instruments  or  coat  sleeves, 
shall  approach  the  wound  without  having  previously 
passed  through  a carbolic,  corrosive  sublimate,  or  other 
other  purgatory. 

Of  all  the  various  aseptic  means  recently  devised,  none 
has  gained  such  a wide  spread  reputation  as  iodoform. 

I must  confess  that,  although  fully  convinced  of  the  truth 
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of  Lister’s  teaching,  and  aware  of  the  new  duties  it  enjoined^ 
I hesitated  at  the  thought  of  putting  such  complicated  ma- 
chinery into  operation  at  every  little  wound.  Besides,  ten 
or  twelve  years  ago  the  requisite  materials  were  not  obtain- 
able in  Kichmond.  The  cotton  pad  and  infrequent  dressing 
set  my  conscience  at  rest  and  made  me  consider  the  wound, 
at  least  on  biological  grounds,  aseptically  protected. 

But  no  sooner  did  I hear  of  the  first  trials  with  iodoform 
than  I applied  it.  At  first  cautiously,  afterwards  boldly,  to 
every  wound  which  came  under  my  treatment.  After  the 
first  iodoformization  the  dressing  was  left  in  place  from  five 
days  to  three  weeks.  When  changing  became  necessary,  the 
soiled  iodoform,  without  any  washing,  was  gently  shifted 
with  a piece  of  absorbent  cotton  and  replaced  by  a new  layer 
of  iodoform. 

In  a paper  read  before  the  Medical  and  Surgical  Society 
of  Richmond,  in  1882, 1 set  forth  the  results  of  this  treat- 
ment. My  cases  were  only  small  wounds,  old  ulcers,  etc. 
In  presence  of  so  many  more  important  recent  publications 
on  this  subject,  it  would  be  extremely  pretentious  to  enlarge 
here  on  such  small  matters.  But  without  making  mountains 
of  mole  hills,  I may  state  the  fact  that  I never  before  saw 
fresh  wounds  so  invariably  heal  by  first  intention  and  long 
standing  suppurating  ulcers  so  quickly  change  to  healthy 
granulations  as  I have  seen  during  the  last  five  years  under 
the  iodoform  treatment. 

Iodoform*  has  a history  of  its  own.  In  1879  it  rose  on 


*To  some  readers  of  the  Virginia  Medical  Monthly  a short  summary  of 
the  chemical,  physiological  and  therapeutical  qualities  of  iodoform  may 
perhaps  not  be  displeasing. 

Discovered  in  1822  by  Serullus,  it  remained  unknown  to  the  medical 
world  till  1846,  when  Bouchardat,  in  Paris,  demonstrated  for  the  first  time 
clinically  its  usefulness  in  scrofula,  goitre,  lymphatic  swellings,  etc. 

The  first,  best  and  most  complete  monograph  on  iodoform  appeared  in 
1862  from  the  Italian  Righini.  The  twenty-two  years  which  have  since 
elapsed  have  necessarily  added  a great  deal  to  our  knowledge. 

Its  formula  is  C.  H.  I.®,  and  it  contains  96,47  per  cent,  of  iodine.  It  is 
soluble  in  200  parts  of  glycerine,  in  26  parts  of  chloroform,  in  10  parts  of 
Sp.  of  turpentine,  in  6 parts  of  ether,  in  75  parts  of  alcohol,  of  petroleum, 
of  ethereal  and  fatty  oils.  It  is  nearly  insoluble  in  water,  though  6,000  parts 
of  water  may  hold  in  solution  one  part  of  iodoform.  Equal  parts  of  chlo- 
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the  antiseptic  sky  and  shone  as  a dazzling  star  from  1880  to 
1882;  it  suddenly  became  eclipsed,  seemingly  extinguished, 
and  then  blazed  up  again,  recovering  its  former  brilliancy. 

It  found  its  prophet  in  Moleschot,  who  was  the  first  to  call 
our  attention  to  the  local  action  of  iodoform.  In  1878  he 
wrote:  “I  prophesy  for  this  remedy  a great  future.” 

ral  and  champhor,  triturated  in  gentle  heat,  dissolve  per  cent,  of  iodo> 
form.  This  solution  is  a useful  local  anodyne.  The  turpentine  solution 
(10  per  cent)  has  the  most  deleterious  effect  on  bacterial  life.  The  watery 
solution  has  in  this  respect  no  appreciable  effect ; tadpoles  live  and  develop 
in  it  normally. 

Iodoform  administered  internally  or  applied  externally  is  rapidly  ab- 
sorbed, and  the  presence  of  iodine  is  soon  traceable  in  all  the  liquids  of  the 
body.  Iodoform  as  such  is  found  only  in  the  air  exhaled  from  the  lungs  ; 
in  all  the  liquids  of  the  body,  in  the  blood,  the  saliva,  the  milk,  the  lachry- 
mal liquid,  the  vitreous  bodies,  the  bile,  the  foeces  and  the  urine,  it  is  not 
iodoform  which  we  detect,  but  invariably  iodine  and  its  combinations. 

The  urine  acquires  a more  yellow  coloration,  acid  reaction  and  an  odor 
of  cabbage.  Such  urine  kept  in  a vial,  in  ordinary  Summer  temperature, 
shows,  after  standing  some  days,  no  sign  of  putrefaction,  no  cloudiness,  no 
decomposition  of  urea,  no  trace  of  carbonate  of  ammonia. 

Rumo  asserts  that  whenever  albumen  appears  in  the  urine  the  elimination 
of  iodine  through  the  kidneys  is  impeded,  and  in  consequence  of  retention 
of  iodine  in  the  blood,  toxic  effects  may  be  expected. 

After  local  application  of  iodoform  iodine  appears,  according  to  many 
observers,  somewhat  later  in  the  urine,  and  its  elimination  extends  over  a 
longer  period  than  when  administered  internally. 

According  to  Rumo  the  fatal  internal  dose  of  iodoform,  killing  within 
two  to  three  days,  is  for  Guinea  pigs,  25  to  30  grains;  for  rabbits,  40  to  46 
grains;  for  dogs  weighing  about  fourteen  pounds,  60  grains. 

A safe  dose  for  the  adult  is  two  grains  three  or  four  times  a day,  increas- 
ing gradually;  twenty  to  thirty  grains  pro  die  have  often  produced  toxic  ef- 
fects (cerebral  disturbances,  giddiness,  delirium,  trembling  of  the  limbs, 
pain  at  micturition,  albumen  and  blood  in  the  urine.)  On  the  other  hand, 
one  hundred  grains  pro  die  have  been  given  for  a short  period  without  pro- 
ducing toxic  symptoms. 

Unlike  the  other  preparations  of  iodine,  iodoform  applied  externally  does 
not  irritate  the  mucous  membranes,  and  its  long  continued  internal  use  does 
not  cause  loss  of  weight  or  fat;  on  the  contrary,  many  observers  maintain 
that  under  its  influence  the  general  appearance  becomes  brighter,  the  forma 
fuller  and  more  rounded. 

Does  iodoform  promote  fatty  metamorphosis  of  the  cells? 

A number  of  post-mortem  examinations  after  iodoform  intoxication, 
amongst  them  four  recent  cases  from  Bollinger’s  Clinic  in  Munich,  show  no 
other  anatomical  alterations  than  fatty  degeneration  of  the  liver,  the  kid- 
neys and  the  muscles  of  the  heart.  Of  all  the  organs,  the  brain  presented 
the  highest  percentage  of  iodine. 
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Two  years  later — 1880 — this  prophesy  was  fulfilled  through 
Mosetig  in  Vienna. 

Mosetig  was  the  first  who  introduced  iodoform  into  anti- 
aseptic  surgery  as  a dressing  for  wounds  made  by  the  sur- 
geon’s knife  or  otherwise. 

After  fifteen  successful  test  cases,  Mosetig  substituted  iodo- 
form generally  for  the  classical  Listerian  dressing.  It  was 
next  introduced  into  Billroth’s  Clinic,  and  thence  made  its 
w'ay  triumphantly  over  the  greatest  part  of  the  European 
Continent.  Under  its  influence  no  case  of  pyaemia  has  oc- 
curred. 

From  his  own  experience  (about  7,000  cases  in  three  years), 
and  from  the  experience  in  Billroth’s  Clinic,  Mosetig  has  laid 
down  certain  rules  for  the  application  of  iodoform,  of  which 
the  following  is  an  extract. 

Iodoform  is  used  in  the  form  of  a floury  powder.  In  the 
form  of  flne  crystals,  as  it  comes  from  the  factories,  it  is  apt 
to  produce  a certain  degree  of  mechanical  irritation.  It  is 
applied  to  the  wound  through  dusters,  powder-boxes,  infla- 
tors,  etc.,  which  throw  a cloud  of  fine  dust  on  the  desired 
spot.  To  wounds  which  shall  heal  by  first  intention  it  is 
applied  very  thinly,  making  the  wound  appear  as  if  covered 
with  yellow  gauze.  Suppurating  wounds  are  more  thickly 
covered.  The  entire  wound  surface,  all  the  w^alls  and  folds 
of  cavities,  must  be  covered.  A thickness  of  half  a centi- 
meter of  an  inch)  is  the  maximum. 

In  flesh  wounds,  after  the  bleeding  has  been  arrested  and 
the  ligatures  (cat-gut)  applied,  all  the  parts  are  rinsed  and 
washed  with  clean,  cold  water,  and  then  dusted  with  iodo- 
form, exposed  bones  as  well  as  the  soft  parts.  In  amputa- 
tions, extirpations  of  tumors,  etc.,  the  whole  surface  of  the 
wound,  and  one  or  two  inches  beyond  its  circumference,  are 
first  covered  over  with  iodoform,  and  subsequently  the  flaps* 
are  adapted  and  united  with  cat-gut  sutures.  Care  has  to 
be  taken  to  secure  efficient  drainage.  Thereupon  comes  a 
layer  of  absorbent  cotton  (two  or  three  inches  thick),  whose 
inner  surface,  facing  the  wound,  is  also  dusted  with  iodo- 


*The  iodoform  beneath  the  flaps  does  not  hinder  healing  by  first  intention. 
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form.  Over  the  cotton  goes  a wrapping  of  gntta-percha 
paper,  to  lessen  the  odor,  and  finally  a roller.  The  bandage 
is  laid  on  only  moderately  tight;  too  great  a pressure  forces 
iodoform  into  the  lymphatic  vessels,  causing  more  active  ab- 
sorption, and  consequently  iodoform  intoxication. 

To  prevent  secondary  haemorrhage,  a temporary  elastic 
bandage  is  put  tightly  over  the  roller,  and  again  removed  in 
about  two  hours  after  the  performance  of  the  operation. 
The  other  dressing  remains  undisturbed.  This  dressing  is 
permanent;  it  is  not  changed  except  for  cause.  In  the  ma- 
jority of  cases  the  first  iodoformisation  suffices  for  the  whole 
time  of  the  treatment. 

Opening  and  changing  the  dressing  becomes  necessary  in 
the  following  cases  only: 

(а) .  If  a secondary  haemorrhage  takes  place. 

(б) .  If,  after  an  afebrile  course  of  several  days,  fever  appears. 
This  indicates  retention  of  the  wound  secretion.  (The  fever 
of  the  first  three  or  four  days  following  the  operation  has 
not  the  same  significance,  and  does  not  call  for  inspection  of 
the  wound.) 

(<?).  The  appearance  of  stains  on  the  outer  covering  does 
not  call  for  a renewal  of  the  dressing.  The  penetration  of 
the  covering  by  secretions  of  the  wound  has  not  the  same 
importance  that  it  has  with  the  Listerian  dressing,  where  all 
the  aseptic  virtue  lies  in  the  covering.  The  iodoform,  being 
always  present  in  the  wound,  continues  to  act  in  the  same 
way,  whether  the  wonnd  secretion  comes  in  contact  with  the 
outer  air  or  not. 

Should  the  discharge  be  very  profuse,  the  dressing  is 
opened,  and  if  the  iodoform  should  be  found  soiled  with 
blood  or  other  secretions,  the  wound  and  surrounding  tissue 
are  gently  dabbed  with  cotton  (never  rinsed  or  washed),  and 
the  iodoform  is  immediately  renewed. 

Iodoform  never  causes  pain,  redness,  or  tumefaction.  Un- 
der its  influence  the  healing  process  goes  on  more  rapidly 
than  with  any  other  method.  There  is  generally  no  puru- 
lent, but  only  a slight  muco-serous  discharge. 

Iodoform  also  acts  internally,  being  in  minute  quantities, 
slowly  but  constantly  absorbed.  It  is  a sedative  to  the 
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wound.  It  has  also  a specific  action  on  heal  tuberculosis 
and  fungous  processes  of  the  joints;  even  the  scraping  of  the 
fungoid  growth  could  in  some  cases  he  dispensed  with.  It 
disappeared  under  the  influence  of  iodoform,  making  room 
for  healthy  granulations.  Mosetig  communicates  several 
cases  where  the  iodoform  was  introduced  directly  into  the 
articular  cavity  of  the  knee  joint,  all  the  cases  ending  with 
recovery. 

In  one  case  of  fungous  degeneration  of  the  parietal  pleura 
with  formation  of  matter  (“  cold  abscess”),  after  resection  of 
the  necrotic  sixth  rib,  absorbent  cotton,  well  impregnated 
with  iodoform,  was  introduced  into  the  pleural  cavity. 
Owing  to  the  discharge  of  pus  the  iodoform  was  renewed 
once  every  eight  days.  Recovery. 

Iodoform'  has  likewise  been  introduced,  with  the  best  re- 
sults, into  all  the  cavities  of  the  body — even  into  the  cavity 
of  the  mouth,  into  the  rectum,  and  into  the  neighborhood 
of  the  bladder,  where  other  antiseptics  cannot  be  successfully 
applied. 

One  can  imagine  the  enthusiasm  whic'h  these  splendid  re- 
sults of  the  iodoform  treatment  aroused.  Of  all  the  antisep- 
tic methods,  it  is  the  cheapest,  the  most  durable,  the  easiest 
to  apply.  In  the  city  or  in  the  country  the  requisite  material 
is  at  hand.  Iodoform  takes  a heavy  burden  from  the  sur- 
geon’s shoulders.  Leaving  his  patient  under  the  influence 
of  iodoform,  the  surgeon  can  be  easy  in  his  mind.  The 
iodoform,  once  applied,  always  remains  in  place  to  do  its 
work. 

Moreover,  fancy  a railroad  smash,  or  a battle  field,  and 
compare  the  simplicity  of  iodoformisation  with  the  com- 
plexity of  the  carbolic  acid  dressing. 

Now,  indeed,  the  time  had  come  when,  without  exceptions, 
every  wound,  large  or  small,  could,  with  the  greatest  ease,  be 
aseptically  treated. 

The  iodoform  enthusiasm  did  not  reach  this  country.  Be- 
fore it  had  time  to  cross  the  ocean  and  pass  through  the  dif- 
ferent channels  to  the  profession,  the  alarm  bell  was  sounded. 
One  death  from  iodoform  had  already  been  reported  from 
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Kussia,  in  the  Spring  of  1882;  then  in  quick  succession  two 
deaths  occurred  in  Billroth’s  clinic,  two  more  in  the  clinic 
at  Breslau  ; thirty-seven  cases  of  iodoform  intoxication,  most 
of  them  very  grave,  in  various  places.  The  surgeons  stood 
aghast;  the  iodoform  boxes  dropped  from  their  hands.  Bill- 
roth abandoned  the  iodoform;  all  the  others  abandoned  it; 
only  Mosetig  held  bravely  to  it. 

The  panic  subsided  after  a while.  The  English  surgeons 
in  the  Egyptian  war  did  not  shrink  from  the  free  use  of 
iodoform.  The  wounded  and  amputated  w'ere  dressed  with 
it  on  the  battle  field,  and  the  dressing  left  undisturbed  for 
five  days  or  more. 

A number  of  investigators  set  to  work  to  inquire  into  the 
causes  of  the  iodoform  casualties,  and  why  iodoform,  which 
had  proved  harmless  and  beneficial  in  thousands  of  case8» 
should  suddenly  produce  deadly  effects. 

Mosetig  first  came  to  the  front.  He  made  careful  inqui- 
ries, and  found  that  in  many  instances  things  were  done 
which  he  never  did.  Pressure  was  used  and  the  iodoform 
frequently  renewed,  contrary  to  his  practice.  Greater  quan- 
tities were  applied  than  he  had  ever  used.  . True,  in  the 
clinic  of  Prague,  in  a case  of  resection  of  the  talus  and  the 
greatest  portion  of  the  calcaneus  the  enormous  quantity  of 
seven  ounces  of  iodoform  was  used  to  fill  up  the  bony  cavities, 
followed  by  no  toxic  symptoms.  But  in  this  case  there  was 
total  absence  of  pressure.  In  other  instances  carbolic  acid 
dressing  and  carbolic  spray  was  used  conjointly  with  iodo- 
form. This  is  )iot  only  useless  (iodoform  being  a more  efii- 
cient  antiseptic  than  carbolic  acid),  but  also  dangerous. 
Carbolic  acid,  if  absorbed,  causes  irritation  of  the  kidneys, 
W'hereby  the  elimination  of  iodine  is  retarded*  or  prevented. 

Amongst  other  precautions,  he  also  recommends  that 
iodoform  should  be  used  sparingly,  or  its  use  suspended, 

*Holger,  of  the  Copenhagen  City  Hospital,  has  recently  published  eighty 
observations  of  cases  treated  partly  with  iodoform  alone,  and  partly  with 
iodoform  and  carbolic  acid.  Elimination  of  iodine  through  the  kidneys  be- 
gan, on  an  average,  twenty-one  hours  after  dressing,  in  the  first  series  of 
cases,  and  twenty-seven  hours  after  dressing  in  the  second  series.  Toxic 
symptoms  only  appeared  in  cases  of  the  second  series. 
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when  the  wound  becomes  covered  with  luxuriant  granula- 
tions.* Absorption  is  then  most  active. 

Valuable  as  these  lessons  may  be,  they  are  not  exhaustive. 
Cases  of  iodoform  intoxication  have  occurred  without  car- 
bolic acid,  without  pressure,  after  a first  application  of  a 
small  quantity  of  iodoform,  and  vice  versa.  The  main  cause 
seems  to  lie  deeper. 

Clinical  observation  did  not  suffice  to  solve  the  problem. 
Experimental  physiology  had  to  be  invoked. 

The  molecule  of  iodine,  split  from  the  iodoform  in  the 
wound,  unites,  in  status  nascendi,  with  the  alkalies,  of  the 
blood,  and  is,  in  this  combination,  carried  through  the  cir- 
culation. It  soon  appears  in  all  the  secretions  of  the  body, 
and  is  speedily  eliminated  in  the  urine,  generally  between 
four  and  twenty- one  hours  after  application  of  iodoform. 
This  is  the  normal  process. 

But  (according  to  Harrack  and  others)  conditions  may 
arise  when  the  molecule  of  iodine,  liberated  from  the  iodo- 
form, instead  of  combining  with  the  alkalies  of  the  blood, 
unites  with  the  albumen.  Absorption  of  iodide  of  albumine  is 
very  slow ; its  elimination  through  the  kidneys  very  much 
retarded.  The  foeces  of  animals  to  which  iodide  of  albumine 
was  administered  presented  traces  of  it  during  six  days,  and 
the  elimination  of  iodine  in  the  urine  continued  for  nine 
days. 

In  men,  after  one  iodoformisation,  elimination  of  iodine 
in  the  urine  has  been  observed  to  continue  during  several 
weeks,  and  in  one  instance  (Falkson)  during  six  months. 

But  if  in  consequence  of  accumulation  of  iodine  in  the 
blood,  and  ensuing  morbid  alteration  of  the  kidneys,  elimi- 
nation is  unduly  retarded  or  repressed,  toxic  phenomena 
speedily  appear,  and  death  may  be  the  final  result  of  a mo- 
lecular blunder. 

Iodoform,  whose  application  in  the  treatment  of  wounds 
seemed,  three  years  ago,  to  be  entirely  abandoned,  is  again, 
through  the  acquirement  of  a better  knowledge  of  its  nature. 


* Yellow  specks  of  iodoform  are  often  seen,  imprisoned  as  it  were,  at  the 
base  of  or  between  the  granulations.  This  does  not  hinder  the  healing 
process. 
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very  extensively  used.  J^Tot  so  generally  as  was  at  first  ex- 
pected. It  seems  as  if  just  at  the  present  time  no  special  an- 
tiseptic can  boast  of  being  in  general  use.  As  Frederick  the 
Great  said : “ In  my  dominions  everybody  may  seek  salva- 
tion after  bis  own  fashion,”  so  every  prominent  surgeon 
seeks  and  finds  the  salvation  of  the  wounded  in  the  antisep- 
tic he  prefers.  There  is  even  on  the  other  side  of  the  ocean 
a renowned  clinical  professor  of  surgery  who  has  reverted  to 
the  original  laborious  ritual  of  Lister,  regarding  it,  as  college 
men  do  Latin  and  Greek,  as  the  best  means  of  discipline,  as 
the  most  wholesome  and  most  invigorating  antiseptic  exer- 
cise for  his  medical  students. 

Be  that  as  it  may,  iodoform — I sing  its  praises  to  the  end — 
is  the  cheapest,  the  easiest  to  apply,  the  most  durable,  the 
most  beneficial  and  efldcacious  of  all  the  antiseptics.  But  it 
is  not  entirely  free  from  danger. 

Admitting  the  correctness  of  the  theory — that  iodoform 
intoxication  stands  in  close  connection  with  the  form  in 
which  the  molecule  of  iodine  enters  the  circulation,  the 
question  arises.  What  are  the  conditions  under  which  the 
molecule  of  iodine  combines  rather  with  the  albumen  than 
with  the  alkalies  of  the  blood  ? 

Till  a satisfactory  answer  to  this  question  can  be  given, 
antivivisection  societies  will  have  to  mourn  the  untimely 
fate  of  a host  of  dogs,  cats,  rabbits,  guinea-pigs  and  frogs. 

December,  1884. 


Case  of  Complete  Beteution  of  Urine,  with  Extravasation  of 
Urine— Abscess  of  the  Perinseum  and  Gangrene— A New 
Trocar  and  Canula.  By  W.  THORNTON  PARKER,  M.  D., 
Act,  Asst.  Surgeon  U.  S.  Army,  Fort  Union,  New  Mexico. 

B.  R.,  a half-breed  Chippewa  Indian,  French,  about  thirty- 
three  years  of  age,  single,  had  suffered  with  stricture  of  the 
urethra  for  years,  and  had  contracted  gonorrhoea  several 
times.  Never  received  suitable  treatment.  After  exposure 
to  cold  and  rain,  while  slaughtering  a steer,  he  rode 
several  miles  in  a wagon,  sitting  on  a board,  over  very  rough 
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roads.  Soon  after  his  arrival  at  his  home,  he  noticed  that 
an  abscess  in  the  perinseum  was  worse,  and  also  that  he 
could  not  pass  his  urine.  Thirty  hours  afterwards  he  sent 
for  the  Agency  Physician.  I found  the  patient  in  a very 
nervous  and  anxious  state,  suffering  from  complete  retention 
of  urine,  with  extravasation  of  urine,  and  a severe  perineal 
abscess.  After  the  most  careful  attempts  to  enter  the  blad- 
der with  the  finest  catheters  and  bougies,  the  diagnosis  of 
complete  retention  from  impassable  stricture  was  determined. 
The  absence  of  reliable  assistants  and  the  diseased  condition 
of  the  perinseura,  and  also  the  considerable  extravasation  of 
nrine,  decided  me  against  attempting  external  perineal  ure- 
throtomy. The  puncture  of  the  bladder  per  rectum  was  also 
decided  against,  and  suprapubic  puncture  beingjthe  only 
means  for  relief  left,  was  accordingly  performed.  ^ I^o  aspi- 
rator being  at  hand,  a common  exploring  trocar  was  used, 
and  the  urine  carefully  withdrawn.  The  canula  was  plugged 
with  a wooden  plug,  which  was  of  course  a very  unsatisfactory 
and  even  dangerous  arrangement. 

The  patient  died  from  gangrene  about  sixty  hours  after 
the  operation.  No  wioriew  permitted. 

After  the  above  mentioned  experience  I sought  for  some 
suitable  trocar  and  canula,  and  none  of  those  furnished  by 
the  government  proving  desirable,  I requested  Messrs.  Geo. 
Tiemann  & Co.,  of  New  York,  to  manufacture  one  for  me, 
which  I think  is  very  useful,  and  superior  to  any  other  I 
have  yet  been  able  to  find.  It  can  be  made  in  any  size,  and 
the  curve  could  be  greater,  or,  if  desired,  it  can  be  made 
perfectly  straight.  The  trocar,  of  course,  difiers  in  no  re- 


spect from  those  in  general  use,  and  the  canula  is  very  simi- 
lar; but  after  the  trocar  has  been  removed,  the  puncture 
having  been  complete‘d,  a third  piece  is  introduced  into  the 
canula,  projecting  a little  beyond  its  inner  opening  to  pro- 
tect the  soft  parts  from  being  wounded  by  sharp  edges.  The 
34 
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openings  in  the  inner  canula  correspond  with  the  lateral 
openings  in  the  true  canula.  The  fluid  to  be  evacuated 
escapes  through  the  inner  canula,  and  is  conveyed  to  a recep- 
tacle by  a rubber  tube.  This  tube  is  easily  compressed  by 
a spring  or  common  clothes-pin,  and  the  flow  of  the  liquid 
regulated.  The  person  of  the  patient  and  the  bed-clothing 
are  protected  from  the  escaping  fluid,  and  the  operation  is 
altogether  more  satisfactory  by  using  this  apparatus.  The 
mouth  of  the  true  canula  is  kept  in  place  by  adhesive  plas- 
ter. It  will  be  readily  seen  that  the  dangers  of  wounding  are 
reduced  to  a minimum  by  this  method.  The  instrument 
will  be  found  useful  for  all  operations  where  a trocar  is 
needed,  and  it  is  to  be  hoped  will  prove  satisfactory  to  the 
profession. 


§roc^ditiQ§  off  gochthH. 

CLINICAL  SOCIETY  OP  MARYLAND. 

[Specially  reported  for  the  Virginia  Medical  Monthly. 

The  Society  met  at  8:30  P.  jM.,  the  President,  Dr.  J- 
Edwin  Michael,  in  the  chair.  Dr.  William  H.  Noble,  of 
Port  Deposit,  Maryland,  was  nominated  for  membership. 
Dr.  E.  Van  Hood,  of  St.  Joseph’s  Hospital,  Baltimore,  was 
favorably  reported  by  the  Examining  Committee,  whereupon 
he  was  unanimously  elected  to  membership. 

Reduction  of  Shoulder-Joint  Dislocation  by  Manipulation. — 
Dr.  Tiffany  called  the  attention  of  the  Society  to  a method 
of  reducing  dislocations  of  this  joint  which  is  extremely  suc- 
cessful, and  of  which  quite  a large  number  of  cases  are  now 
already  upon  record.  It  was  first  introduced  to  notice  by 
Kocher,  of  Berne,  but  attracted  no  attention.  It  was  again 
brought  forward  at  the  London  International  Congress,  and 
since  that  time  has  enlisted  much  interest.  It  consists  essen- 
tially of  an  effort  to  apply  Bigelow’s  method  for  the  hip-joint 
to  the  shoulder-joint.  The  patient  is  placed  upright  in  a 
chair  and  the  elbow  held  firmly  to  the  side.  The  arm  is  now 
everted  as  strongly  as  possible,  carried  outward,  then  up- 
ward, the  elbow  touching  the  chest;  then  the  hand  is  car- 
ried to  the  opposite  shoulder.  During  the  last  named  move- 
ment reduction  will  be  effectual.  A number  of  cases  have 
already  been  reported  in  which  success  was  attained  on  the 
first  attempt.  The  subcoracoid  variety  of  dislocation  is  the 
most  common  form,  and  here  the  proposed  manipulation 
unlocks  the  head  of  the  bone  from  the  obstructing  edge  of 
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the  glenoid  cavity.  The  method  is  exceedingly  simple,  is 
effected  with  great  ease,  and  is  practically  painless.  The 
advantages  claimed  for  it  are  that  no  traction  is  required, 
and  no  assistance,  the  hands  of  the  operator  being  alone  suf- 
ficient. The  patient  must  be  seated  on  a chair  sufficiently 
stiff  not  to  break  down. 

Dr.  Tiffany  reported,  briefly  four  cases  ; 

Case  1. — Adult,  male ; a subcoracoid  dislocation  of  the 
right  shoulder.  Patient  was  seen  two  hours  after  the  occur- 
rence of  the  accident.  He  was  placed  in  a chair  and  manip- 
ulation practiced  slowly.  As  soon  as  the  arm  was  brought 
upward  and  forward  the  bone  slipped  into  place. 

Case  II. — Subcoracoid  dislocation.  Female.  She  was 
seen  four  weeks  after  the  accident.  The  patient  was  placed 
in  the  recumbent  posture  and  ether  was  given.  The  same 
manipulation  was  followed  by  the  same  result. 

Case  III. — An  adult  male  ; suhcoracoid  dislocation  of  the 
right  shoulder ; seen  ten  weeks  after  the  accident.  There 
was  difficulty  in  everting  the  arm ; this  was  done,  however 
— the  adhesions  yielding  with  a crackling  sound.  Reduction 
was  eft'ected  after  the  third  attempt. 

Case  IV. — An  adult  male,  set.  58,  with  a suhcoracoid  dis- 
location of  sixteen  wmeks’  standing.  The  manipulation  here 
failed;  after  two  or  three  attempts  it  was  eflected  by  another 
method. 

Specimens  of  Ovaries,  Fallopian  Tubes  and  Subperitoneal  Fi- 
broid Removed  by  Laparotomy. — Dr.  B.  B.  Browne  reported 
the  following  case:  A colored  woman,  set.  23,  single;  had 
a large  myo-fibroma  of  the  uterus  and  subperitoneal  fibroid. 
She  had  suffered  a great  deal,  having  been  a constant  invalid 
for  three  years;  unable  to  do  any  work  at  all.  As  the  prob- 
abilities were,  in  view  of  her  age,  that  her  troubles  would 
have  continued  up  to  the  menopause,  and  that  the  tumor 
would  have  undergone  progressive  increase  in  size,  it  was 
determined  to  remove  the  ovaries  and  tubes.  The  subperi- 
toneal fibroid  was  found  attached  to  the  right  side  of  the 
fundus  uteri.  The  uterus  was  very  much  enlarged  and  ante- 
verted,  and  the  myo-fibroma  occupied  the  entire  upper  part 
of  the  organ.  Although  the  cavity  of  the  uterus  only  meas- 
ured two  inches  before  the  operation,  the  uterus,  with  the 
tumor,  measured  six  to  seven  inches.  The  increased  size  of 
the  uterus  caused  difficulty  in  reaching  the  ovaries,  which 
were  lower  than  normally  ; this  was,  however,  effected,  and 
they  were  ligated,  the  left  first.  In  searching  for  the  right 
one  the  small  subperitoneal  fibroid  was  lacerated  and  com- 
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menced  to  bleed;  a ligature  was  therefore  placed  around  it 
(as  near  the  uterus  as  possible),  and  it  was  removed.  There 
was  no  haemorrhage  from  the  stump.  The  peritoneal  cavity 
was  washed  out  with  slightly  carbolized  warm  water.  There 
was  some  difficulty  in  retaining  the  intestines,  which  was 
obviated  by  the  use  of  large  flat  sponges.  The  patient  was 
considerably  exhausted  by  the  operation,  but  reacted  well 
and  continues  to  do  well  (to-day  is  the  eighth  day  since  the 
operation).  The  temperature  has  never  been  over  100.1-5° 
F.  The  sutures  will  be  removed  to-morrow. 

Dr.  Chunn  said  this  was  the  second  or  third  case  of  the 
sort  which  had  been  operated  on  in  this  city.  Of  200  col- 
ored women  with  fibroids  seen  at  the  University  Hospital,  in 
none  was  the  operation  demanded.  At  the  International 
Medical  Congress,  Hegar  gave*  the  mortality  of  the  operation 
as  14  per  cent.  What  was  the  need  for  the  operation  here? 

Dr.  Erich  said  the  operation  was  an  exceedingly  doubtful 
remedial  measure.  He  thought  he  would  only  be  justified 
in  operating  in  extreme  cases  with  excessive  haemorrhage  or 
extreme  suffering.  In  the  case  reported  before  the  Society 
last  winter  by  Dr.  Chunn,  removal  of  the  ovaries  did  not 
prevent  uterine  haemorrhage. 

Dr.  Chunn  said  he  had  not  operated  with  a view  to  stop- 
ping a flow  of  blood,  because  the  patient  had  had  amenor- 
rhoea  for  two  years  previously.  He  saw  her  five  months 
after  operation ; she  then  had  uterine  flow,  apparently  not 
periodical.  This  patient  had  pain  every  twenty-eight  days 
— what  due  to,  Dr.  Chunn  could  not  tell.  He  knew  of  no 
other  means  of  checking  this  pain  but  removing  the  ovaries. 
She  is  now  able  to  go  out  and  work,  and  has  recovered  her 
cheerfulness. 

Dr.  Chambers  knew  this  patient.  She  is  thoroughly  un- 
reliable intellectually,  physically  and  morally.  She  attended 
the  clinic  at  the  College  of  Physicians  and  Surgeons  for  two 
years.  She  had  nervous  attacks  whenever  she  wished  to. 
He  thought  no  conclusions  could  be  drawn  from  experience 
in  her  case  because  she  was  so  different  from  anj’  other  per- 
son he  had  ever  seen. 

Dr.  Browne  said  the  whole  of  the  upper  part  of  the  uterus 
in  his  case  w'as  a mass  of  fibroids.  The  patient  had  been  an 
invalid  three  years.  She  had  dysmenorrhoea  and  menor- 
rhagia and  was  unable  to  walk.  These  tumors  go  on  to  in 
crease  up  to  the  menopause,  frequently  blocking  up  the  pel- 
vic cavity  and  extending  above  the  umbilicus.  It  is  extremely 
dangerous  to  interfere  with  large  uterine  fibroids.  It  is  en- 
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tirely  justifiable  in  a young  colored  woman  to  operate  before 
the  tumor  has  blocked  up  the  pelvis.  The  operation  not 
only  consisted  in  removing  the  tubes,  but  also  in  tying  all 
the  blood-vessels  in  the  broad  ligaments,  and  thus  cutting 
off  the  blood  supply  to  the  uterus.  He  thought  there  was 
good  reason  to  expect  the  menses  would  cease,  although  un- 
til the  uterus  undergoes  diminution  in  size  we  may  expect 
some  continuation  of  the  blood  flow.* 

Specimen  of  Gunshot  Wound  of  the  Vertebra. — Dr.  R.  Wins- 
low exhibited  a specimen  of  spine  showing  the  results  of  a 
gunshot  injury.  One  young  colored  woman  was  shot  by 
another  in  a fit  of  jealousy  with  a Colt’s  revolver.  The 
former  was  sitting  down,  the  latter  standing  in  a doorway. 
The  ballet  entered  the  neck  opposite  the  fifth  cervical  verte- 
bra. She  fell  forward  completely  paralyzed.  The  left  arm 
was  cold  and  helpless,  and  the  left  pupil  was  said  to  be 
dilated.  When  the  patient  entered  the  University  Hospital 
she  had' paralysis  of  the  left  arm  and  lower  extreniiities,  but 
none  of  the  right  arm  or  pupil.  Sensation  was  abolished  on 
the  right  side  at  first  as  high  as  the  first  rib;  afterwards  it 
was  restored  to  the  epigastrium.  On  the  left  side  the  loss  of 
sensation  did  not  extend  so  high  up.  There  was  no  eflfort  to 
extract  the  ball.  The  patient  suflered  with  large  bed-sores 
and  spat  blood.  At  first  there  was  absolute  retention  of 
urine,  which  subsequently  was  exchanged  tor  incontinence. 
The  respiration  was  almost  entirely  diaphragmatic,  there 
being  some  play  of  the  serratus  magnus  muscle.  The 
patient  died  three  weeks  after  the  injury. 

Post-Mortem. — The  bullet  entered  the  left  side  of  her  neck 
at  the  posterior  border  of  the  sterno-cleido  mastoid,  and 
passing  downwards,  passed  behind  the  brachial  plexus, 
merely  cutting  one  small  twig  from  the  cervical  plexys.  The 
transverse  process  of  the  seventh  cervical  vertebra  was 
chipped  slightly,  the  neck  of  the  first  rib  shattered,  and  the 
bullet  finally  lodged  behind  the  neck  of  the  second  rib,  im- 
pinging slightly  upon  the  spinal  canal.  The  spinal  cord  was 
atrophied  opposite  the  point  at  which  the  ball  lodged,  but 
was  not  cut  by  the  missile.  Spinal  meningitis  was  also 
present. 

Dr.  Miles  pointed  out  that  the  spinal  cord  was  reduced  to 
a soft  pulp  at  the  point  where  the  bullet  struck,  although  the 
bullet  did  not  touch  it,  but  only  penetrated  the  spinal  canal 

* Under  date  of  October  27th,  Dr.  Browne  says  : ‘ “ I have  seen  the  patient  to- 
day. She  has  had  no  menstruation  or  flow  of  blood  since  the  operation.  She 
has  improved  in  health  and  strength  and  has  resumed  work.” — Reporter. 
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to  a slight  extent ; the  softening  being  therefore  the  result 
of  shock.  The  reflexes  of  both  skin  and  tendons  were  com- 
pletely lost.  Tickling  the  sole  of  the  foot  produced  no  effect. 
The  muscles  responded  freely  to  the  Faradic  current  up  to 
the  time  of  death. 

Dr.  Winslow  said  the  location  of  the  lesion  was  diagnosed 
before  death. 

Dr.  Winslow  also  stated  several  other  cases  of  gunshot 
wounds  which  had  occurred  in  his  service  at  the  University 
Hospital  lately. 

I.  He  was  called  to  see  a man  who  had  a bullet  wound  in 
the  anterior  axillary  line.  The  bullet  penetrated  the  sixth 
intercostal  space  and  presumablj  the  liver.  He  was  in  a 
condition  of  severe  shock.  There  was  free  bleeding  but  no 
discharge  of  bile  from  the  wound.  Ho  pain  was  complained 
of  in  the  region  of  the  liver,  but  there  was  pain  in  the  right 
shoulder.  He  died  without  reacting  in  twenty  four  hours. 
On  post  mortem  examination  the  bullet  was  found  in  the 
substance  of  the  diaphragm,  where  it  had  lodged — having 
carried  a portion  of  the  clothing  before  it. 

II.  In  this  case  there  was  a bullet  hole  in  the  median  line 
over  the  pubis,  and  another  in  the  left  buttock.  Bullets  were 
extracted  from  near  each  of  these  situations.  The  next 
morning  the  patient  was  in  articulo  mortis.  Bloody  urine 
was  drawn  from  the  bladder,  and  blood  was  found  in  the 
faeces.  On  post-mortem  examination  the  abdominal  cavity 
was  found  filled  with  cherry  and  pepper  seeds,  etc.  Bullet 
holes  were  found  in  the  bladder  and  in  the  intestines.  The 
explanation  of  these  appearances  was  that  the  two  bullets  had 
gone  in  parallel  directions. 

III.  In  this  case  there  is  a fracture  of  the  radius  and  also 
an  abdominal  wound.* 

Dr.  Waters:  At  the  time  of  President  Garfield’s  sickness 
it  was  stated  that  there  was  no  record  of  recovery  where  the 
body  of  a vertebra  had  been  wounded  by  gunshot  injury. 
But  in  the  first  volume  of  the  “ Medical  and  Surgical  History 
of  the  War”  a case  will  be  found  reported  by  the  present 
speaker,  where  there  was  a gunshot  w'ound  of  the  body  of 
the  third  cervical  vertebra.  All  the  parts  below  were  para- 
lyzed. According  to  the  report  of  a pension  examiner  re- 
ceived nine  years  after  the  injury,  the  body  of  the  vertebra 
and  the  lateral  process  had  come  away.  In  another  case  the 
transverse  process  of  the  second  cervical  vertebra  had  been 
carried  away  and  the  third  vertebra  had  been  fractured. 

*The  patient  is  still  alive,  but  will  probably  die. 
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There  was  no  paralysis  in  this  case,  the  lesions  of  which  were 
not  suspected  until  post-raorteai. 

Dr.  Waters  referred  to  several  other  cases  which  had  been 
reported  of  similar  injuries. 

Malignant  Papilloma  of  Cervix  Uteri  and  Cancerous  Breast. 

Dr.  Erich  exhibited  specimens  of  the  above.  The  cervix  had 
been  amputated  with  scissors.  In  the  breast  case  the  axil- 
lary glands  were  not  involved.  An  eliptical  incision  was 
made  and  the  entire  gland  enucleated  without  further  use  of 
the  knife.* 

Dr.  Winslow  thought  it  doubtful,  in  the  absence  of  a mi- 
croscopic examination,  whether  this  was  a case  of  carcinoma, 
especially  as  no  axillary  glands  were  enlarged  and  no  adhe- 
sions of  the  skin  existed.  After  such  a length  of  time  these 
changes  were  to  be  expected  if  it  were  cancerous.  Thought 
it  might  be  sarcoma.  However,  whether  cancer  or  not,  he 
agreed  with  Dr.  Erich  in  the  propriety  of  its  removal. 

Three  Consecutive  Cases  of  Superficial  Sarcoma,  with  Speci- 
mens.— Dr.  Coskery  read  a report  of  three  cases  ; 

I.  A German  Baker,  set.  47,  discovered  in  March,  1883,  a 
small  movable  tumor  under  the  skin,  inside  of  and  above  the 
left  nipple.  Three  mouths  afterwards  it  was  the  size  of  a 
foetal  head  and  nodulated.  Some  days  later  it  was  extirpated 
at  the  city  hospital.  In  December,  1883,  he  returned  with  a 
similar  tumor,  which  was  again  extirpated  together  with  a 
portion  of  the  pectoral  muscle.  It  consisted  of  roundish, 
greyish,  friable  masses.  A large  surface  was  still  granula- 
ting when  he  left  the  hospital,  January  18th,  1884.  Soon 
afterwards,  the  growth  began  to  re-appear  at  several  points, 
and  on  April  28th  a space  of  one  and  one-half  inches  which 
had  never  healed  from  the  second  operation,  was  found  to 
be  the  site  of  a new  growth.  In  front  of  and  above  the  outer 
-end  of  the  left  clavicle  was  a rounded  mass,  and  within  this 
a similar  mass — both  somewhat  movable.  Without  the  sec- 
ond incision,  was  a larger  mass  reaching  towards  the  axilla. 
Within  the  incision  was  a lump  which  seemed  to  be  firmly 
attached  to  the  chest.  Owing  to  the  rapidity  of  growth,  the 
anaemic  condition,  and  the  doubtful  extent  of  the  disease, 
operation  was  strongly  discountenanced.  The  patient  in- 
sisting, however,  attempt  at  removal  was  made  April  30th. 
An  incision  was  accordingly  made  over  the  inner  and  upper 
tumor  and  one  of  the  masses  fished  out  with  the  fingers;  it 
was  found  to  dip  down  behind  the  clavicle.  Another  incis- 
ion was  made  over  the  outer  mass  and  the  lump  hooked  out 


* The  specimen  has  been  examined  and  found  to  be  a fibro-sarcoma. 
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with  the  fingers.  Profuse  haemorrhage  followed  from  nu- 
merous bleeding  points.  To  stop  the  bleeding  a sponge  was 
thrust  deeply  above  the  clavicle,  and  the  cicatrix  of  masses 
to  the  inner  side  quickly  scooped  away.  Owing  to  the  pro- 
fuse haemorrhage,  and  the  size  and  depth  of  the’ growth,  the 
axillary  portion  of  the  tumor  was  left  untouched.  At  the 
last  report  the  patient  was  up  and  about,  but  the  growth  was 
making  its  appearance  in  the  scar  and  its  vicinity.  Micro- 
scopical examination  showed  the  tumor  to  be  a spindle-cell 
sarcoma. 

II.  A woman,  set.  44,  with  six  children,  noticed  twenty 
years  ago  a small  lump  an  inch  above  the  right  nipple. 
About  one  year  ago  it  began  to  increase  in  size,  and  from 
March,  1884,  the  growth  was  rapid.  April  28th,  1884,  there 
was  found  a nodular,  movable  tumor  the  size  of  a cocoanut, 
not  tender  on  handling.  Superficial  veins  near  the  breast 
were  tortuous  and  dilated.  Removal  was  eflhcted  by  an 
eliptical  incision,  about  an  ounce  of  greenish-yellow,  glairy 
fluid  escaping  during  removal.  Healing  took  place  by  first 
intention,  and  the  patient  returned  home  May  16th,  the 
wound  nearly  cicatrized.  June  Ist  she  reported  herself  en- 
tirely well.  Microscopic  examination  by  Dr.  Keirle  revealed 
a spindle  cell  sarcoma. 

III.  A woman,  aged  60,  for  two  years  non-menstruating. 
About  two  and  one-half  years  ago  a tumor  appeared  on  the 
outside  of  the  left  thigh,  one  inch  above  the  patella.  Growth 
was  slow  until  April,  1884,  when  a blow  was  received  which 
was  followed  by  pain  and  swelling.  May,  1884,  it  was  the 
size  of  a large  orange,  nodulated  and  slightly  adherent. 
May  14th,  under  chloroform,  an  incision  was  made  and  the 
mass  scooped  out  with  the  fingers,  the  knife  being  used  in 
some  places.  During  removal  a small  cyst  burst,  discharg- 
ing a watery  fluid.  June  14th  the  wound  was  entirely 
healed.  Examination  by  Dr.  Keirle  showed  the  growth  to 
be  of  the  same  nature  as  in  the  two  other  cases. 


CHICAGO  MEDICAL  SOCIETY. 

At  a stated  meeting  of  this  Society,  held  November  10, 
1884— 

Dr.  Edmund  Andrews  presented  the  following  report  oT 
recent  cases  in  his  practice : Two  cases  of  Gastrostomy^  two 
cases  of  Excision  of  the  Rectum,  Remarks  on  Zdtholopaxy,  and 
“A  New  Instrument  for  Varicocele, 
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■ Dr.  S.  V.  Clevenger  submitted  a lengthy  treatise  under  the 
head  of  Political  Abuse  of  the  Insane. 

Dr.  J.  H.  Chew  read  an  elaborate  and  appropriate  address, 
consisting  principally  of  the  Fourth  Annual  Report  of  the 
Shantung  Dispensary  and  Hospital  at  Pang-chia-chuaug,  that 
was  prepared  by  Dr.  Henry  D.  Porter,  who  was  for  a number 
of  years  a resident  missionary  in  China.  This  novel  paper 
was  keenly  appreciated.  It  gave  the  experiences  and  views 
of  the  essayist  as  to  diseases  of  the  Orient,  etc. 

Drs.  B.  and  J.  Beltmau  read  interesting  papers  on  the  new 
local  anaesthetic,  Hydrochlorate  of  Cocaine,  and  recited  cases 
illustrating  its  use  in  ophthalmic  and  nasal  surgery  in  the  fol- 
lowing cases:  Operation  for  Dilating  Stricture  of  the  Hasal 
Duct,  Removal  of  Foreign  Body  from  the  Eye,  Operation 
for  Cataract,  Cauterization  of  Inferior  Turbinated  Bones,  etc., 
its  application  for  the  relief  of  pain  in  a case  of  Otitis  Media 
Acuta  Purulenta.  In  each  of  the  cases  its  efficacy  proved 
all  that  has  been  claimed  for  it  as  a local  anaesthetic. 

The  following  special  report  from  the  Committee  on  Na- 
tional Sanitation  may  be  read  with  much  interest,  as  it  per- 
tains in  reality  to  the  National  Board  of  Health,  presented 
by  Dr.  John  Bartlett  ; 

Mr.  President, — The  committee  appointed  at  the  meeting 
of  this  Society,  September  15,  1884,  to  consider  and  report 
upon  a series  of  resolutions  presented  by  Dr.  Liston  H. 
Montgomery,  having  reference  to  national  sanitary  matters, 
respectfully  report  the  following  preamble  and  resolutions  as 
suitable  to  be  adopted  : 

Whereas,  experience  has  firmly  established  the  fact  that  the 
ravages  of  certain  infectious  and  contagious  diseases  may  be 
in  good  measure  prevented,  restricted  or  arrested,  by  the 
enforcement  of  suitable  sanitary  regulations ; and 

Whereas,  the  United  States  is  constantly  exposed  to  the 
importation  of  disease  from  foreign  countries,  and,  because 
of  the  facility  and  rapidity  of  inter-State  transit,  to  the  rapid 
spread  of  infection  once  finding  lodgment  on  our  borders; 
and 

Whereas,  this  exposure,  because  of  the  prevalence  of  chol- 
era in  Europe,  is  just  now  unusually  great;  and 

Whereas,  the  facts  are  that  matters  of  sanitation  are  in 
some  of  the  States  of  this  Union  entirely  neglected,  while  in 
others  they  are  simply  taken  cognizance  of  by  the  appoint- 
ments of  boards  of  health,  in  their  functions  advisory  only, 
and  unclothed  with  powers  of  authoritative  action ; and 

Whereas,  either  of  these  State  boards  of  health,  as  now 
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-constituted,  may  prove  derelict  or  inefficient  in  its  duties,  or 
act  without  concert  with  or  even  in  antagonism  to  the  boards 
•of  other  States ; and 

Whereas,  the  exigencies  occasioned  by  the  appearance  of 
violent  epidemics  demand  organized  means  for  the  prompt 
recognition  of  the  outbreak  of  disease,  and  vested  authority, 
limited  in  its  area  by  the  boundaries  of  the  country  only,  to 
take  such  immediate  steps  in  matters  of  protection — as  vac- 
cination, isolation,  quarantine,  etc. — as  experience  has  taught 
to  be  useful ; and 

Whereas,  no  national  authority  in  sanitary  matters  now 
exists : therefore. 

Resolved,  That  it  is  the  judgment  of  the  Chicago  Medical 
Society  that  the  sanitary  interests  of  the  United  States  de- 
mand the  establishment  of  a permanent  national  health  au- 
thority, which  shall  have  for  its  main  functions  the  detection 
of  pestilential  and  epidemic  diseases,  and  the  enforcement, 
where  necessary,  of  sanitary  regulations  tending  to  prevent, 
to  abate,  or  to  suppress  them. 

Resolved,  That  as  a step  toward  the  consummation  of  the 
Idea  suggested  in  the  foregoing  resolution,  a committee  of 
three  be  appointed  by  this  Society  to  collate  facts  tending  to 
show  the  usefulness  and  necessity  of  a national  sanitary  or- 
ganization, and  to  compile  the  same  in  such  form  as  may  be 
available  for  disseminating  information  upon  and  creating  an 
interest  in  national  sanitary  legislation. 

Resolved,  That  the  said  committee  be  empowered  and  in- 
structed to  urge  the  importance  of  national  legislation  upon 
the  attentioa  of  the  congressional  delegation  from  Illinois, 
and  fittingly  to  present  the  subject  to  the  representatives  of 
the  people  in  both  houses  of  Congress. 

All  of  which  is  respectfully  submitted.  Signed  by  Drs. 
O.  C.  DeWolf,  chairman;  H.  E.  Starkweather,  L.  H.  Mont- 
gomery, John  Bartlett,  J.  H.  Etheridge,  A.  R.  Jackson,  J. 
H.  Hollister,  committee. 

The  suggestions  embodied  in  the  resolutions  were  unani- 
mously adopted,  after  which  the  Society  adjourned,  L.  H.  M. 


Dextro-Quinine  is  regarded  with  much  favor  by  Arkansas 
doctors,  it  being  cheaper  than  quinine  and  more  efficient 
than  cinchonida.  The  testimony  of  leading  practitioners 
throughout  all  the  States  are  given  in  its  behalf. 
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^aak  Ratifies,  ^b. 

Jlledical  Rhymes.  .Selected  and  Compiled  from  a Variety  of  Sources. 
By  HUGO  ERICHISEN,  M.  D.,  Professor  of  Neurology  in  the  Quincy  School 
of  Medicine,  Medical  Department  of  Chaddock  College,  Canada,  etc.  With  an 
Introduction  by  WILLIS  P.  KING,  M.  D.,  Sedalia,  Mo. , Ex-President  of  Mis- 
souri State  Medical  Society,  etc.  Illustrated.  St.  Louis,  Chicago,  Atlanta:  J.  H. 
Chambers  and  Co.,  1884.  8vo,  Pp.  220.  (From  Publishers.) 

We  think  both  the  binding  and  paper  of  this  volume  are 
better  than  those  of  the  last  book  of  the  same  size  issued 
by  this  publishing  house  (Alt’s  Ophthalmology),  but  it  seems 
to  us  that  there  is  still  room  for  improvement.  We  call 
attention  to  such  facts  for  the  benefit  of  the  authors,  as  there 
can  be  no  doubt  but  that  a good  outward  appearance  in  a 
book  helps  the  subject-matter  to  a considerable  degree — 
whatever  the  merit  of  the  latter.  There  is  a great  deal  to  be 
said  in  favor  of  this  book.  It  is  one  of  those  volumes  which 
meet  the  -“long  felt  want”  of  a book  that  can  be  read  and 
re-read  at  odd  times  between  the  pressing  cares  of  a doc- 
tor, and  which  can  at  each  reading  produce  a smile  without 
mental  effort  on  the  part  of  the  reader.  There  never  can 
be  too  great  a supply  of  such  “medical”  books.  Our  profes- 
sional literature  is  sadly  deficient  in  the  line  of  humor,  and  it  is 
natural  for  any  member  of  one  of  the  professions  to  espe- 
cially relish  any  work  of  wit  or  humor  which  appeals  to  him 
in  the  way  of  his  particular  vocation.  We  think  Dr.  Erich- 
sen  deserves  the  thanks  of  his  fellow  practitioners  for  the 
effort  he  has  made  to  collect  from  all  sources  at  his  command 
everything  in  the  shape  of  medical  verse  worth  printing  for 
their  enjoyment.  He  presents  in  this  book  a collection  of 
verse  which  he  says  he  hopes  will  “ amuse  and  edify  all  sorts 
of  followers  of  ^sculapius,”  and  there  can  be  no  doubt  of 
bis  success.  The  range  of  versification  is  from  the  poetry  of 
Dr.  Holmes  to  the  doggerel  of  London  Punch,  and  until  we 
read  the  book  we  had  no  idea  how  many  excellent  followers 
of  the  Muses  our  profession  contained.  It  seems  to  us  that 
the  first  piece  written  by  Saville  Clarke,  of  London,  has  real 
poetry  in  it,  and  this  we  might  say  of  more  than  one  metri- 
cal composition  in  the  book.  Of  the  humorous  verses  we  think 
Dr.  Holmes’  “ Rip  Van  Winkle^  M.  D.”  easily  carries  off  the 
palm,  and  the  “ Ballade  of  Ye  Blue  Glass”  is  well  worth 
laughing  over.  One  of  best  things  between  the  covers  is 
the  five  page  introduction  by  Dr.  Willis  King,  What  he 
has  to  say  concerning  the  relations  existing  between  the  doc- 
tor and  the  outside  world  is  so  true  aud  exactly  to  the  point 
that  \ve  wish  we  had  room  to  quote  from  it.  C. 
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Diagnosis  and  Treatment  of  Diseases  of  the  Heart.  By  CON- 
STANTIN PAUL,  Physician  to  the  Lariboisifere  Hospital,  France,  etc.  Trans- 
lated from  the  French.  New  York;  Wm.  Wood  & Co.,  1884.  8vo.  Pp.  335. 
(For  sale  by  West.  Johnston  & Co.  Richmond,  Va.) 

The  March  number  of  Wood’s  Library  of  Standard  Med- 
ical Authors,  devoted  to  a full  consideration  of  the  diseases 
affecting  the  most  important  viscus  of  the  body,  is  a bools 
requiring  a close  examination  to  do  it  full  justice.  Medical 
literature  is  by  no  means  so  complete  in  reference  to  heart 
affections  that  we  can  afford  to  pass  lightly  upon  a work  of 
this  character.  M.  Paul  has  evidently  tried  to  present  to  the 
average  doctor,  not  a specialist,  a book  which  can  be  kept 
constantly, at  hand,  and  has  in  a great  measure  succeeded. 
One  of  the  weakest  points  in  the  book,  it  seems  to  us,  is  the 
frequent  use  of  the  personal  pronoun.  The  author,  notwith- 
standing his  well  known  standing  and  ability,  is  rather 
given  to  placing  himself  in  too  prominent  a position  as  an 
authority.  This  perhaps  is  a minor  fault,  and  may  be  over- 
looked in  consideration  of  the  excellent  material  he  is  able  to 
present. 

The  work  is  divided  into  three  sections — the  first  treating 
of  general  cardiac  topography — the  second  of  diseases  of  the 
heart  and  its  membranes — and  the  third  is  devoted  to  a con- 
sideration of  the  proper  treatment  of  the  affections  alluded 
to  in  the  previous  section.  The  style  is  pleasant,  and,  but 
for  the  objection  mentioned  would  be  very  readable  indeed. 

The  volume  is  well  illustrated  with  wood-cuts,  and  those 
showing  the  sphygmographic  tracings  in  different  diseased 
conditions  of  the  heart  are  especially  worth  attention.  The 
publishers  have  of  course  done  all  in  their  power  to  make 
the  work  attractive. 

A Practical  Treatise  on  Fractures  and  Dislocations.  By  FRANK 
HASTINGS  HAMILTON,  A.  B.,  A.  M.,  M.  D.,  LL.  D.,  Late  Professor 
of  Surgery  in  Bellevue  Hospital  Medical  College,  and  Surgeon  to  Bellevue 
Hospital,  New  York,  etc..  Seventh  American  Edition,  Revised  and  Improved. 
Illustrated  with  Three  Hundred  and  Seventy-Nine  Wood-Cuts.  Philadelphia: 
Henry  C.  Lea’s  Son  & Co.  1884.  Pp.  1005.  (For  sale  by  Thos.  J.  Starke  & 
Sons,  Richmond,  Va.) 

Notwithstanding  the  many  editions  and  revisions  this  de- 
servedly popular  work  has  received  since  its  first  publication 
a quarter  of  a century  ago,  this — the  seventh — has  almost 
the  merit  of  a new  book.  The  talented  author  has  evidently 
exercised  especial  care  in  this  edition  to  take  advantage  of 
what  new  developments  have  accurred  since  the  last  revision, 
to  bring  the  subject  matter  of  tbe  volume  in  question  down 
to  the  latest  practicable  date,  and  the  result  of  his  labors  is 
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plainly  an  improvement  on  the  previous  issues.  We  can 
hardly  name  a book  of  more  practical  value  to  the  surgeon 
and  general  practitioner.  Dr.  Hamilton  is  not  only  an  able 
lecturer,  (as  we  well  remember  from  personal  experience,) 
but  is  even  a better  writer.  His  style  is  easy  and  flowing,  at 
the  same  time  being  impressive.  In  fact  this  book  is  not 
only  one  which  is  of  the  greatest  value  as  an  authority,  to 
be  kept  in  the  physician’s  library,  but  one  which  well  repays 
the  general  medical  reader.  The  vast  practical  experience  of 
the  author  has  been  drafted  upon  to  guide  him  in  disputed 
questions,  and  he  has  not  hesitated  to  repudiate  certain  be- 
liefs which  find  credence  in  the  profession  when  his  close 
observation  has  taught  him  the  reverse.  In  plain  terras.  Dr. 
Hamilton  does  not  agree  with  some  of  the  latest  theories  in 
reference  to  fractures,  but  he  only  refuses  to  accept  such  tes- 
timony as  is  opposed  to  the  experience  of  forty  years  of 
active  practice.  He  does  this  however  in  no  unpleasant  way, 
and,  like  all  men  who  stand  securely  on  the  “top  round  of 
the  ladder,”  is  open  to  conviction  if  proper  proof  is  presented. 


Editorial. 

Vanderbilt’s  Gift  to  the  Cause  of  Medical  Education. — We 

give  below  the  full  text  of  the  letter  containing  his  munificent 
donation  to  the  College  of  Physicians  and  Surgeons  of  Hew 
York.  While  the  amount  may  seem  small  in  comparison 
with  the  estimated  wealth  of  the  giver,  yet,  it  is  so  far  beyond 
anything  yet  done  by  a private  citizen  toward  placing  the 
American  system  of  medical  education  on  a level  with  the 
endowments  of  some  of  the  foreign  schools,  that  we  think 
it  deserves  the  fullest  recognition  possible  by  the  profession. 
Possessing  this  sum,  the  institution  named  will  be  easily  able 
to  take  a long  stride  toward  that  much  hoped  for  goal — a 
perfect  system  of  graded  and  prolonged  course  of  medical 
study  before  graduation.  This  gift  to  medical  science  rivals 
that  of  Mr.  Andrew  Canargie  to  Bellevue  College,  made  for 
the  purpose  of  establishing  a pathological  laboratory,  with 
its  accompanying  course  of  study.  It  remains  to  be  seen  in 
what  wise  manner  the  College  will  employ  its  half  million. 
That  it  will  be  most  wisely  used  the  names  of  the  trustees 
and  faculty  are  sufl3.cient  evidence.  Among  the  former  are 
those  of  some  of  the  best  business  men  in  the  metropolis,  and 
those  of  the  latter  are  known  and  respected  by  every  medi- 
cal man  in  the  country.  Mr.  Vanderbilt’s  letter  is  as  follows; 
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“New  York,  Oct  17th,  1884, 

Dr,  John  C.  Dalton,  President  of  the  College  of  Physi- 
cians and  Surgeons. 

My  Dear  Sir  ; I have  been  for  some  time  examining  the 
question  of  the  facilities  for  medical  education  which  New 
York  possesses.  The  doctors  have  claimed  that  with  proper 
encouragement  this  city  might  become  one  of  the  most  im- 
portant centres  of  medical  instruction  in  the  world. 

The  health,  comfort  and  lives  of  the  whole  community 
are  so  dependent  upon  skilled  physicians  that  no  profession 
requires  rtiore  care  in  the  preparation  of  its  practitioners. 
Medicine  needs  a permanent  home  where  the  largest  oppor- 
tunities can  be  afforded  for  both  theory  and  practice.  In 
making  up  my  mind  to  give  substantial  aid  to  the  effort  to 
create  in  New  York  City  one  of  the  first  medical  schools  in 
the  world,  I have  been  somewhat  embarrassed  as  to  the  man- 
ner in  which  the  object  could  be  most  quickly  and  effectively 
reached.  It  seems  wiser  and  more  practical  to  enlarge  an 
existing  institution,  which  already  has  great  facilities,  expe- 
rience and  reputation,  than  to  form  a new  one.  I have  there- 
fore selected  the  College  of  Physicians  and  Surgeons  because 
it  is  the  oldest  medical  school  in  the  State,  and  of  equal  rank 
with  any  in  the  United  States. 

I have  decided  to  give  to  the  College  |500,000,  of  which  I 
have  expended  |200,000  in  the  purchase  of  twenty-nine  lots, 
situated  at  Tenth-Ave.  and  Fifty-ninth  and  Sixtieth  streets, 
the  deed  of  which  please  find  herewith;  and  in  selecting  this 
location  I have  consulted  with  your  treasurer.  Dr.  McLane. 
The  other  $300,000  please  find  inclosed  my  check  for.  The 
latter  sum  is  to  form  a building  fund  for  the  erection  thereon 
from  time  to  time  of  suitable  buildings  for  the  college. 

Very  truly  yours,  W.  H.  Vanderbilt.” 

In  response  to  this  unprecedented  letter  and  contents.  Dr. 
Dalton  replied  acknowledging  the  gift  in  fitting  terms,  in 
the  course  of  his  reply  referring  to  the  endowment  in  the 
following  manner. 

“In  common  with  the  officers  and  alumni  of  the  College,  I 
rejoice  at  this  great  accession  to  its  means  of  prosperity  and 
usefulness.  But  I have,  also,  another  reason  for  gratification. 
In  the  Old  World  such  provisions  for  scientific  and  educa- 
tional institutions  is  made  by  governmental  appropriation. 
It  is  a just  cause  for  pride  and  satisfaction  to  see  in  our  coun- 
try the  same  ends  accomplished  by  the  enlightened  liberality 
of  private  munificence. 

On  the  30th  of  November  the  Faculty  of  the  College,  at 
a regular  meeting,  adopted  a series  of  resolutions  thanking 
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the  donor,  and  it  is  to  be  hoped  that  the  following — the  third 
resolution — will  prove  something  more  than  a mere  stereo- 
typed set  of  words.” 

'■‘‘Resolved,  That  the  great  usefulness  of  this  benefaction  to 
the  College  lies  in  the  power,  now  given,  to  provide  for  that 
improved  teaching  by  demonstration,  rather  than  by  precept 
merely,  which  is  of  the  essence  of  modern  scientific  educa- 
tion ; and  also  to  provide  for  the  advancement  of  medical 
knowledge  by  research,  in  a way  impossible  here  before.” 

The  Trustees  of  the  College  expressed  their  sense  of  grat- 
itude in  a number  of  resolutions  of  which  this  is  a fair  sam- 
ple. 

“Resolved,  That  the  Trustees  hereby  express  to  Mr.  Van- 
derbilt their  cordial  appreciation  and  their  grateful  acknowl- 
edgement of  this  magnificent,  and,  it  is  believed,  unexampled 
benefaction,  on  the  part  of  a private  individual,  to  the  cause 
of  sound  medical  learning.” 

The  Alumni  Association,  determined  to  show  their  full 
appreciation  of  the  motive  governing  Mr.  Vanderbilt’s  action,^ 
in  the  formation  of  their  letter  of  thanks,  adopted  the  fol- 
lowing preamble  and  resolutions ; — 

“ Whereas,  Our  appreciation  of  his  liberality  can  be  best 
shown  by  such  action  on  our  part  as  will  add  materially  to 
the  object  of  his  benefaction  ; it  is  therefore 

Resolved,  That  the  cordial  thanks  of  this  Association  be 
sent  to  Mr.  William  H.  Vanderbilt;  and  furthermore 

Resolved,  That  action  be  taken  immediately  to  raise  sub- 
scriptionsTor  placing', the  Physiological  and  Pathological  Labo- 
ratory Fund  of  this  Association  upon  a basis  suited  to  the  re- 
quirements of  the  dep)artments  of  Physiology  and  Pathology.” 

The  students  at  present  attending  the  College  presented 
their  thanks  also  in  a very  pleasant  and  appropriate  manner, 
among  other  resolutions  ofiering  this  one  in  reference  to  the 
liberal  giver; — 

“Resolved,  That  thereby  he  has  earned  the  gratitude  of 
the  students  of  this  College,  as  they  will  henceforth  enjoy 
increased  facilities  for  instruction,  study  and  practical  inves- 
tigation, whereby  the  standard  of  medical  attainment  through- 
out the  whole  country  will  be  raised.” 

Altogether  the  action  of  the  recipients  of  this  superb  dona- 
tion have  realized  the  spirit  in  which  the  gift  was  tendered, 
and  have  shown  a thorough  appreciation  of  the  feeling  which 
prompted  the  donor.  It  is  to  be  hoped  that  Mr.  Wm.  H. 
Vanderbilt  will  not  be  the  last  one  of  our  millionaires  whose 
attention  to  the  present  condition  of  medical  study  in  the 
United  States  has  been  directed. 
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“ Mineral-Earth”  is  a surgical  dressing  designed  to  be  used 
by  physicians.  It  may  be  applied  with  advantage  in  the  fol- 
lowing conditions:  To  wounds  and  ulcers,  to  ulcerating  forms 
of  malignant  diseases,  to  catarrhal  inflammations,  to  various 
cutaneous  troubles,  to  erysipelas,  gangrene  and  dropsical 
swellings,  to  various  tumors  and  other  morbid  growths,  to 
burns,  and  to  bites  from  poisonous  insects  and  reptiles.  In 
order  to  insure  the  genuineness  of  this  preparation,  it  is  put 
up  in  sealed  glass  jars  (4x5x2J  in.),  each  jar  being  numbered 
and  bearing  the  trade  mark  of  the  Company,  “ Mineral- 
Earth,”  and  is  sold  by  the  principal  druggist  throughout  the 
United  States  at  the  uniform  price  of  Fifty  Cents. 

For  convenience  of  Physicians,  this  preparation  is  also  put 
up  in  larger  packages,  sealed  and  stamped  by  the  Company. 
Price  One  Dollar. 

Hoplick’s  Food. — “After  a trial  of  flve  years  of  Horlick’s 
Food  for  Infants,  I have  no  hesitancy,  and  take  pleasure  in 
•pronouncing  it  by  far  the  best  article  of  the  kind  ever  brought 
to  my  notice,  the  results  obtained  by  me  in  its  use  have 
been  more  that  satisfactory.  I have  used  it  both  in  my  fam- 
ily and  practice.” — Howard  W.  Long,  M.  D.,  810  N.  St. 
Philadelphia.  Book  on  treatment  of  children  sent  free.  Hor- 
lick’s  Food  Co.,  Racine,  Wisconsin. 

Gold  Medal  Awards. — We  take  pleasure  in  the  insertion  of 
the  following  token  of  foreign  appreciation  of  the  excellence 
of  two  of  our  American  preparations.  The  London  Lancet 
says;  “Among  the  food  products  exhibited  at  the  Interna- 
tional Health  Exhibition,  London,  1884,  from  the  United 
States,  were  Beef  Peptonoids  and  Maltine\  both  of  these 
preparations  carried  off  the  only  Gold  Medal  and  highest 
Award  against  numerous  competitors  in  their  respective 
classes.  All  food  preparations  were  critically  analyzed  at 
this  Exhibition  by  a jury  composed  of  the  best  chemists  in 
the  country.” 

Muriate  of  Cocaine. — Our  attention  has  been  called  by  val- 
ued friends  to  an  accidental  error  which  was  made  in  a re- 
cent editorial  note  in  regard  to  the  price  of  this  new  and  im- 
portant drug.  Its  merits  have  been  heralded  through  the 
columns  of  nearly  every  Medical  Journal  of  the  civilized 
world,  and  its  therapeutic  uses  have  been  satisfactorily  tested 
by  pratictioners  everywhere.  The  papers  on  this  subject 
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published  in  our  last  issue,  and  the  experience  communicated 
to  this  number  by  the  eminent  ophthalmologist — Dr.  J.  J. 
Chisolm,  of  Baltimore — fully  confirm  its  worth. 

In  a recent  letter  to  us,  Messrs  Parke  Davis  & Co.,  refer- 
ring to  our  notice  of  Cocaine  state,  “ Cocaine  is  the  alkaloid 
of  the  Coca  plant  (Erythroxylon  Coca)  and  entirely  different 
plant  from  the  Cocoa.  As  it  is  very  easy  for  one  to  confound 
the  Coca  and  Cocoa,  some  French  scientist  has  recently  ad- 
vocated, and  we  have  seen  the  name  since  used,  to  call  the 
Coca  ‘ Cuca’  instead,  and  Cocaine  ‘ Cueaine’  thus  avoiding 
the  liability  to  leading  to  any  misconception.” 

In  the  editorial  referred  to  we  stated  the  price  to  he  |67.20 
per  pound,  of  course  this  was  a typographical  error.  The 
price,  according  to  reliable  druggists,  is  from  twenty-eight  to 
thirty  times  as  nruch. 


^etiord. 

Harvey  Leonidas  Byrd,  M.  D.  died  at  his  residence  in  Bal- 
timore, M.  D.  on  the  morning  of  November  29,  1884.  In 
his  demise  the  profession  of  that  city  loses  one  of  its  most 
valuable  members.  It  would  be  difficult  to  find  a physician 
of  his  age  who  has  occupied  positions  of  trust  and  honor  in 
connection  with  medical  education  to  any  greater  extent  than 
Dr.  Byrd.  He  was  born  in  Salem,  Sumter  Co.,  S.  C.,  in  1820, 
being  therefore  at  the  time  of  his  death  about  64  years  old. 

He  graduate<l  from  Jefferson  Medical  College  in  1840, 
and  a few  years  later  took  another  medical  degree  at  the 
University  of  Pa.  He  entered  the  Confederate  Army  as 
surgeon  in  1861,  being  at  first  attached  to  Rylander’s  batal- 
ion  of  the  army  of  Northern  Virginia,  afterward  serving  as 
post-surgeon  at  Mobile  Ala.,  where  he  remained  until  the 
close  of  the  war.  About  1866  he  removed  to  Baltimore, 
making  that  city  his  home  until  death.  In  the  course  of  his 
active  life  he  has  been  Dean  and  Professor  in  the  Savan- 
nah Medical  College,  Dean  and  Professor  in  Oglethorpe 
Medical  College,  (Ga.,)  Dean  and  Professor  in  Washington 
University,  (Baltimore,)  Dean  and  Professor  in  the  College 
of  Physicians  and  Surgeons  of  Baltimore,  and  President  and 
Professor  in  the  Baltimore  Medical  College — which  latter 
posttions  he  held  at  his  decease.  He  was  the  founder  of  the 
two  last  named  medical  schools,  both  of  which  are  now  in  a 
prosperous  condition.  He  was  a frequent  contributor  to  med- 
ical literature,  both  to  prominent  journals  in  the  North  and 
35 
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to  the  Virginia  Medical  Monthly,  the  latter  being  a frequent 
recipient  of  his  excellent  articles.  A clear  and  careful  writer, 
his  contributions  were  of  a high  order,  showing  him  to  have 
been  a safe  and  deep-thinking  practitioner. 

Samuel  Merrifield  Bemiss,  M.  D — This  well  known  physi- 
cian was  suddenly  called  away  from  this  life  on  Nov.  18, 1884, 
at  his  residence  in  New  Orleans,  La.,  in  the  64th  year  of  his 
age.  A graduate  in  medicine  from  the  University  of  New 
York  in  1846,  he  began  practice  in  Bloomfield,  Ky.,  but 
moved  to  Louisville  in  1853,  where,  in  1858,  he  was  elected 
Professor  of  Medicine  in  the  University.  In  that  city  he 
built  up  a general  practice  which  was  excelled  by  that  of  very 
few  physicians  in  the  place,  but  in  1862  the  call  of  duty  car- 
ried him  into  the  Confederate  army  as  surgeon. 

He  served  with  honor  in  the  army  of  Virginia  and  else- 
vrhere  during  the  war,  and  at  the  close  returned  to  Louisville, 
accepting  the  Chair  of  Physiology  in  the  same  institution 
where  he  had  formerly  taught  Clinical  Medicine.  In  1866, 
he  received  an  urgent  call  to  a’ceept  the  professorship  of 
Theory  and  Practice  in  the  Univer.-^ity  of  Louisiana,  N.  O. 
and  was  still  occupied  in  that  position  at  the  time  of  his 
death. 

A peculiar  circumstance  in  this  connection  is  worthy  of 
relation.  A few  hours  before  his  death  he  delivered  a lec- 
ture to  his  students,  on  the  subject  of  apoplexy,  being  at  that 
time,  apparently,  in  excellent  health.  At  the  conclusion  of 
his  lecture — demonstrating  that  a man  in  good  health  was 
liable  to  an  attack  of  this  affection — he  pointed  to  himself 
and  said:  ‘‘lam  the  man  in  danger  of  apoplexy.  I am 
liable  to  die  at  any  moment  from  it.”  Inside  of  a few  hours 
he  was  dead,  and  from  the  breaking  of  acranial  blood-vessel. 

Dr.  Bemiss  was  one  of  Louisiana’s  best  physicians.  Of 
Northern  parentage,  he  was  essentially  a Southern  man,  and 
his  best  work  was  in  reference  to  the  protection  of  the  South 
from  yellow  fever  and  kindred  diseases.  Ilis  work  in  this 
direction  was  so  well  appreciated  that  Congress  appointed 
him  a member  of  the  National  Board  of  Health,  on  which 
he  was  serving  when  he  died.  He  was  not  onl}-  for  years 
senior  editor  of  the  New  Orleans  Medical  and  Surgical  Jour- 
nal, but  had  for  many  years  enriched  the  columns  of  other 
medical  journals  with  the  excellent  contributions  which  so 
easily'took  birth  under  his  pen.  We  are  proud  to  say  that 
he  was  not  only  a subscriber  to  the  Virginia  Medical  Monthly, 
but  also  that  he  was  a frequent  contributor  to  its  pages. 
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Art.  I. — Early  Operative  Interference  in  Ovarian  Tumors. 

By  HUGH  M.  TAYLOR,  M.  D.,  Visiting  Surgeon  St.  Luke’s  Hospital,  etc., 

Richmond,  Va. 

American  surgeons  are,  at  the  present  time,  much  inter- 
ested in  ascertaining  why  their  results  after  ovariotomy  are 
BO  much  worse  than  those  reported  by  Tait,  Martin,  Thorn- 
ton, Wells  and  Keith.  They  hear  of  ninety-two,  ninety-four, 
ninety-six  and  ninety-seven  per  cent,  of  recoveries  in  the 
hands  of  these  operators,  and  they  naturally  wonder  that  the 
death  rate  in  this  country  should  be  as  high  as  ten,  fifteen, 
twenty,  and  even  thirty  per  cent.  It  cannot  be  that  the 
trans-Atlantic  surgeons  are  as  a whole  better  operators.  The 
day  when  mere  manual  dexterity  made  a physician  or  sur- 
geon is  gone ; this  is  now  made  secondary  to  attainments  of 
a higher  order.  It  cannot  be  that  they  are  better  informed, 
for  as  soon  as  an  advanced  idea  is  conceived,  it  is  given  to 
the  medical  press  of  Europe  or  other  continents,  and  is  almost 
simultaneously  known  in  this  country.  Their  minutest  de- 
tails have  been  carried  out;  their  seemingly  most  insignifi- 
cant suggestions  heeded;  their  methods  studied  earnestly 
and  followed  closely!  and  yet  the  death  rate  in  the  hands  of 
36 
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American  surgeons  is  so  comparatively  high  that  it  remains 
a matter  of  regret,  if  not  of  actual  mortification.  A com- 
parison of  methods  has  failed  to  explain  the  great  difference 
in  the  results,  and  no  less  barren  has  been  a consideration  of 
the  difference  in  climate,  mode  of  life  and  physical  condition 
of  the  people. 

In  an  editorial  in  the  November  number  of  the  New  York 
Medical  Journal  may  be  found  a suggestion,  which  we  think 
throws  some  light  upon  this  question,  and  if  followed  through 
all  of  its  ramifications,  will  afford  relief  to  the  American  sur- 
geons, who  are  discouraged. 

Mr.  Tait  thinks  there  are  too  many  men  in  this  country 
who  essay  to  do  abdominal  surgery.  The  editorial  men- 
tioned takes  issue  with  him  upon  this  point,  and  remarks 
that  “except  for  the  brilliant  achievements  of  a few  in 
limited  spheres,  it  is  to  the  surgeons  of  the  Woman’s  Hospital 
that  the  sufferers  with  ovarian  tumor  have  looked  as  the 
ministers  of  their  last  desperate  chance  of  relief.  It  is  easy 
to  understand  that  those  who  were  compelled  to  come  a great 
distance  were  prone  to  put  off  the  evil  as  long  as  possible, 
being  treated  in  the  meantime  by  palliative  measures,  which 
— especially  tapping — only  tended  to  reduce  their  chances  in 
the  end.”  The  truth  of  this  conclusion  must  be  apparent  to 
all.  It  is  so  much  easier  to  get  a patient  from  Paris  to  Lon- 
don, or  from  Dublin  to  Edinburgh  or  Birmingham,  than  it 
is  from  Florida,  Texas  or  California  to  New  York. 

But  we  think  there  is  another  potent  influence  which  re- 
sults in  keeping  for  a long  time  cases  of  ovarian  tumor  out 
of  the  hands  of  the  operator.  Thirty  years  ago  the  pub- 
lished mortality  from  ovariotomy  was  fifty  per  cent.,  and  inas- 
much as  many  failures  and  but  few  successes  are  left  unpub- 
lished, it  was  perhaps  even  greater  than  fifty  per  cent.  In 
the  older  text-books  may  be  seen  the  advice  to  operate  just 
when  the  patient’s  general  health  begins  to  suffer.  In  view 
of  the  terrible  mortality,  surgeons  were  then  justified  in  ad- 
vising non-interference  so  long  as  the  patient  was  not  in  im- 
mediate danger,  or  her  general  health  was  not  becoming 
seriously  undermined.  This  teaching  has  not  lost  its  entire 
influence,  and  to  its  erroneousness  mast  we  attribute,  at 
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least  to  some  extent,  our  present  bad  results.  It  may  be 
asked,  why  is  not  the  influence  of  this  antiquated  teaching 
felt  in  all  countries  alike?  The  country  practitioners,  in 
Europe,  are  much  nearer  the  great  operators,  and  the  ad- 
vanced views  of  the  great  thinkers  are  easily  presented  for 
their  consideration,  and,  as  a consequence,  they  have  had 
impressed  upon  them  the  advantage  of  an  early  operative  in- 
terference, and  the  danger  of  time,  physic  and  tapping. 
They  have  been  taught  that  adhesions  constitute  the  greatest 
of  all  complications;  they  have  been  educated  to  the  belief 
that  there  is,  probably,  a period  in  the  history  of  every  ova- 
rian tumor  when  it  is  free  from  adhesions,  and,  if  this  is 
true,  then  that  time  is  the  golden  one  for  operative  interfer- 
ence, and  they  have  been  further  impressed  with  the  belief 
that  the  indications  all  tend  to  prove  that  this  much  desired 
period  exists  early  in  the  history  of  the  tumor.  As  a result 
of  this  advanced  teaching,  the  cases  are  received  by  the  ope- 
rators at  a time  when  they  are  in  a good  condition  to  be  ope- 
rated upon,  and  before  their  chances  of  recovery  have  been 
lessened  by  physic,  tapping  and  adhesions,  reports  of  the  re- 
moval of  tumors  of  great  size  are  becoming  less  frequent, 
and  at  no  distant  period  such  cases  will  be  known  to  reflect 
discreditably  upon  whoever  is  responsible  for  keeping  them 
out  of  the  hands  of  the  operator. 

It  is  within  conservative  bounds  to  claim  that  adhesions  are 
the  greatest  of  all  complications.  If  it  is  possible  to  operate 
before  adhesions  have  formed,  it  is  possible  to  lessen  very 
much  the  danger  of  an  ovariotomy.  Ho  one  can  have  wit- 
nessed many  bad  cases  without  realizing  the  truth  of  this 
last  assertion.  Ho  one  can  fail,  after  witnessing  a very  bad 
case,  to  be  impressed  with  the  belief  that  if  there  had  been 
no  adhesions,  the  operation  would  have  been  simple,  and  the 
result  possibly  diflerent.  Adhesions  are  directly  the  cause 
of  all  the  complications  of  a serious  nature.  Without  adhe- 
sions haemorrhage  is  rarely  excessive,  and  without  adhesions 
to  tear,  lacerate,  cut,  and  tie,  there  will  probably  be  no  trau- 
matic or  surgical  fever,  and  the  chances  in  favor  of  pyaemic 
or  septic  fever  will  be  much  lessened.  Without  them  there 
is  often  no  necessity  for  introducing  the  hands,  sponges  or 
instruments  into  the  peritoneal  cavity.  When  the  adhesions 
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are  strong  and  numerous,  it  is  rarely  possible  to  empty  the 
cyst  without  allowing  some  of  its  contents  to  escape  into  the 
peritoneal  cavity.  When  this  happens,  a prolonged  process 
of  sponging  must  be  gone  through;  and  even  with  the 
greatest  possible  care  in  this  sponging  the  walls  and  contents 
of  the  peritoneal  and  pelvic  cavities  must  be  left  smeared 
with  a coating  of  this  glutinous  cystic  fluid.* 

If  it  is  true  that  bacteria  are  everywhere  present  in  the  at 
mosphere ; are  the  sole  cause  of  septic  changes ; enter  from 
wounds  into  the  surrounding  tissues ; and  carry  their  dele- 
terious influences  wherever  they  go;  and  if  it  is  true  that 
they  are  so  tenaceous  of  life  that  they  can  be  carried  on  the 
instruments,  sponges,  hands,  beard,  clothes,  etc.,  of  the  ope- 
rator, millions  under  his  finger  nails,  and  countless  numbers 
in  one  drop  of  fluid,  is  it  possible  by  sponging  alone  to 
cleanse  perfectly  the  contents  of  the  belly,  after  they  have 
been  bathed  for  some  time  in  this  sticky  fluid  ? This  diffi- 
culty has  been  recognized,  and  it  has  been  recommended  by 
Emmet  to  deluge  the  peritoneal  and  pelvic  cavities  with  an- 
tiseptic water,  with  the  object  of  washing  it  clean.  If  we 
have  many  adhesions  to  contend  with,  we  will,  as  a rule,, 
have  an  effusion  of  serum  as  a product  of  reparative  inflam- 
mation; and  if  it  is  true  that  bacteria,  or  causes  of  septic  in- 
fection— whatever  they  may  be— are  so  active,  and  capable 
of  doing  so  much  harm,  this  bloody  serum  (and  we  have 
never  seen  any  serum  from  the  peritoneal  cavity,  after  an 
ovariotomy,  that  was  not  bloody)  affords  them  a rich  field  in 
which  to  grow  and  multiply.  If  a drop  of  fluid  contains 
such  a host  of  these  ravenous  bug-bears,  is  it  possible  for 
Listerism,  or  any  of  its  modifications,  to  check  their  destruc- 
tive march  ? But  without  the  adhesions  we  would  not  have 
the  bloody  serum,  and  with  care  we  should  prevent  the  con- 
tents of  the  cyst  from  escaping  into  the  peritoneal  cavity. 

If  these  conclusions  are  admitted  to  be  true,  and  we  think 
they  must  be  as  near  the  truth  as  the  present  infantile  state 
of  the  whole  subject  of  antiseptic  surgery  will  permit  us  to 
come,  we  must  appreciate  the  advantages  of  early  operative 

* “ Further,  the  fluid  of  a polycyst  is  always  intensely  acrid ; sometimes  so 
much  so  as  to  irritate  even  the  hands  of  the  operator,  and  the  escape  of  a few 
drops  into  the  cavity  of  the  abdomen  may  set  up  a violent  and  rapidly  fatal  peri- 
tonitis.”— Goodell  Lessons  Gynacology,  p.  sgj. 
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interference  in  ovarian  tumors,  by  which  we  may  avoid  ad- 
hesions and  their  consequences. 

The  question  naturally  arises,  Is  there  a time,  in  the  his- 
tory of  most  ovarian  tumors,  when  they  are  free  from  adhe- 
sions? We  think  there  is  suclTatime.  When  the  tumor 
is  small,  and  contained  in  the  pelvic  or  lower  part  of  the  ab- 
dominal cavity,  it  is  impossible  for  it  to  become  adherent  to 
the  liver,  diaphragm,  or  upper  part  of  the  walls  of  the  belly. 
More  than  that,  when  the  tumor  is  small  it  turns  and  rolls 
about  in  the  pelvis  or  abdomen  with  every  turn  of  the  pa- 
tient’s body,  and  its  position  may  be  changed  every  time 
there  is  an  action  of  her  bladder  or  rectum.  In  plastic  sur- 
gery very  limited  motion  of  the  parts  immediately  concerned 
in  the  operation  is  generally  sufficient  to  prevent  union,  and 
in  the  case  of  an  ovarian  tumor  very  slight  motion  will  tear 
apart  tissues  stuck  together  by  deposits  of  lymph.  The  parts 
are  not  allowed  to  remain  in  juxtaposition  long  enough  for 
the  lymph  to  be  organized  into  bands  of  new  tissue. 

The  fact  that  we  find  adhesions  in  the  pelvis  does  not 
prove  that  they  formed  early  in  the  history  of  the  tumor. 
We  are  very  much  of  the  opinion  that  they  form  after  the 
great  size  and  weight  of  the  tumor  fixes  it,  and  prevents 
motion  of  that  part  resting  in  the  pelvis,  as  well  as  that  in 
the  peritoneal  cavity.  The  cyst  is  a structure  of  low  vitality, 
and  the  great  weight  of  the  tumor  readily  sets  up  local  in- 
flammation in  parts  of  the  cyst  in  contact  with  the  hard, 
bony  parts  of  the  pelvis.  As  a result  of  this  inflammation, 
Nature’s  glue-lymph  is  poured  out,  and  the  parts  being  fixed, 
it  is  organized  into  bands,  or  adhesions,  which  bind  the  cyst 
to  everything  with  which  it  comes  in  contact.  In  a large 
tumor  its  great  size  fixes  it,  while  its  great  weight  excites 
the  inflammatory  action  by  which  the  adhesions  are  formed. 
In  multilocular  cysts,  in  which  the  solid  matter  is  great  and 
more  likely  to  be  found  adherent,  adhesions  in  the  pelvis 
and  behind  the  tumor  are  more  frequently  met  with,  because 
more  pressure  is  made  at  these  points.  If  the  pelvic  adhe- 
sions are  formed  early  in  the  history  of  the  tumor,  why  is  it 
that  we  find  others  just  as  well  organized  in  the  neighbor- 
hood of  the  liver,  diaphragm,  and  upper  part  of  the  belly  ? 
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If  our  suggestions  regarding  the  formation  of  adhesions 
are  good,  then  it  is  clear  that  the  operation  should  be  per- 
formed while  the  tumor  is  small,  and  before  the  adhesions 
have  been  formed,  and  we  confidently  believe  that  an  appre- 
ciation of  this  conclusion  wll  result  in  good  to  the  patient 
and  credit  to  the  surgeon. 

If,  however,  from  any  cause  there  has  been  an  undue 
amount  of  infiammatory  action,  as  will  sometimes  happen — 
especially  in  a dermoid  cyst  or  one  that  has  become  fixed  in 
Douglas’  cuJ-de-sac,  or  fixed  in  any  position — then  adhesions 
will  form  ; but  such  accidents  are  exceptional  and  contrary 
to  the  usual  behavior  of  an  uncomplicated  cyst ; and  even  in 
such  cases  the  adhesions  become  stronger  as  time  and  in- 
flammatory action  extends,  and  the  patient  suffers  more  as 
the  tumor  grows  and  drags  upon  the  adhesions.  Nothing  is 
gained  in  such  cases  by  postponing  the  operation. 

What  shall  we  do  with  the  small  ovarian  cyst  that  does  not 
seem  to  grow?  One  point,  we  think,  can  be  justly  claimed^ 
and  that  is,  that  it  should  be  watched  carefully  and  removed 
as  soon  as  it  is  found  to  be  growing. 

Besides  giving  time  for  the  formation  of  adhesions,  a 
postponement  of  the  operation  until  the  tumor  is  large 
results  in  other  complications  of  a serious  nature.  Every 
operator,  after  an  ovariotomy,  watches  with  anxiety  the 
action  of  the  kidneys,  and  no  indication  is  looked  upon 
as  more  serious  than  a scanty  excretion  of  urine.  As  the 
kidneys  are  among  the  first  organs  to  give  way  under  the 
strain,  it  shows  that  there  is  often  functional,  if  not  structu- 
ral, change,  before  the  operation.  Serious  disease  of  the 
kidneys  is  often  caused  by  pressure  during  pregnancy,  in 
which  case  the  pressure  is  not  so  great,  nor  so  prolonged  as 
that  from  an  ovarian  tumor  of  large  size.  In  speaking  of 
alterations  in  the  kidney  incident  to  the  pressure  of  fibroids. 
Dr.  S.  Pozzi  expresses  the  conviction  that  “ compression  of 
the  bladder  or  uterus  ought  to  be  regarded  as  a distinct  indi- 
cation of  the  need  of  operative  interference,  and  may  alone 
be  sufiicient  to  justify  it.”  Pressure  from  even  small  fibroids, 
he  thinks,  is  capable  of  producing  serious  lesions,  such  as 
hydronephrosis,  cysts,  sclerosis  and  fatty  degeneration,  and. 
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moreover,  the  existence  of  disease  is  often  only  suspected  and 
not  positively  known,  until  the  appearance  of  albumen  in  the 
urine.  If  this  is  true  of  the  pressure  from  pregnancy  and 
fibroids,  it  must  be  true  to  an  equal  if  not  to  a greater  extent 
of  the  pressure  from  an  ovarian  cyst,  and  is  an  argument  of 
no  little  weight  in  favor  of  early  operative  interference  before 
changes  of  a serious  nature  hRve  been  brought  about  in  the 
kidneys  by  pressure. 

Is  it  fair  to  suppose  that  the  stomach  escapes  serious  in- 
jury ? Vomiting  usually  ascribed  to  chloroform  or  whatever 
anaesthetic  may  be  used,  is  more  prolonged  and  more  severe 
than  that  which  results  from  other  major  operations.  If  the 
stomach  gives  way  after  the  effects  of  chloroform  have  passed 
ofi",  and  is  due  to  the  high  temperature,  the  vomiting  is  out 
of  all  due  proportion  to  the  height  of  the  fever.  A patient 
with  pneumonia  or  typhoid  fever,  with  a temperature  of  103 
or  104°,  can  take  several  pints  of  milk  in  twenty-four  hours, 
but  we  could  not  think  of  taxing  to  so  great  an  extent  the 
stomach  after  an  ovariotomy.  It  is  so  clearly  a weak  point 
that  has  to  be  carefully  guarded,  that  we  must  conclude  that 
the  prolonged  existence  of  an  ovarian  tumor  impairs  the 
powers  of  the  digestive  organs  and  puts  them  in  a poor  con- 
dition to  stand  the  strain  after  the  ovariotomy. 

Locomotion,  respiration  and  circulation  are  also  interfered 
with,  and  apart  from  the  functional  disturbances  mentioned, 
a proper  amount  of  exercise  cannot  be  taken,  and  the  seden- 
tary life,  sooner  or  later,  brings  about  a condition  of  health 
unfavorable  to  operative  interference.  Temporary  relief  may 
be  obtained  by  tapping,  but  its  ill-effects  have  been  recently 
much  dwelt  upon,  and  it  is  not  necessary  to  reproduce  them. 

The  condition  of  sub  acute,  or  chronic  peritonitis,  so  often 
found  to  exist  with  large  tumors,  while  not  a contra-indica- 
tion to  the  operation,  must  be  looked  upon  as  a complication. 
We  think  this  condition  is  brought  about  by  the  mechanical 
irritation  of  the  peritoneum  by  the  cyst.  If  the  operation  is 
performed  before  the  tumor  is  large  enough  to  encroach  upon 
and  irritate  the  peritoneum,  this  complication  may  be  avoided. 
The  pressure  of  a large  cyst  produces  sometimes  oedema, 
sometimes  atrophy  of  the  anterior  abdominal  wall,  and  by 
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either  of  these  changes  the  tissues  are  not  found  in  a healthy 
Condition  for  repair  after  an  operation,  and  as  a consequence, 
suppuration  and  abscesses  in  the  sub-cutaneous  cellular  tis- 
sue along  the  track  of  the  sutures  is  of  frequent  occurrence. 

The  large  quantity  of  albuminous  material  in  the  large 
cyst  is  abstracted  from  the  nutritive  fluids  at  the  expense  of 
nutrition.  Mr.  Tait  claims  that  tapping  does  harm  by  with- 
dravping  this  highly  albuminous  material  from  the  system. 
We  can  understand  that  this  is  true  if  he  intends  us  to  infer 
that  by  the  refilling  of  the  cyst  more  of  the  albuminous  mat- 
ter is  withdrav^n  from  the  system  at  a further  expense  of  nu- 
trition. 

By  far  the  greatest  obstacle  in  the  way  of  an  early  resort 
to  operative  interference  in  ovarian  tumors  is  the  difficulty 
of  distinguishing  between  the  small  tumors  of  the  ovary  and 
other  conditions  in  the  pelvis  which  closely  simulate  them; 
and  when  there  is  a doubt  as  to  the  nature  of  the  trouble, 
practitioners  are  unwilling  to  subject  the  patient  to  the  ex- 
pense and  fatigue  of  a trip  to  the  specialist.  We  can  easily 
discover  an  enlargement  in  the  pelvis,  but  can  not  always 
with  ease  say  positively  that  the  enlargement  is  extra,  and 
not  intra- uterine  or  peritoneal;  or  that  it  is  an  ovarian  and 
not  a uterine  tumor;  that  it  is  not  a hsematoma,  intestinal 
tumor,  or  an  inflammatory  deposit  from  cellulitis. 

After  the  ovarian  cyst  has  risen  out  of  the  pelvis ; has  left 
the  usual  situations  of  the  troubles  which  simulate  it,  and 
has  assumed  the  distinctive  characters  of  an  ovarian  tumor 
in  the  abdominal  cavity,  the  diagnosis  is  less  obscure;  but 
during  the  time  it  is  growing  and  assuming  its  distinct  char- 
acteristics, some  of  the  complications  we  have  mentioned  are 
being  brought  about,  and  the  condition  of  the  patient  is  be- 
ing changed  from  one  that  is  favorable  for  operative  interfer- 
ence to  one  that  is,  by  comparison,  very  unfavorable.  Most 
operators  will  recall  some  few  cases  in  which  the  operation 
was  so  simple  in  its  nature,  and  so  easy  of  execution,  that  it 
might  justly  be  classed  as  a minor  surgical  procedure.  Mr. 
Martin,  of  Berlin,  has  reported  100  ovariotomies,  with  97  re- 
coveries— a mortality  less  than  that  following  amputations  of 
fingers;  and  Mr.  Tait  has  just  made  the  following  assertion; 
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“I  have  little  hesitation  in  saying  that,  in  a series  of  early 
operations,  where  there  had  been  no  tapping,  the  mortality 
would  not  be  over  one  per  cent.”  These,  and  like  state- 
ments from  other  trans- Atlantic  surgeons,  create  no  little 
surprise,  and  would  be  received  cum  grano  salts  if  made  by 
only  one  surgeon ; but  we  cannot  doubt  them,  since  the  ex- 
periences of  Messrs.  Martin,  Tait,  Keith,  Wells,  and  others 
so  nearly  coincide.  In  a table  of  5,153  cases  reported  in 
Agnew’s  Surgery,  the  mortality  recorded  is  29.13.  In  cases 
in  which  there  were  adhesions,  the  death-rate  was  37.01; 
without  adhesions,  20.08;  while  Goodell  says,  “By  operative 
skill,  by  cleanliness,  and  by  wise  hygienic  measures,  the  fa- 
tality has  been  reduced  to  about  25  per  cent.”* 

To  open  the  peritoneal  cavity,  tap  the  cyst,  draw  it  outside, 
and  clamp  or  ligate  the  pedicle,  is  a work  of  a few  minutes, 
and,  from  a standpoint  of  danger  to  the  patient,  may  be  com- 
pared to  that  of  an  exploratory  incision.  But  how  the  pic- 
ture changes,  in  an  old  case,  with  well-organized  adhesions, 
binding  the  tumor  to  everything  with  which  it  comes  in  con- 
tact! Under  such  circumstances,  no  operation  in  surgery 
calls  for  a fuller  display  of  those  attributes  which  combine  to 
make  the  conscientious  but  bold  surgeon.  The  greatest  men 
that  have  ever  graced  our  calling  have  been  known  to  de- 
spair, even  to  the  poiut  of  abandoning  the  operation,  half 
finished,  when  called  upon  to  face  such  difficulties.  Espe- 
cially is  it  demoralizing,  since  the  indications  by  which  we 
can  distinguish  a good  from  a bad  case  are  so  few  and  unre- 
liable. We  remember  Dr.  Sims  was  once  examining  a case 
in  our  presence,  and  when  asked  if  he  could  form  any  accu- 
rate idea  as  to  the  extent  of  the  adhesions,  replied,  “oidy  by 
an  exploratory  incision.”  Mr.  Tait’s  illustration  of  the  table- 
cloth, which  hides  the  scratches,  defections,  etc.,  in  the  table 
under  it,  is  strikingly  true. 

So  long  as  the  presence  of  the  tumor  does  not  render  life 
unbearable,  or  in  immediate  danger,  the  fears  of  the  patient 
and  those  of  her  attending  physician  are  often  lulled  into  a 


* We  hear  that  Tait  has  published  one  thousand  cases,  with  a mortality  of  less 
than  five  per  cent.,  and  in  his  book  he  reports  one  series  of  one  hundred  cases 
with  but  two  deaths. 
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state  of  fancied  security;  while,  if  the  truth  were  known,  the 
case  is  at  that  very  time  undergoing  changes  of  a serious  na- 
ture. Just  in  proportion  to  the  severity  of  the  local  and 
constitutional  disturbance  does  the  obvious  and  palpable  ne- 
cessity for  an  immediate  resort  to  an  operation  impress  itself. 

We  venture  to  urge  that  it  is  an  error  of  judgment  to  keep 
these  cases  out  of  the  hands  of  the  operators  until  some  of 
the  mentioned  complications  arise.  We  think  that  a more 
extensive  recognition  of  the  truth  of  this  conclusion  will  be 
an  advance  of  a marked  character,  and  we  trust  and  confi- 
dently believe  that  the  time  will  soon  come  when  our  mor- 
tality from  abdominal  surgery  will  not  be  comparatively 
large,  and  not  a matter  of  regret  or  mortification. 


Art.  II.— Biblical  Studies  upon  Venereal  Disease.  By  J.  EDWIN 
MICHAEL,  A.  M.,  M.  D.,  Professor  of  Anatomy  and  Clinical  Surgery  in 
the  University  of  Maryland;  Professor  of  General  and  Genito-Urinary  Sur- 
gery in  the  Baltimore  Polyelinic;  Consulting  Surgeon  to  the  Baltimore 
Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  etc.,  Baltimore,  Md. 

That  diseases  resulting  from  impure  sexual  congress  have 
existed  from  the  earliest  times  there  can  be  no  doubt;  but 
the  origin  of  syphilis  is  involved  in  much  obscurity,  and  has 
given  birth  to  almost  as  many  theories  as  the  origin  of  man 
himself.  It  is  held  by  many  that  the  great  outbreak  of  the 
disease  which  occurred  in  the  latter  part  of  the  fifteenth  cen- 
tury was  the  beginning  of  the  malady,  while  other  equally 
respectable  authorities  believe  it  to  have  existed  in  very  an- 
cient times.  Bumstead  adopts  the  former  view,  and  in  the 
introduction  to  his  valuable  work  on  “ Venereal  Diseases” 
makes  an  elaborate  argument  in  support  of  it.  Ziessl  be- 
lieves it  to  have  existed  in  remote  antiquity.  Captain  Dabey 
avers  that  Chinese  literature  affords  proof  that  syphilis  ex- 
isted in  China,  and  was  treated  with  mercury  before  the 
birth  of  Christ;  and  Professor  Jones  finds  unquestionable 
evidence  of  the  same  disease  in  bones  removed  from  ancient 
Indian  groves  in  Kentucky  and  Tennessee. 

I do  not  propose,  however,  to  investigate  syphilis  alone. 
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It  has  already  been  done  ad  nauseam,  and  without  very 
much  result  in  the  way  of  harmonizing  professional  opinion 
on  the  subject.  Each  nation  attributes  to  some  other  the 
questionable  honor  of  producing  or  cultivating  the  disease. 
As  Zeissl  expresses  it : “ The  Neapolitans  call  it  the  French 
disease;  the  French,  the  disease  of  Naples;  the  Poles  call  it 
the  German  disease;  Hollanders  and  Englishmen  attribute 
it  to  Spain;  the  Orientals  blame  it  on  the  Franks;  the  Per- 
sians on  the  Turks;  the  Portugese  christen  it  Castilian;  and 
the  Chinese  call  it  the  malady  of  Canton.” 

Biblical  reference  to  venereal  disease,  as  well  as  to  sexual 
matters  in  general,  are  often  plain  and  direct,  and  leave  no 
room  for  doubt  as  to  what  is  meant.  There  are,  however, 
a number  of  passages  which  have  been  quoted  as  proving  the 
existence  of  s^iphilis,  in  which  the  language  is  so  florid  and 
figurative,  and  yet  the  description  so  inadequate,  that  it  is 
impossible  to  determine  what  is  meant.  Some  commenta- 
tors are  disposed  to  consider  the  leprosy  described  as  syphi- 
lis, or,  at  least,  to  believe  that  the  difierential  diagnosis  be- 
tween the  two  diseases  was  not  sufficiently  accurate  to  ex- 
clude the  latter  class.  Be  this  as  it  may,  I think  we  can 
scarcely  base  a belief  in  the  existence  of  syphilis  upon  these 
descriptions.  The  laws  of  Moses  are,  however,  very  clear 
about  gonorrhoea,  seminal  emissions,  sodomy,  onanism,  etc. 
Thus,  in  Leviticus,  xv.,  2d  verse,  we  see  that  “when  a man 
hath  a running  issue  out  of  his  flesh,  because  of  his  issue  he 
is  unclean”;  and  in  the  16th  verse  of  the  same  chapter: 
“And  if  any  man’s  seed  of  copulation  go  out  from  him,  then 
he  shall  wash  all  his  flesh  in  water,  and  be  unclean  until  the 
even.”  Again,  in  the  twentieth  chapter,  2d-13th  verses, 
punishment  is  prescribed  for  those  giving  their  seed  unto 
Molech  and  those  guilty  of  sodomy.  In  the  same  book, 
chapter  xxvii.,  verse  4,  we  read:  “ What  man  soever  of  the 
seed  of  Aaron  is  a leper  or  hath  a running  issue,  he  shall 
not  eat  of  the  holy  things  until  he  be  clean,”  which  seems 
to  show  that  in  those  times,  as  at  present,  the  clergy  were 
not  exempt  from  the  gonorrhoea.  It  is  not  stated  what 
served  in  place  of  the  modern  water-closet  as  a means  of  ac- 
quiring it.  There  is  no  means  of  determining  whether  the 
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“running  issue  out  of  the  flesh”  was  a simple  urethritis  or 
the  more  elaborate  result  of  the  activity  of  gonococci;  but  I 
think  we  are  justified  in  accepting  the  term  as  having  a 
meaning  about  equivalent  to  the  modern  popular  word 
“clap,”  and  as  including  both  the  simple  and  virulent  forms. 

I have  not  been  able  to  discover  in  the  books  of  Moses 
any  distinct  allusion  to  chancroid  or  syphilis.  But  the  plague 
which  occurred  at  Shittim  may  be  looked  upon  as  a possible 
outbreak  of  the  latter  disease.  In  Numbers  we  read  (xxv., 
1st  and  3d) : “And  Israel  abode  in  Shittim  and  the  people 
began  to  commit  whoredom  with  the  daughters  of  Moab. 
And  Israel  joined  himself  to  Baal-peor,  and  the  anger  of  the 
Lord  was  kindled  against  Israel.”  It  is  true  that  there  is 
no  definite  description  of  the  symptoms,  and  we  are  only 
told  that  there  was  a plague  which  destroyed  twenty-five 
thousand  of  the  children  of  Israel,  and  was  only  stayed  by 
the  very  radical  treatment  prescribed  by  Moses — viz:  “Slay 
ye  every  one  his  men  that  were  joined  unto  Baal  peor.” 
But  it  is  well  known  that  where  foreign  elements  mingle  in 
a sexual  way  syphilis  assumes  a more  aggravated  form.  I 
remember  very  distinctly  the  comments  of  Professor  Zeissl 
upon  that  subject,  in  Vienna,  during  the  time  of  the  Inter- 
national Exhibition  in  1874,  when  he  had  ample  opportunity 
to  observe  it.  The  outbreak  of  lues  at  Naples  in  1494  is  at- 
tributed to  the  same  cause  by  those  who  do  not  accept  that 
outbreak  as  the  beginning  of  the  disease.  Moreover,  the 
fact  that  the  god  Baal-peor  corresponds  to  Priapus  gives 
color  to  the  view  that  the  plague  was  the  result  of  venery, 
and  was  possibly  syphilitic  in  character.  Moses  evidently 
attributed  it  to  “whoredom,”  for  later  in  the  pilgrimage, 
when  Israel  had  overcome  Midian,  “^and  the  children  of 
Israel  took  all  the  women  of  Midian  captives,”  the  lawgiver 
was  wroth  with  the  otficers  of  the  host,  and  addressed  them 
in  this  wise  (Numbers,  xxxi.,  15-16) : “And  Moses  said  unto 
them.  Have  ye  saved  all  the  women  alive?  Behold  these 
caused  the  children  of  Israel,  through  the  counsel  of  Balaam, 
to  commit  trespass  against  the  Lord  in  the  matter  of  Peor, 
and  there  was  a plague  among  the  congregation  of  the  Lord.” 
He  then  applied,  as  a preventive,  the  treatment  which  he 
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had  found  on  a former  occasion  to  work  so  well  as  to  cure, 
and  ordered  the  officers  to  “ kill  every  woman  who  hath 
known  man  by  lying  with  him.” 

The  plague  of  emerods  which  visited  the  Philistines  after 
the  battle  of  Ebenezer  when  the  ark  of  the  covenant  was 
captured,  might  possibly  have  been  an  outbreak  of  syphlis, 
as  some  suppose  ; but  I think  there  is  little  to  be  said  in 
support  of  this  view.  The  statement  (I  Samuel,  chapter  v, 
verse  9) ; “And  he  smote  the  men  of  the  city,  both  small  and 
great,  and  they  had  emerods  in  their  secret  parts,”  is  not 
sufficiently  full  to  serve  as  a basis  for  diagnosis.  The  “ em- 
erods”  mentioned  might  have  been  condylmata  of  the  geni- 
tals, as  they  were  said  to  be  located  upon  the  “secret  parts,” 
and  this  view  has  been  advocated ; but  I believe  it  is  much 
more  probable  that  the  Philistines  suffered  from  an  aggra- 
vated form  of  piles.  Moreover,  the  treatment  suggested  by 
the  soothsayers  and  successfully  applied,  viz. : “ Wherefore 
ye  shall  make  images  of  your  emerods,”  would  scarcely  have 
succeeded  in  an  epidemic  of  syphilis. 

The  sufferings  of  Job  are  often  referred  to  as  a case  of 
possible  syphilis.  The  oft-quoted  verse  (xxx,  17),  “ My  bones 
are  pierced  in  me  in  the  night  season,  and  my  sinews  take  no 
rest,”  refers  to  a condition  which  might  be  due  to  syphilis, 
but  is  much  more  apt  to  have  had  no  such  definite  meaning. 
I hesitate  to  express  myself  upon  a subject  so  far  beyond  me, 
but  my  reading  of  the  Book  of  Job  leads  me  to  the  conclu- 
sion that  it  is  to  be  regarded  as  an  allegorical  poem  whose 
beauty  and  solemnity  is  scarcely  equalled  elsewhere,  rather 
than  as  a narration  of  actual  occurrences ; and  it  would 
require  something  much  more  full  and  definite  than  the 
above-quoted  passage  to  convince  me  that  a distinct  patho- 
logical condition  is  referred  to.  Verse  30:  “My  skin  is 
black  upon  me,  and  my  bones  are  burned  with  heat,”  is  to 
be  taken  as  an  expression  of  anguish  in  a general  way. 
Moreover,  if  we  are  to  regard  the  sufferings  of  Job  as  actual, 
we  must  remember  that  they  are  referable  to  no  transgres- 
sion, and  that  he  maintained  throughout  the  consciousness  of 
his  own  rectitude.  Chapter  xlii,  (j : “ Wherefore  I abhor 
myself  and  repent  in  dust  and  ashes,”  refers  to  presumption. 
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ignorance,  etc.,  but  not  to  transgression.  He  specifically  de- 
nies any  improper  relations  with  women  (xxxi,  9,  10,  11,) : 
“If  mine  heart  have  been  deceived  by  a woman,  or  if  I have 
laid  wait  at  ray  neighbor’s  door,  then  let  my  wife  grind  unto 
another,  and  let  others  bow  down  upon  her.  For  this  is  an 
heinous  crime;  yea,  it  is  an  iniquity  to  be  punished  by  the 
judges.” 

The  florid,  figurative  language  of  biblical  poetry  adds 
much  to  the  diflS.culty  of  extracting  those  phrases  which  refer 
to  actual  facts.  As  I have  already  said,  I consider  the  Book 
of  Job  as  an  allegorical  poem,  and  would  as  soon  look  to  it 
for  an  account  of  actual  occurrences  as  to  Bunyan’s  Pilgrim’s 
Progress.  But  it  is  dififerent  in  the  Psalms  of  David.  It  is 
true  that  we  have  the  same  richness  of  language  and  profu- 
sion of  the  flowers  and  figures  of  speech.  The  effusious  of 
the  psalmist  are  replete  with  poetic  and  religious  fervor. 
But  he  tunes  his  harp  to  strains  of  joy  or  triumph,  or  raises 
his  voice  in  bitter  weeping  and  lamentation  for  definite  cause. 
Thus  he  breaks  into  a song  of  triumph  and  thanksgiving  to 
God  (Psalm  xviii)  for  delivery  from  the  hand  of  his  enemies 
and  from  Saul ; or  grovels  in  the  dust  and  ashes  of  repent- 
ance (Psalm  li)  after  his  self-conviction  in  the  presence  of 
the  prophet  Hathan.  One  can  scarcely  read  the  Psalm 
xxxiii,  without  believing  that  there  is  a definite  cause  for  the 
ills  of  the  flesh  and  bones  of  which  he  complains,  and  that  cause 
intimately  connected  with  some  transgression  of  which  he  has 
been  guilty.  “ 0 Lord,  repulse  me  not  in  thy  wrath ; neither 
chasten  me  in  thy  hot  displeasure.  Thine  arrows  stick  fast 
in  me,  and  thy  hand  presseth  me  sore.  There  is  no  sound- 
ness in  mine  flesh  because  of  thine  anger;  neither  is  there 
any  rest  in  my  bones  because  of  my  sin.  For  mine  iniqui- 
ties are  gone  over  mine  head;  as  an  heavy  burden,  they  are 
too  heavy  for  me.  My  wounds  stink  and  are  corrupt  because 
of  my  foolishness.  I am  troubled;  I am  bowed  down 
greatly;  I go  mourning  all  the  day  long.  For  my  loins  are 
filled  with  a loathsome  disease ; and  there  is  no  soundness 
in  my  flesh.  I am  feeble  and  sore  broken  ; I have  roared 
by  reason  of  the  disquietness  of  my  heart.  Lord,  all  my  de- 
sire is  before  thee ; and  my  groaning  is  not  hid  from  thee. 
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My  heart  panteth ; ray  strength  faileth  rae  : as  for  the  light 
of  mine  eyes,  it  also  is  gone  from  rae.  My  lovers  and  ray 
friends  stand  aloof  from  my  sore ; and  my  kinsmen  stand 
afar  off.”  There  is  here  no  such  definite  description  as 
would  warrant  us  in  pronouncing  a positive  diagnosis  of  the 
case,  but  taken  as  a whole,  it  is  at  least  suggestive  of  syphilis. 
There  is  no  soundness  in  his  flesh,  he  has  pains  in  his  bones, 
he  is  feeble  and  sore  broken,  he  has  a loathsome  disease,  his 
wounds  stink  and  are  corrupt,  the  light  of  his  eyes  has  gone 
from  him  (perhaps  by  an  attack  of  iritis),  and  his  lovers  and 
frie.nds  stand  aloof  from  his  sore.  His  depression  of  spirits 
and  “the  disquietness  of  his  heart”  are  not  less  character- 
istic, and  he  attributes  all  these  evils  to  his  own  inquity. 
“ For  I said,  hear  me  lest  otherwise  they  should  rejoice  over 
me ; when  my  foot  slippeth,  they  magnify  themselves  against 
me.  For  I am,  ready  to  halt,  and  ray  sorrow  is  continually 
before  me.  For  I will  declare  mine  iniquity  ; I will  be  sorry 
for  my  sin.”  Moreover,  although  David  was  prophet,  poet, 
priest  and  king  in  Israel,  and  a man  of  eminent  piety,  it  is 
known  that  like  many  prophets,  poets,  priests  and  kings  of 
the  present  time,  he  was  not  averse  to  making  requisitions 
upon  his  neighbors’  ewe  lamb  when  circumstances  were 
favorable,  and  there  is  no  doubt  but  that  he  had  ample  op- 
portunity to  contract  whatever  venereal  diseases  were  then 
prevalent  among  the  chosen  people.  No  doubt  he  repented 
in  sackcloth  and  ashes  when  the  weakness  of  the  flesh  caused 
his  foot  to  slip,  as  in  the  notable  case  where  he  failed  to  shift 
Bethsheba’s  pregnancy  on  to  the  shoulders  of  Uriah  the 
Hittite,  her  husband,  but  his  contrition  as  expressed  in  the 
Psalm  xxxviii  seems  to  have  had  a more  substantial  basis 
than  the  mere  consciousness  of  transgression. 

Solomon  has  also  been  accused  of  having  been  syphilitic, 
and  no  doubt  he  had  ample  opportunity  with  his  thousand 
wives  and  concubines  of  beconding  so ; but  I have  not  been 
able  to  find  anything  in  the  Bible  which  seems  to  justify  the 
accusation.  He  may  have  known  of  such  troubles  as  a result 
of  whoredom,  and  referred  to  them  in  Proverbs  v,  11,  where' 
he  concludes  his  warning  to  young  men  with  the  words, 
“And  thou  mourn  at  the  last  when  thy  flesh  and  thy  body 


654 


ORIGINAL  COMMUNICATIONS — BIRD. 


are  consumed.”  He  went  after  Ashtoreth  (I  Kings  xi,  5) 
and  Ashtoreth  is  about  equivalent  to  Venus,  but  he  seems  to 
have  been  no  less  fortunate  than  many  of  our  contemporaries 
who  worship  at  the  shrine  of  the  fair  but  frail  goddess  with- 
out being  compelled  to  wear  her  crown. 

246,  Madison  avenue. 


Art.  hi.— Further  Remarks  on  the  Retinal  Spectrum.*  By  ROB- 
ERT BIRD,  M.  D.,  Surgeon  English  Army — Retired  List  Cobham,  Va. 

When  sunlight  is  received  directly  on  the  retina  through 
a narrow  aperture,  or  when  it  is  reflected  on  it  from  a pic- 
ture or  other  object,  a shining  spot  appears  on  the  retina  at 
the  place  where  the  light  falls.  This  is  the  subjective  retinal 
spectrum  or  image,  and  it  is  best  seen  when  the  eye  is  closed 
with  the  hand  or  by  something  else  impervious  to  light. 
How,  if  we  open  the  eyelid  while  this  is  shining  in  the  retina, 
and  cast  our  glance  on  a white  sheet,  we  shall  see  there  a 
colored  spot.  This  is  the  objective  spectrum  or  image.  This 
latter  is  dependent  for  its  existence  altogether  on  the  former, 
and  any  changes  which  become  manifest  in  this  are  conse- 
quent on  corresponding  changes  which  have  arisen  in  that. 
When  the  objective  image  has  changed  its  color  or  brilliancy, 
the  subjective  image  also  has  changed  its  color  or  brilliancy. 
When  the  one  disappears  the  other  has  disappeared;  and 
when  the  objective  has  reappeared,  it  is  only  a sign  of  the 
reappearance  of  the  subjective.  The  color  of  the  former  is 
complementary  of  the  latter.  The  retinal  spectrum  or  image 
is  alw'ays  double;  and,  to  be  thoroughly  understood,  it  must 
be  studied  in  both  phases,  as  the  one  illustrates  and  explains 
the  other.  Hitherto,  in  almost  every  instance,  one  phase 
only  at  a time  has  been  studied  by  observers ; and  in  this 
way  mistakes  and  discrepancies  have  crept  into  the  literature 
of  the  subject,  and  contradictory  statements  have  been  made 
by  different  observers. 

*The  author’s  former  remarks  on  this  subject  are  to  be  found  in  (i)  The  In- 
dian Annals  of  Medical  Science,  No.  XXXV,  page  19,  1876;  (2)  Indian  Medical 
Gazette,  Nov,  1880;  (3)  Medical  News,  August  18,  1883. 
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Having  excited  a subjective  spectrum  in  the  retina  of  one 
eye  through  looking  steadily  for  thirty  seconds  at  a red  pic- 
ture irradiated  by  sunlight,  we  find  that  while  this  spectrum 
is  of  a reddish  tint,  its  corresponding  objective  spectrum  is 
of  a greenish  hue.  Brewster,  Helmholtz  and  others  have 
attributed  the  appearance  in  the  objective  image  of  that  color, 
which  is  the  complement  of  the  color  exciting  it,  to  fatigue 
or  exhaustion  of  the  retina  at  the  spot  impressed  by  the  light 
reflected  from  the  picture — that  is,  at  the  spot  where  we  know 
the  subjective  spectrum  is  shining.  They  arrived  at  this 
conclusion  by  reasoning  thus:  “The  light  reflected  from  the 
spot  occupied  by  the  objective  spectrum,  falling  on  the  spot 
in  the  retina  where  the  nerves  have  become  fatigued  by  the 
rays  from  the  red  picture,  is  there  analyzed.  The  red  rays 
of  this  light,  falling  on  the  nerve  structures  specialized  to  ad- 
mit the  waves  of  red  light,  are  unable  to  enter  because  these 
structures  are  exhausted  and  refuse  to  vibrate ; the  greenish 
rays  falling  on  the  unfatigued  nerve  structures  specialized  to 
receive  these  rays,  excite  vibrations  which,  branching  in- 
wards to  the  brain,  excite  there  the  sensation  of  green  light.’' 
But  this  conclusion  can  hardly  he  the  .right  one,  because, 
during  the  intervals  which  mark  the  disappearance  and  re- 
appearance of  all  these  after  images,  the  spot  where  the  ob- 
jective spectrum  or  image  was  (hut,  for  the  time  being,  is 
not)  is  white,  like  the  rest  of  the  sheet,  showing  that  the  light 
from  this  spot,  which  had  formerly  been  split  up  at  the  re- 
tina, now  passes  on  in  its  entirety  through  this  structure  to 
the  brain,  and  excites  there  the  sensation,  not  of  green  or  or 
red  light,  but  of  white  light.  The  image  reappears,  and  lol 
the  white  light  is  split  up  as  before.  Again  it  disappears, 
and  again  the  white  light  has  reached  the  brain  in  its  total- 
ity, as  before.  This  sequence  of  events  could  not  take  place 
did  the  color  of  the  objective  spectrum  depend  on  or  arise 
from  exhaustion  or  fatigue  of  a portion  of  the  retina;  and 
Brewster  or  Helmholtz  could  not  have  made  the  mistake  of 
thinking  that  it  did,  had  they  studied  the  behavior  of  the  one 
spectrum  in  connection  with  and  in  relation  to  the  behavior 
of  the  other.  For  they  would  then  have  seen  that  it  is  not 
nervous  fatigue,  but  the  inability  of  two  forms  of  vibration 
37 
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to  exist  simultaneously  in  the  same  structure,  which  gives 
rise  to  colored  images  in  their  objective  phase. 

The  subjective  spectrum  takes  the  color  of  the  light  which 
excites  it.  For  instance,  let  us  use  pure  red  light,  and  we 
shall  find  that  the.  completed,  or  fully  developed,  subjective 
spectrum  is  red  or  reddish;  if  we  use  blue  light  it  will  be 
bluish,  and  if  we  use  yellow  light  it  will  be  yellowish.  Then, 
in  waning  towards'  extinction,  each  and  all  of  these  mono- 
chromatically-produced  spectra  pass  through  a succession  of 
different  colors  till  they  reach  the  violet,  and  this  passage  is 
always  from  a color  of  lower  refrangibility  into  a color  of 
higher  refrangibility,  and  from  the  left  of  the  solar  spectrum 
to  or  towards  its  right.  For  instance,  let  us  take  a red  spec- 
trum, and  we  shall  find  that  as  it  wanes,  the  red  changes  to 
green,  the  green  to  blue,  and  the  blue  to  violet.  This  beha- 
vior of  these  juonochroraatic  spectra  or  images  shows  two 
things — first,  it  shows  that  the  same  nerve  fibre  can  be  occu- 
pied in  fairly  rapid  succession  by  different  streams  of  vibra- 
tions, whose  vibrations  or  waves  are  of  diff'erent  lengths; 
and,  second,  it  shows  that  an  elementary  light  can  excite  in 
a nerve  a stream  (or  streams)  of  vibrations  other  than  that 
which  is  characteristically  its  own.  Further,  this  capacity  of 
monochromatic  light  to  move  the  retinal  nerves,  on  the  one 
hand,  and  the  capacity  of  the  retinal  nerves  to  be  so  moved 
on  the  other,  seem  to  disprove  the  theory  of  Young,  “that  a 
certain  elementary  light  can  only  move  certain  nerves  spe- 
cially differentiated  to  receive  and  transmit  its  characteristic 
waves,  and  that  these  specially  differentiated  nerves  can  vi- 
brate with  the  definitely-measured  waves  of  this  particular 
elementary  light,  and  with  no  other” 

When  the  waves  of  light  have  become  vibrations  in  the 
retina  and  optic  nerve,  they  no  longer  constitute  light,  but  a 
modification  of  it.  In  their  nature  they  are  no  longer  purely 
physical,  for  the  purely  physical  has  become  mixed  up  with 
and  in  some  w’ay  governed  by  the  physiological.  In  this 
conversion  or  transmutation,  the  conditions  of  their  existence 
are  changed,  and  in  their  changed  state  they  (the  waves) 
have  in  their  essence  become  somewhat  assimilated  to  the  vi- 
brations of  sound,  inasmuch  as  they  now  operate  and  pro- 
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gross  in  structures  resembling  a string.  This  being  the  case, 
can  it  be,  also,  that  the  color  of  the  objective  spectrum  is  to 
the  color  or  vibration  of  the.  subjective  spectrum  what  the 
overtone  is  to  the  fundamental  tone  in  the  vibration  of 
strings?  It  has  been  said  above  that  the  vibrations  of  the 
completed  subjective  spectrum  begin  to  shorten  when  the 
spectrum  is  on  the  wane,  and  that  the  shortening  continues 
in  regular  gradation  from  left  to  right  of  the  solar  spectrum 
till  the  violet  is  reached.  Is  this  shortening  of  the  waves,  or 
of  their  corresponding  vibrations,  characteristic  of  living 
structures,  as  lengthening  of  the  waves  in  the  phenomena  of 
fluorescence  and  phosphorescence  is  characteristic  of  dead 
organic  matter?  And  is  the  shortening  of  the  waves  and 
vibrations  in  the  retinal  structures  typical  of  what  other 
forms  of  wave  motion  undergo  on  entering  into  the  struc- 
tures of  the  other  sentient  nerves? 

It  is  generally  conceded  that  the  image  of  external  things 
in  the  first  instance  appears  on  the  retina  in  an  inverted  pos- 
ture ; yet  the  posture  of  the  subjective  image  or  spectrum, 
viewed  by  the  eye  of  consciousness  behind  the  closed  lid,  is 
always  erect — that  is,  if  the  posture  of  the  object  looked  at 
be  erect.  How  is  this  discrepancy  to  be  reconciled?  Todd 
and  Bowman  suggest  that  reinversion  of  the  picture  must 
take  place  before  the  vibrations  leave  the  retinal  structures, 
on  their  way  to  print  the  picture  on  the  cerebral  tissues.  If 
this  be  true,  then  it  is  probable  that  the  end  is  attained  by 
the  vibrations  passing  through  media  of  difierent  refracting 
powers,  in  the  same  way  as  mirages  are  produced.  However 
the  question  may  be  settled  ultimately,  it  is  to  be  affirmed, 
in  the  meantime,  that  while  the  inverted  image  has  not  yet 
been  seen  on  the  living  tissues,  the  erect  image  can  be  seen 
by  any  one  who,  after  looking  steadily  for  twenty  or  thirty 
seconds  at  some  illuminated  object,  shuts  his  eye  and  turns 
his  attention  to  the  shining  spot  within  his  impressed  eye- 
ball. 

The  points  which  the  writer  is  laboring  to  establish  in  this 
paper  are — 

(1)  That  objective  spectra  or  after  images  do  not  depend 
on,  nor  originate  in,  fatigue  of  the  retina. 
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(2)  That  Dr.  Young’s  theory  of  vision  is  probably  inaccu- 
rate. 

(3)  That  the  vibrations  of  the  completed  subjective  spec- 
trum in  the  structures  of  the  retina  and  optic  nerve  are  short- 
ened in  their  progress  towards  the  brain. 

(4)  That  the  retinal  image  of  external  things,  as  seen  by 
our  inner  consciousness,  is  erect  and  not  inverted. 


Art.  IV.— Report  of  Thirty-four  Cases  of  Gunshot  Wounds.* 

By  R.  RANDOLPH  STEVENSON,  M.  D.,  South  Vale,  Nova  Scotia;. 

formerly  Senior  Surgeon  of  Gen.  J.  C.  Breckinridge’s  Brigade,  Confederate 

States  Army. 

The  following  cases  of  gunshot  wounds  were  treated  by 
me  in  “ Buckner  Hospital,”  Newman,  Gia.,  in  June  and  July,^ 
1864,  previous  to  the  fall  of  Atlanta,  and  prior  to  my  assign- 
ment to  duty  as  the  Chief  Surgeon  of  the  Confederate  States 
Military  Prison  Hospital  at  Andersonville,  Ga. 

The  reader  will  observe  that  quite  a change  in  remedies 
and  mode  of  treatment  of  gunshot  wounds  has  taken  place  in’ 
the  last  twenty  years. 

These  cases  will  also  remind  some  of  the  old  veterans  of 
the  “ Lost  Cause  ” of  the  sad  scenes  of  the  long  and  bloody 
conflict  on  many  a hard  contested  battlefield.  I would  like 
to  see  more  of  these  reports  in  our  medical  journals  of  the 
South,  as  most  of  the  medical  and  surgical  history  of  the  late 
war  is  to  be  found  only  in  the  archives  of  the  Government  at 
Washington,  and  consequently  in  a shape  too  voluminous 
and  expensive  to  be  within  the  reach  of  the  medical  profes- 
sion of  the  present  day. 

Soon  will  the  veteran  surgeons  of  the  “Lost  Cause  ” have 
to  respond  to  that  “ long  roll-call  ” that  summons  to  our 
“ eternal  camping-ground,”  and  then  we  will  have  no  chance 

* We  take  pleasure  in  publishing  these  reports  so  as  to  preserve  a part  of  the 
Medical  and  Surgical  Records  of  the  late  Confederate  States,  which  otherwise 
might  be  lost. 

All  of  the  gunshot  wounds  reported  in  these  cases  were  occasioned  by  “ Min- 
nie balls”  except  those  otherwise  stated. 
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to  leave  to  our  friends  those  evidences  of  our  devotion  to  a 
cause,  though  lost,  yet  dear  to  every  true  Confederate  sol- 
dier. 

The  following  report  is  given  almost  verbatim  as  made  in 
my  “Notes  of  Surgical  Cases  ” over  twenty  years  age  : 

(1)  J.  M.  McGuire — Private  Fifth  Regiment  Kentucky 
Infantry,  Company  “C,”  set.  30 ; occupation,  farmer.  Vul- 
nus  sclopeticum,  left  hand;  ball  entering  palmar  surface; 
exit  near  articulation  of  ring-finger  with  its  metacarpal  bone, 
seriously  injuring  the  latter.  Date  of  injury.  May  15th, 
1864 ; admitted  to  the  hospital  May  17th,  1864.  Lint  and 
cold  water  dressing.  Recovered. 

(2)  T.  B.  Teale — Private  Forty-First  Regiment  Georgia 
Infantry,  Company  “ I,”  set.  29;  occupation,  farmer.  Vul- 
nus  sclopeticum,  right  knee ; entrance  near  internal  condyle 
of  femur.  Ball  extracted  on  the  field.  Date  of  injury.  May 
25th  1864;  admitted  to  hospital  May  27th,  1864.  Lint  and 
cold  water  dressing.  Recovered. 

(3)  I.  Simalton — PrivateForty-FirstGeorgiaRegimentln- 
fantry,  Company  “ I,”  set.  20;  occupation,  farmer.  Vulnus 
sclopeticum;  entrance  left  forearm  between  extensor  and 
supinator  muscles,  passing  posteriorly,  making  exit  through 
triceps  flexor  three  inches  below  insertion  of  deltoideus. 
Date  of  injury,  May  25th;  admitted  to  hospital  May  27th, 
1864.  Lint  and  cold  water  dressing.  Recovered.  No  an- 
chylosis of  joint. 

(4)  T.  M.  Adams — Corporal  Cobb’s  Legion,  Company 
“F,”  set.  23;  occupation,  farmer.  Vulnus  sclopeticum  ; en- 
trance palmar  surface  between  middle  and  fore-finger,  exit 
near  articulation  of  middle  finger  with  its  metacarpal  bone. 
Date  of  injury.  May  6th,  1864;  admitted  to  hospital  May 
28th,  1864.  Lint  and  cold  water  dressing.  Recovered. 

(5)  C.  M.  Humphries — Private  Fifth  Regiment  Kentucky 
Infantry,  Company  “I,”  set.  20;  occupation,  farmer,  Vul- 
nus sclopeticum,  left  arm;  entrance  near  insertion  of  del- 
toideus, exit  opposite  entrance.  Date  of  injury.  May  28th, 
1864;  admitted  to  hospital  May  31st,  1864.  Lint  and  cold 
water  dressing.  Recovered. 

(6)  R.  P.  Landrum — Sergeant  Fourth  Kentucky  Infantry, 
Company  “A,”  set.  24;  occupation,  farmer.  Vulnus  sclo- 
peticum ; entrance  two  inches  above  left  ear,  ranging  pos- 
teriorly; exit  two  inches  from  entrance;  traumatic  erysipe- 
las supervened.  Date  of  injury.  May  28th,  1864;  admitted 
May  31st,  1864.  Tincture  iodine  locally;  iron,  quinine  and 
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whisky  internally.  Lint  and  cold  water  dressing.  Full  diet. 
Recovered. 

(7)  .4.  J.  Thompson — Private  Fifth  Regiment  Kentucky 
Infantry,  Companj^  “ I,”  set.  39;  occupation,  saddler.  Vul- 
nus  sclopeticum;  entrance  between  thumb  and  fore-finger; 
exit  opposite  entrance.  Date  of  injury.  May  28th,  1864 ; 
admitted  May  31st,  1864.  Lint  and  cold  water  dressing. 
Recovered. 

(8)  I.  A.  Hathaway — Private  Fifth  Regiment  Kentucky 
Infantry  Company  ‘‘A,”  set.  20 ; occupation,  farmer.  Frag- 
ment of  shell ; entrance,  palmar  surface ; exit,  dorsal  surface, 
injuring  metacarpal  bone  near  articulation  with  fore  finger, 
left  hand.  Date  of  injury.  May  28th  : admitted  to  hospital 
May  31st,  1864.  Lint  and  cold  water  dressing.  Recovered. 

(9)  C.  T.  iShelah — Corporal  Sixth  Regiment  Kentucky  In- 
fantry, Company  “G,”  set.  23;  occupation,  farmer.  Vulnus 
sclopeticum ; “ Minnie  ” ball ; entrance  styloid  process  of 
radius;  exit  near  articulation  of  radius  with  lunar  bone,  in- 
juring head  of  radius.  Date  of  injury.  May  28th;  admitted 
May  Slst.  Lint  and  cold  water  dressing.  Recovered. 

(10)  R.  A.  Philips — Private  First  Regiment  Georgia  In- 
fantry, Company  “F,”  set.  18  ; occupation,  farmer.  Vulnus 
sclopeticum;  entrance  three  inches  from  mesianline;  exit 
near  crest  of  right  ileum.  Lint  and  cold  water  dressing. 
Admitted  June  18th;  date  of  injury,  June  16th,  1864.  Re- 
covered. 

(11)  R.  Hart — Private  Ninth  Regiment  Kentucky  Infan- 
try, Company  “B,”  set.  18;  occupation,  farmer.  Vulnus 
sclopeticum;  entrance  near  styloid  process  of  ulna,  ranging 
upwards  and  outwards  ; exit  near  head  of  radius.  Date  of 
injury,  June  20th;  admitted  to  hospital  June  21st,  1864. 
Lint  and  cold  water  dressing.  Recovered. 

(12)  F.York — Private  Second  Regiment  Kentucky  Infan- 
try, Company  “ G,”  set.  29 ; occupation,  farmer.  V ulnus 
sclopeticum;  entrance  lower  third  of  ulnar,  ranging  longi- 
tudinally; exit  near  middle  third  of  same;  bone  shattered; 
resection.  Date  of  wound,  June  10th;  admitted  to  hospital 
June  12th,  1864.  Lint  and  cold  water  dressing.  Gangren- 
ous after  fourth  day  from  operation.  Treatment — Free  ap- 
plication of  fuming  nitric  acid,  with  punch,  iron  and  quinine ; 
full  diet.  Recovered. 

(13)  A.  F.  Lamb — Private  Miller’s  Regiment  Mississippi 
Cavalry,  Company  “ D,”  set.  42;  occupation,  farmer.  Vul- 
nus slopeticura.  JunelOth;  admitted  in  hospital  June  12th, 
1864.  Left-hand  ring-finger;  amputation  at  articulation  of 
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its  metacarpal  bone.  Lint  and  cold  water  dressing.  Re- 
covered. 

(14)  J.  P.  Harris-  Corporal  Fourth  Regiment  Kentucky 
Infantry,  set.  23;  occupation  farmer.  Vulnus  sclopeticum. 
May  28th;  admitted  in  hospital  June  7th,  1864.  Entrance, 
articulation  of  fore-finger  with  its  metacarpal  bone;  exit 
near  styloid  process  of  ulnar;  right  hand;  ball  ranging  pos- 
teriorly. Lint  and  cold  water  dressing.  Recovered. 

(15)  J.  W.  Billings — Private  Seventeenth  Regiment  Ala- 
bama Infantry;,  set.  52.  Vulnus  sclopeticum.  May  28th; 
admitted  in  hospital  June  3d,  1864.  Entrance,  region  of 
great  trochanter,  right  side,  ball  ranging  outwards  and  down- 
wards ; exit  three  inches  from  entrance.  Lint  and  cold 
water  dressing.  Tendency  of  wound  to  gangrene.  Local 
application  strong  nitric  acid.  Dressing — Turpentine  one 
part  and  balsam  copaiba  two  parts,  applying  daily;  wound 
assuming  healthy  granulations  after  third  day  of  treatment. 
Furloughed  June  25th.  Recovered. 

(16)  J.  T.  Nolen — Private  Thirteenth  Regiment  Tennessee 
Cavalrj,  Company  “ L,”  set.  20  ; occupation,  farmer.  Vul- 
nus sclopeticum  ; ball  destroying  middle-finger  of  left  hand ; 
amputation  above  articulation  of  its  metacarpal  bone.  Date 
of  wound,  July  1st;  admitted  in  hospital  July  2d,  1864. 
Recovered  after  usual  treatment. 

(17)  J.  E.  A.  Payne  — Private  Twenty-Kinth  Regiment 
Korth  Carolina  Infantry,  set.  19;  occupation,  farmer.  Vul- 
nus sclopeticum;  ball  destroying  part  of  middle-finger  of 
left  hand;  amputation  middle  third  of  third  phalanx.  ^ Date 
of  wound,  June  30th  ; admitted  in  hospital  July  2d.  Lint 
and  cold  water  dressing.  Recovered. 

(18)  J.  Young — Private  Seventeenth  Regiment  Alabama 
Volunteers,  Company  ‘‘ E,”  set.  23;  occupation,  farmer 
Explosion  of  shell ; extensive  laceration  of  middle  third  oi 
left  thigh  over  region  of  femoral  artery.  Date  of  wound, 
July  4th  ; admitted  in  hospital  July  5th,  1864.  Re-action 
feeble.  Diffusible  stimuli.  Died  July  8th,  1864. 

(19)  W.  W.  Sapp — Corporal  Fifty-Fourth  Georgia  Infan- 
try, Company  “K,”  set.  29;  occupation  farmer.  Vulnus 
sclopeticum.  Date  of  wound,  July  4th  ; admitted  July  5th, 
1864.  Entrance  of  ball,  left  side  near  temporal  ridge,  rang- 
ing backw'ards  and  outwards;  exit  near  coronal  suture,  in- 
juring periosteum;  secondary  bsem  or  rah  ge  from  branch  of 
temporal  artery  on  ninth  day  after  admission.  Lint  and  cold 
water  dressing.  Hsemorrhage  controlled  by  application  of 
tinctura  ferri  perchloridi  and  cold  applications.  Recovered. 
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(20)  J.  V.  G-askiro — Private  Seventh  Regiment  Florida 
Volunteer  Infantry,  Company  “I,”  set.  34;  occupation, 
farmer.  Vulnus  sclopeticum.  Wounded  July  4th;  admit- 
ted in  hospital  July  5th.  Entrance,  upper  third  of  inner 
border  of  trapezium ; exit  opposite  entrance.  Lint  and  cold 
water  dressing.  Furloughed  and  recovered. 

(21)  A.  Johnston — Private  Twenty-Ninth  Regiment  Ala- 
bama Volunteer  Infantry,  Company ‘ K,”  set.  39;  occupa- 
tion, farmer.  Vulnus  sclopeticum.  July  4th ; admitted  July 
5th.  Entrance,  palmar  surface  of  little  finger,  ranging  poste- 
riorly ; exit,  middle  third  of  its  metacarpal  bone ; amputa- 
tion of  fifth  metacarpal  bone  at  articulation  with  its  carpal 
bone.  Lint  and  cold  water  dressing.  Febris  contin.  commu- 
nis supervened  on  tenth  day  after  admission.  Treatment — 
Fowler’s  solution  and  quinine.  Recovered. 

(22)  E.  Rutherford — Private  Fifty- Seventh  Regiment  Ga. 
Infantry,  Company  “D,”  set.  30  ; occupation,  farmer.  Outer 
border  of  upper  third  of  sterno-mastoid  muscle,  ranging  pos- 
teriorly, exit  middle  of  trapezius.  Date  of  wound  and  en- 
trance in  hospital  not  given.  Furloughed  July  21st,  1864, 
for  thirty  days.  Result  unknown. 

(23)  E.  M.  Mobley — Private  Thirty-Ninth  Regiment  Mis- 
sissippi Volunteer  Infantry,  Company  “C,”  set.  33 ; occupa- 
tion teacher.  Fragment  of  shell;  severing  little  finger  and 
injuring  fifth  metacarpal  bone.  Operation — Disarticulation 
of  fifth  metacarpal  from  fourth  metacarpus  and  unciform. 
Date  of  wound  not  given;  admitted  to  hospital  July  6th, 
1864.  Lint  and  cold  water* dressing.  Furloughed  July  23d, 
1884. . Result  not  reported. 

(24)  G.  T.  Hall — Private  Seventeenth  Regiment  Alabama 
Volunteer  Infantry,  Company  “ H,”  set.  15;  occupation  sol- 
dier. Vulnus  sclopeticum.  July  4th;  admitted  in  hospital 
July  5th,  1864.  Entrance,  lower  third  of  metacarpal  bone 
of  index-finger,  destroying  articulation  of  thumb  with  its 
metacarpal  bone.  Operation — Resection  of  metacarpal  bone 
of  index  finger  and  amputation  of  thumb  at  articulation  with 
its  metacarpal  bone.  Lint  and  cold  water  dressing.  Re- 
covered. 

(25)  J.  Youngblood — Private  Fifty  Seventh  Regiment  Geor- 
gia Volunteers,  Infantry,  Company  “ K,”  set.  34 ; occupation, 
farmer.  Vulnus  sclopeticum;  wounded  July  4th';  admit- 
ted in  hospital  July  5th.  Entrance  of  ball  surface  of  foot, 
near  articulation  of  little  toe,  with  its  phalanx.  Lint  and 
cold  w’ater  dressing.  Sent  from  “ Buckner  Hospital  ” with 
a number  of  wounded  soldiers  (July  13th)  to  Griffin,  Ga., 
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during  Federal  raid  on  ITewman,  headed  by  Captain  Brown- 
low,  of  General  Rosseau’s  Command,  which  was  captured  a 
short  distance  from  FTewman,  in  a few  hours,  by  the  vigilance 
of  Generals  Rosser  and  W ebster.  Result  unknown. 

(26)  M.  S.  Beard — Corporal  Ninth  Regiment  Arkansas 
Volunteers,  Infantry,  Company  “D,”  set.  27 ; occupation, 
farmer.  Vul.  contus.  et  laceratum ; large  fragment  of  shell ; 
July22d;  admitted  in  hospital  July  25th.  Entrance  near 
ramus  of  pubes,  ranging  downwards  and  upwards,  destroy- 
ing the  hip-joint  Reaction  feeble.  Died  July  27th,  1864. 

(27)  B.  S.  Wells — Private  Sixty  Sixth  Regiment  Georgia 

Infantry,  Company  “ C,”  set.  19;  occupation  soldier.  Yul- 
nus  sclopeticum;  July  12d;  admitted  July  25th,  18^4.  En- 
trance middle  third  of  right  thigh,  fracturing  femur.-  Opera- 
tion ; — Amputation  upper  third;  reaction  feeble ; diffusible 
stimulants;  beef  essence;  generous  diet.  Died  July  28th, 
1864.  . ' ' 

(28)  J.  A.  Mapp — Private  Eighth  Regiment  Mississippi 
Volunteers,  Company  “B”;  occupation,  farmer.  1st,  Vul- 
nus  sclopeticum ; July22d;  admitted  July  25th.  Entrance 
near  coracoid  process,  left  shoulder,  ranging  downwards  and 
upwards,  fracturing  spinous  process  of  scapula;  exit  near 
sixth  dorsal  vertrebra.  2d,  Vulnus  sclopeticum  at  same  time 
as  above.  Entrance  near  instep  of  right  foot,  ranging  down- 
wards and  outwards,  injuring  external  malleolus  of  fibula; 
spiculse  of  bone  well  removed.  Lint  and  cold  water  dress- 
ing for  both  wounds.  Recovered,  with  slight  anchylosis  of 
shoulder  and  ankle-joint. 

(29)  H.  Linsey — Sergeant  Thirty-Second  Regiment  Mis- 
sissippi Volunteers,  Co.  “H”;  set.  29;  occupation  farmer. 
Vulnus  sclopeticum;  July22d;  admitted  July  25th.  En- 
trance about  one  inch  above  trochanter  magnus,  lodging 
near  hip-joint;  ball  extracted  with  screw  ball-forceps.  Lint 
and  cold  water  dressing.  Recovered,  with  partial  anchylosis 
of  hip-joint. 

(30)  J.  E.  Jackson — Private  Forty- Fifth  Regiment  Ala- 
bama Volunteers,  Company  “D”;  set.  21;  occupation, 
farmer ; wounded  July  22d ; admitted  25th.  Middle  third  of 
left  forearm,  fracturing  ulna;  spiculse  of  bone  all  removed; 
same  ball;  entrance  near  eighth  rib,  ranging  forwards;  exit 
three  inches  from  entrance.  Secondary  hsemorrhage  oc- 
curred August  3d  from  ulnar  artery ; controlled  with  per- 
sulphate of  iron  and  slight  pressure.  Lint  and  cold  water 
dressing.  Recovered. 

(31)  J.  B.  Kirkland — Private  Fifty-Fourth  Regiment  Ten- 
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nessee  Volunteers;  aet.  24;  occupation,  farmer.  Vulnus 
sclopeticum;  July  22d ; admitted  to  hospital  July  2oth. 
Entrance  two  inches  above  left  nipple,  ranging  posteriorly ; 
exit  below  inferior  angle  of  scapula.  Lint  and  cold  water 
dressing.  Entrance  and  exit  both  kept  well  dilated  for 
drainage.  Recovered. 

(32)  W.  T.  Baker — Corporal  Forty-Fifth  Alabama  Volun- 
teers, Company  “ E’' ; set.  19 ; occupation,  student.  Ist,  Vul- 
nus sclopeticum;  July  22d ; admitted  July  25th.  Entrance 
near  olecranon,  ranging  backward  and  ofitwards,  injuring 
olecranon  process;  exit  two  inches  above  internal  condyle 
of  humerus.  2d,  Vulnus  sclopeticum  ; same  ball.  Entrance 
middle  third  of  fourth  rib,  ranging  upwards  and  outwards; 
upper  third  of  sternum.  Lint  and  cold  water  dressing.  Re- 
covered. 

(33)  J.  Young — Private  Seventh  Alabama,  Company.  “ E”; 
set.  22;  occupation,  farmer.  Explosion  of  shell,  producing 
concussion  of  spinal  cord,  and  severely  lacerating  right  thigh. 
Reaction  feeble;  injury  received  July  4th;  admitted  to  hos- 
pital July  — . Died  July  8th,  1864. 

(31)  J.  1>.  Suit — Private  Fifty- Second  Regiment  Georgia 
Infantry;  set.  25;  occupation,  farmer.  Fragment  of  shell; 
July  9th;  admitted  to  hospital  July  10th,  1864.  Entrance 
right  ramus  inferior  maxillary;  exit  near  lower  third  of 
sterno-mastoid  muscle,  injuring  vocal  and  respiratory  organs, 
and  muscles  of  deglutition;  imperfect  nutrition  kept  up  by 
means  of  gutta  percha  tube.  Died  July  13tb,  1864. 

Note. — The  sick  and  wounded  in  General  J.  C.  Breckin- 
ridge’s Brigade,  Army  of  Tennessee,  General  J.  E.  Johnston, 
commanding,  jn  campaign  from  Dalton  to  the  fall  of  Atlanta, 
were  sent  mostly  to  Newman,  Ga.  (Buckner  Hospital),  B. 
M.  Wible,  Post-Surgeon,  to  whom,  in  consequence  of  ill 
health,  after  three  years’  active  held  service,  I was  ordered 
to  report  by  “Acting”  Hospital  Medical  Director,  S.  M.  Be- 
miss.  These  notes  were  made  during  my  short  stay  at  that 
place.  The  Kentucky  Brigade  was  commanded  variously 
by  Generals  Breckinridge,  Hanson,  and  Lewis. 


Papine. — Dr.  Geo.  H.  H.  Williams,  of  Philadelphi,  Pa., 
says:  From  a somewhat  extended  experience  in  prescribing 
Papine,  I am  led  to  regard  it  as  the  safest  and  best  of  all  opiates. 
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^arr^spandetfce. 

Dr.  Lefferts;  His  Popularity  and  Practice— Prof.  Merrill  and 
Hydrochlorate  of  Cocaine— Commitment  of  Insane — Wo- 
man’s Hospital— New  York  Hospital— Tenements  and 
Plats— Eminent  Young  Surgeons— Dr.  V.  P.  Gibney  and  His 
Skill — Arrest  of  Post-Partum  Hemorrhage— Cause  of  Puer- 
peral Convulsions — Phosphate  of  Silver  in  Spinal  Sclerosis — 
Hyoscyamia — Opium  Habit,  etc.,  etc. 

Editors  Virginia  Medical  Monthly: 

A coming  man  is  Dr.  George  M.  Lefferts.  The  true  spe- 
cialist is  born,  not  made,  and  the  Professor  of  Laryngoscopy 
in  the  College  of  Physicians  and  Surgeons  is  a man  who  was 
not  manufactured  for  his  place.  In  the  class  room  and  in 
the  wards  at  St.  Luke’s  Hospital,  he  impresses  all  as  a born 
specialist.  His  type  is  that  of  which  came  such  men  a& 
Louis  Neckar,  of  Paris,  and  his  students  love  him  as  erst  the 
boys  in  the  Maternite  loved  Neckar.  He  comes  into  the  class- 
room, a pale,  homely  young  man,  blessed  with  a sweet  smile 
and  grace  that  wins  its  many  friends. . His  laryngoscopical 
instruments  and  his  cases  for  illustration  are  already  in  the 
room,  and  after  a quiet,  succinct  introduction,  he  gives  aa 
clear  and  learned  a clinical  lecture  as  the  class  ever  hears 
from  any  of  the  Faculty.  Though  accounted  eminent,  he  is 
a man  of  modesty.  “I  stand  here,”  he  says,  before  the  Acad- 
emy of  Medicine,  “in  the  fear  that  I may  be  accused  of  an 
undue  assumption  of  authority  upon  the  special  topics  ta 
which  I shall  ask  your  attention.”  His  only  boast  is,  “I  am 
a worker !”  And  he  works  well,  and  for  it  gets  respect.  “I 
thought  I had  quinsy,”  said  a patient  at  the  hospital,  “but 
Dr.  Lefferts  says  it  is  an  abscess  of  the  tonsil ! ” Of  that  same 
abscess  he  can  tell  tonsillar  truths  that  few  claim  to  know. 
“Ulcerated  sore  throat!”  he  exclaimed  impatiently.  “Ex- 
cept in  syphilis  it  is  extremely  rare.  The  vast  majority  of 
cases,  so-called,  are  simple  catarrhal  tonsillitis;  but  the  mis- 
take is  the  commonest  made.”  Again,  few  would  undertake 
to  mark  the  narrow  line  of  demarcation  between  catarrhal 
tonsillitis  and  diphtheritis,  but  he  does  it  in  such  a conclu- 
sive way  that  the  brilliant  statistics  of  “cure  of  diphtheria” 
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are  not  as  common  here  as  formerly.  His  views  of  treatment 
are  fine.  Of  nitrate  of  silver  as  an  abortifacient  in  tonsillitis, 
he  says,  “ I have  never  seen  any  beneficial  results  follow  its 
use.”  Of  guiacum,  the  favorite  remedy,  he  says,  “When 
symptoms  of  suppuration  are  manifest,  it  is  worse  than  use- 
less.” Heat,  moisture,  and  counter-irritation  are  the  simple 
means  of  treatment  in  his  hands,  and  of  the  propriety  of 
scarification  he  is  never  in  doubt.  From  inhalation  he  ob- 
tains great  benefit,  but  he  regards  gargles  as  ineflicient. 

That  the  larynx  is  no  longer  a terra  incognita  is  due  in  no 
small  measure  to  Dr.  Lefiferts’  researches,  and  the  laryngo- 
scope has  shown  more  in  his  hands  than  in  that  of  many 
other  observers.  He  handles  anaesthetics  with  an  ease  not  at 
all  common  to  his  class  of  specialists.  It  is  maintained  by 
some  of  his  admirers  that  he  has  little  faucial  and  laryngeal 
irritation  develope  from  the  use  of  anaesthetics ; but  be  this 
as  it  may,  the  first  stage  of  anaesthesia  touches  the  throat,  and 
he  must  be  a good  throat  specialist  who  fearlessly  and  suc- 
cessfully employs  ether  in  preparing  for  an  operation  in  the 
initially  sensitive  reason.  Local  anaesthesia  of  the  parts  may 
be  of  different  value,  but  the  amyl  preparations  lack  esteem 
here,  and  especially  the  esteem  of  the  specialists. 

Prof.  Cyrus  S.  Merrill,  the  eminent  Albany  ophthalmolo- 
gist, took  clinical  observance  of  the  new  anaesthetic,  hydro- 
chlorate of  cocaine,  when  he  was  in  Vienna  last  summer,  and 
after  hearing  Dr.  Hollar  read  his  paper  on  the  peculiar  pro- 
perties of  the  anaesthetic  at  the  Heidelburg  College  of  Oph- 
thalmologists on  September  15th,  came  home  and  tested  its 
efficacy  at  his  college  clinic  last  month.  Dr.  Merrill  is  a dar- 
ing operator,  but  his  friends  in  this  city  predicted  complete 
failure  when  it  was  understood  that  he  was  to  undertake  the 
thing.  Said  a well-known  specialist  to  me,  “It  is  a different 
thing  to  apply  it  to  the  eye,  and  to  do  as  Hollar  is  said  to 
have  done  at  the  Vienna  Throat  Clinics.  The  Viennese  sur- 
geon brushed  the  throat  and  larynx  with  the  cocaine  to  pro- 
duce anfesthesia  of  those  parts  for  operative  work;  but  it  is 
a risk  to  fry  it  on  the  eye  !”  Dr.  Merrill  undertook  the  risk, 
and  succeeded  with  the  operation.  What  the  future  is  to  be 
is  more  than  any  one  can  guess,  but  there  is  a great  deal  of 
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talk  just  now  about  hydrochlorate  of  cocaine.  It  brings  out 
one  truism  : New  York  surgeons  with  a reputation  at  stake 
find  it  convenient  to  have  their  provincial  brethren  do  the 
tasks  of  experimentation  for  them.  But  Dr.  Merrill  knew 
what  he  was  about,  and  now  our  city  operators  will  embrace 
the  idea  that  he  has  brought  out. 

The  periodical  talk  about  the  unjust  commitment  of  the 
insane  is  a “social  feature”  in  both  professional  and  lay  cir- 
cles. Like  the  small-pox  or  municipal  reform,  it  comes  up 
as  an  epidemic  of  talk  every  once  in  a while.  It  is  discussed 
at  more  or  less  length  every  time,  and  then  is  quietly  laid  to 
rest.  Last  month  there  came  an  occasion  to  take  it  up  again. 
As  if  everything  depended  on  it,  the  question  was  on  every 
lip,  “Is  Charles  B.  Richards  unjustly  confined  in  the  Sanford 
Hall  Insane  Asylum?”  The  pros  and  eons  were  all  gone 
over  in  detail,  and  countless  morals  were  drawn.  There  is 
no  subject  that  will  agitate  the  professioual  mind  so  deeply, 
and  it  is  amazing  how  psychical  we  can  occasionally  be! 
Apropds,  a distinguished  authority  of  local  practice  said  test- 
ily, “Judge  Bartlett  should  not  discharge  Richards.  He  is 
insane.  He  has  no  tendon  reflex,  and  that  per  se  means  de- 
mentia ! ” Good  gracious,  I thought.  Is  not  that  tendon- 
reflex  phenomena  yet  exploded ! And  clinic  echo  answered, 
No.  But,  it  is  of  no  use  as  an  argument  just  now,  though 
its  absurdity  is  not  claimed.  The  fashion  of  looking  for  le- 
sions in  the  insane  is  out  of  date,  but  the  relation  of  physical 
to  mental  development  is  approved  of  more  than  ever.  Of 
the  Dickie  case,  some  time  ago.  Dr.  J.  W.  Ranney  said, 
“The  patient  is  no  lunatic.  She  is  simply  small  in  stature 
and  in  intellect ! ” Let  this  be  remembered  when  the  laws 
provide  jury  trial  for  the  insane,  as  has  been  so  strenuously 
urged.  Let  the  jury  ask,  “Is  the  patient  large  or  small? 
Has  he  a tendon  reflex  ?”  But  we  are  not  in  danger  of  wak- 
ing up  any  such  measures  of  reform.  The  State  laws  mean 
well  to  the  insane,  but  when  we  get  past  the  sensational 
stage  of  the  commitment  question  we  grow  careless. 

Dr.  L.  C.  Gray,  of  Brooklyn — a gentleman  by  no  means 
without  authority  on  psychological  medicine — says  that  it  is 
wrong  to  relegate  the  study  and  treatment  of  insanity  so  ab- 
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eolutelj  to  the  specialist.  He  argues  that  insanitj  is  a lesion 
of  the  cortex  of  the  brain,  and  as  such  is  responsive  to  pro- 
per remedies  given  by  general  practitioners  at  home.  Hatu- 
rally  the  opinion  of  such  a man  gives  rise  to  much  comment, 
but  few  receive  it.  Twenty-two  out  of  thirty  physicians  inter- 
viewed by  me  were  emphatic  against  home  treatment,  though 
nearly  all  admitted  that  many  cases  of  melancholia  can  be  so 
treated.  This  is  no  avenue  of  escape  from  the  “ unjust  com- 
mitment” question,  however;  yet  a certain  proportion  of 
cases  can  be  cured  at  home,  and  there  is  a growing  disposi- 
tion toward  favoring  insane  wards  in  general  hospitals.  But 
in  spite  of  enthusiasm,  and  fear  of  “unjust  commitments,” 
insane  patients  must  go  to  asylums.  Insane  people  are  not 
wanted  in  our  city  hospitals.  Because  that  some  psychises 
of  pregnancy  and  the  puerperal  state  were  treated  in  the 
"Woman’s  Hospital  that  excellent  institution  is  maligned. 
Do  you  ask  why  I say  “ excellent  ” ? 

The  statistics  of  the  Woman’s  Hospital,  since  its  opening 
in  1855,  gives  a remarkable  retrospect  of  more  than  a quar- 
, ter  of  a century  in  the  treatment  of  diseases  of  women.  Hot 
quite  one-half  of  the  cases  recorded  were  cured,  and  one-third 
of  the  remainder  were  improved.  Upwards  of  1,600  opera- 
tions have  been  performed,  and  the  principal  causes  of  death 
have  been  peritonitis,  septicaemia,  and  hemorrhage.  These 
two  facts  alone  must  suffice,  but  they  are  all  that  is  necessary 
to  indicate  to  the  profession  that  this  valued  institution  is 
doing  a busy  and  successful  work  in  the  best  interests  of 
gynaecology. 

There  is  never  a time  when  some  of  the  members  of  the 
profession  are  not  criticizing  the  much-abused  Hew  York 
Hospital.  The  buildings,  not  yet  seven  years  occupied,  are 
absolutely  perfect  in  detail,  and  the  arrangements  are  model 
in  convenience  and  elegance.  But  its  situation  does  not 
please  all,  and  the  idea  seems  to  be  that  it  is  a monument  of 
prodigal  expenditure  and  downright  extravagance.  This 
may  not  be  any  one’s  business,  but  when  money  is  expended 
on  costly  appurtenances  beyond  the  limits  for  securing  the 
best  hygienic  conditions,  there  are  not  wanting  men  who 
think  it  would  better  have  been  kept  for  purely  hospital  pur- 
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poses.  Dr.  Van  Buren  was  sanguine  at  the  time  of  the 
foundation  that  in  the  beautiful  new  pile,  “hospitalism”  was 
not  henceforth  to  be  feared.  Pointing  at  the  approved  Lis- , 
terism,  the  tiled  floors,  Turkish  carpets,  and  Eastlake  furni- 
ture, with  fine  pride,  he  said  to  the  writer  in  the  early  part 
of  1878,  “ Watch  the  treatment  in  the  New  York  Hospital!” 
His  pride  never  retrograded,  but  the  sober  fact  is  that  the 
New  York  Hospital  has  ceased  to  be  superior  to  others  in 
this  city.  If  it  wins  back  the  hegemony  of  its  days  of  plain- 
ness, it  must  in  its  elegant  place  bring  forth  a brilliant  surgi- 
cal record.  Some  striking  work  has  been  done  there  within 
a twelve  month,  and  especially  is  the  credit  due  Dr.  H.  B. 
Sands.  The  portrait  of  Dr.  Gurdon  Buck  hangs  on  one  of 
the  walls,  and  the  bids  for  his  spirit  are  in  the  wards. 

But  New  York  physicians  in  this  degenerate  year  of  grace 
are  not  building  and  furnishing  hospitals.  The  average 
medical  man,  if  he  has  any  building  operations  on  his  mind, 
confines  them  to  that  ever-mooted  question  of  tenement- 
house  improvements.  There  is  a substantial  improvement 
accomplished  in  the  condition  of  city  dwellings,  and  carpen- 
ters are  putting  up  houses  that  the  sanitary  expert  can  ap- 
prove of,  and  that  the  Board  of  Health  finds  no  fault  with. 
Flats  are  blessings  above  other  houses  of  the  class,  and  though 
imperfect,  they  are  not  barren  of  producing  good  results.  In 
four  years  the  rate  of  mortality  has  not  decreased  wonder- 
fully in  consequence  of  State  and  city  legislation  on  the  sub- 
ject, but  this  is  perhaps  to  be  accounted  for  from  the  fact 
that  the  larger  part  of  the  building  of  houses  for  the  poor  is 
done  up  town,  where  it  is  accounted  healthy.  Our  young 
physicians  are  petted  to  consider  themselves  sanitary  mis- 
sionaries, and  the  issue  will  possibly  be  of  a callow  nature 
for  some  time. 

Perhaps  it  is  a mistake  to  delegate  all  this  sort  of  work  to 
young  men.  It  might  be  well  to  let  some  of  the  older  prac- 
titioners engage  in  the  activities  of  “ missionary  work,”  for 
undeniably  the  young  physicians  are  capable  of  more  impor- 
tant work.  It  is  a fact  of  remarkable  color  that  a vast 
amount  of  surgical  work  is  being  done  in  New  York  by  men 
under  middle  age,  who  are  dealing  with  general  and  special 
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surgery  with  steady  hands.  Some  of  this  work  is  notable, 
though  the  operators  are  not  much  lionized  for  it.  I have 
spoken  of  Dr.  Lefferts,  and  with  him  I might  mention  Drs. 
Lewis  H.  Sayre,  Martin  Burke,  F.  Le  Roy  Satterlee,  Y. 
P.  Gibney,  and  others  of  like  calibre. 

Dr.  Gibney  is  a live  man  in  his  specialty.  His  Yankee 
patients  get  at  the  idea  pretty  closely  when  they  call  him 
“ cute.”  At  the  Hospital  for  the  Ruptured  and  Crippled,  I 
was  looking  for  cases  of  morbus  coxarius,  when  I came  to  a 
bed  where  lay  a youth  of  perhaps  thirteen,  under  treatment 
by  Dr.  Gibney,  and  to  whom  my  attention  was  called.  I 
copied  a history  of  the  case,  as  follows  : “ Patient  the  child 
of  consumptive  parents,  but  has  himself  been  in  excellent 
health  till  very  lately.  Owing  to  over-exertion  he  was  seized 
one  night  with  pains  on  the  inner  side  of  his  right  thigh. 
In  three  days  he  could  no  longer  stand,  and  taking  his  bed, 
placed  himself  under  anodyne  treatment.  Some  fever  oc- 
curred, and  severe  pain  possessed  both  hip  and  knee.  In 
great  suffering  he  entered  the  hospital.  Thigh  flexed  acutely. 
No  tenderness  over  sacro-iliac  junction.  Spine  negative. 
No  tenderness  in  groin  or  nates.  No  pain  on  pressure  along 
the  femur.  No  dullness  in  iliac  fossa.  Right  thigh  one  inch 
larger  than  the  left.  Pressure  over  trochanter  causes  execes- 
sive  pain  about  the  knee.  Concussion  of  the  joint  gives 
much  pain.  Abduction,  adduction  and  rotation  of  thigh  im- 
possible. Diagnosis:  Acute  synovitis  of  the  hip.” 

My  companion  prophesied  a poor  prognosis,  but  some 
weeks  later  I found  the  boy  cured.  He  did  not  show  one 
sign  of  joint  trouble,  and  was  in  perfect  health.  The  treat- 
ment was  simply  rest  and  counter-irritation,  and  the  nurses 
told  me  that  the  doctor  had  been  absolutely  indefatigable  in 
his  attentions. 

Said  a member  of  the  Pathological  Society : “ Dr.  Gibney 
and  young  Dr.  Sayre  always  were  renowned  in  the  Society 
for  asking  questions.”  In  way  of  admiration  of  Dr.  Gib- 
ney, I have  taken  this  remark  as  a sort  of  text,  and  of 
late  have  been  indulging  in  interrogation  points.  In  result, 
I have  obtained  from  some  of  our  magi  these  good  things  : 

A leading  German  practitioner  arrests  post-partum  haem- 
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orrhage  by  tamponing  the  vagina  with  one  fist,  and  prevent- 
ing the  escape  of  blood  by  clasping  the  labia  about  the  wrist 
with  the  other  hand,  an  assistant  meanwhile  making  pressure 
over  the  uterus. 

An  enterprising  young  physician  up  town  is  employed  to 
write  the  didactic  lectures  and  arrange  the  lecture  notes  of 
certain  gentlemen  of  a certain  faculty  who  are  not  “ literary 
fellows  ” at  all.  Why  not  ? 

Dr.  A.  Segar,  of  Brooklyn,  thinks  that  puerperal  convul- 
sions are  a symptom  of  insufiicient  renal  action,  and  simply 
part  of  a ursemic  train  of  symptoms.  Dr.  A.  J.  C.  Skene 
says  “ ursemia  is  the  most  important,  if  not  the  only,  exciting 
cause  of  the  convulsions.” 

In  spinal  sclerosis.  Dr.  Allen  McL.  Hamilton  uses  phos- 
phate of  silver  (Ag.g,  PO4)  successfully.  This  is  a new 
silver  salt  of  a dark  yellow  color,  and  the  dose  is  one  fourth 
of  a grain.  It  produces  less  gastric  irritation  than  nitrate  of 
silver. 

That  peculiar  sedative,  motor  depressant,  and  hypnotic, 
hyoscyamia,  is  more  in  favor  than  ever;  and  it  may  be  worth 
remembering  that  Dr.  E.  C.  Seguin  reports  as  most  reliable 
Merck’s  crystallizable  alkaloid  of  the  drug. 

Two  operations  separated  by  a period  of  repose  gave  a lit- 
tle over  a quart  of  fluid  from  thoracentesis.  Ho  dyspnoea  or 
syncope  followed,  but  the  patient  died  suddenly  within 
twelve  hours.  Autopsy  showed  existing  emphysema  and  an 
hypertrophied  heart.  Query : Is  thoracentesis  dangerous  in 
cases  in  which  the  lungs  and  heart  are  diseased  ? 

Dr.  W.  F.  Kelsey  has  the  idea  that  stricture  of  the  rectum 
may  be  produced  by  secondary  syphilitic  ulceration,  though 
as  a general  rule  the  secondary  ulceration  is  not  deep  enough 
for  such  result. 

Dr.  A.  Gi.  Genter  has  been  using  tripoleth  as  a material  for 
splints.  It  becomes  very  hard,  and  is  both  durable  and 
light. 

Dr.  Edward  T.  Ely  is  frank  in  talking  about  the  results 
that  followed  his  skin-grafting  in  the  middle  ear  (myringo- 
plasty). He  performed  it  for  chronic  suppuration  of  the 
part,  for  the  purpose  of  closing  in  the  cavity  of  the  tympan- 
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um,  and  it  was  not  encouraging.  But  it  should  not  be  lost 
sight  of  that  he  used  it  in  some  cases  where  the  drum  mem- 
brane was  entirely  destroyed.  If  a considerable  part  of  the 
membrane  was  present  the  experiments  might  have  suc- 
ceeded better.  ' 

Frequency  and  liberality  of  the  patients’  meals  at  the 
Bloomingdale  asylum  is  looked  upon  as  a means  of  restraint 
of  great  value,  and  I am  assured  that  copious  feeding  is  more 
relied  on  than  the  camisole  and  handcuff. 

The  State  Board  of  Health  is  hampered  by  the  small 
amount  of  appropriation  given  them  by  the  last  Legislature. 
They  get  but  $20,000,  while  our  local  board  has  done  away 
with  $420,000. 

The  Library  of  the  Physicians  to  the  German  Hospital  has 
now  about  3,600  volumes  of  English,  French,  and  German 
medical  periodicals,  and  is  deserving  of  more  patronage  than 
the  profession  give  it. 

We  hear  much  of  the  prevalence  of  the  opium-habit,  but 
I doubt  if  it  is  known  that  there  are  at  least  two  thousand 
habitues  in  this  city.  This  is  a low  estimate,  based  on  the 
fact  that  from  forty  drugstores  I learned  of  289  such  persons. 
Three-fourths  of  the  number  are  women,  many  of  them  pros- 
titutes. Morphia  is  the  form  of  the  drug  most  in  use,  and 
among  the  eaters  are  persons  who  use  sixty  grains  a day. 

Twice  of  late  the  actual  cautery  has  been  employed  here 
for  corneal  ulcers.  It  seems  a risk,  but  in  fine  reality  the 
red  heat  diminishes  the  intra-ocular  tension  wonderfully. 

On  dit  that  Dr.  Legar^  Wistchnnewettzky,  of  Taganrok, 
Russia,  the  husband  of  Congressman  W.  D.  Kelly’s  daughter 
(herself  a physician),  is  to  locate  here,  and  give  us  one  med- 
ical sesquipedalian.  W.  H.  M. 

New  York,  December  20th,  1884. 


“I  tell  you  sir,”  said  Dr. one  morning  to  the  village 

apothecary,  “ I tell  you,  sir,  the  vox  pojpuli  should  not — must 
not  be  regarded.”  “ What,  doctor ! ” exclaimed  the  apoth- 
ecary, rubbing  his  hands,  “ You  don’t  say  that’s  broken  out 
in  town  too,  has  it  ? Lord  help  us ! what  unhealthy  dimes 
these  are ! ” 
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Hydrochlorate  of  Cocaine  for  Burns. — In  the  Vienna  Med, 
Wochenschrift,  January,  1885,  Dr.  Weiss  makes  the  following 
<!ommunication : 

December  25th,  I was  called  to  Prof.  L . An  atomizer 

which  he  was  using  had  exploded,  the  hot  steam  badly 
scalding  the  Professor’s  lips,  nose,  eye-lids,  cheeks,  and  fore- 
head. Pain  was  so  intense  that  I apprehended  general  con- 
vulsions. I sent  for  sundry  topical  remedies,  amongst  them 
a,  two-per-cent,  solution  of  hydrochlorate  of  cocaine.  In  the 
meanwhile  I covered  the  injured  parts  with  pieces  of  cloth 
dipped  in  olive  oil ; on  the  top  of  these  I applied  ice- water 
compresses,  renewing  them  every  minute,  without  affording 
the  slightest  relief.  When  the  medicaments  arrived  I 
touched  the  injured  parts  with  a hair-pencil  dipped  in  the 
cocaine  solution.  I had  scarcely  finished,  when  all  pain  had 
entirely  vanished,  without  any  return.  At  my  visit  in  the 
evening  I found  the  patient  quite  easy  and  in  good  spirits. 

R. 

Practical  Remarks  on  the  Treatment  of  the  More  Malignant 
Forms  of  Scarlatina. — Bedford  Brown,  M.  D.,  of  Alexandria, 
Va.,  read,  in  the  Section  of  Diseases  of  Children  of  Ameri- 
can Medical  Association,  May,  1884,  the  following  paper, 
which  was  published  in  the  Journal  of  the  American  Medical 
Association,  November  22d,  1884: 

Whether  the  type  of  malignancy  in  scarlatina  is  imparted 
by  the  intensity  of  the  infectious  poison,  by  excess  in  quan- 
tity, or  because  of  the  extreme  susceptibility  of  the  system 
to  its  peculiar  action,  are  questions  which  remain  yet  un- 
solved. But  that  there  are  certain  prominent  and  important 
elements  or  conditions  entering  into  combination,  in  more 
or  less  degree,  which  give  character  to  the  type  in  all  cases 
having  a malignant  tendency,  there  can  be  no  doubt. 

Preliminary  to  the  consideration  of  the  treatment  of  this 
form  of  disease,  it  is  proper  and  necessary  that  these  various 
morbid  factors  which  unite  for  the  development  of  the  type 
of  malignancy  should  be  carefully  investigated  and  analyzed, 
with  a view  of  ascertaining  and  comprehending  their  full 
meaning  and  bearing  on  the  progress  of  the  case,  and  as  a 
guide  for  treatment. 

During  a personal  observation  of  scarlatina  extending  over 
a period  of  more  than  thirty  years,  no  case  presenting  ma- 
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lignant  tendencies  or  characteristics  has  ever  presented  itself 
without  the  following  peculiar  features,  viz:  a very  high 
grade  of  corporeal  temperature ; excessive  frequency  of  car- 
diac action,  as  manifested  by  the  pulse  rate ; great  debility 
of  the  heart,  as  indicated  by  the  impulse  of  the  organ  and 
the  feebleness  of  the  pulse ; excessive  vital  prostration  of  the 
muscular  and  nervous  systems;  suspension,  in  great  part,  of 
cutaneous  action ; a notably  defective  action  of  the  renal  or- 
gans, as  indicated  by  the  very  scanty  and  albuminous  urine, 
showing  from  a very  early  stage  of  these  cases  the  presence 
of  either  functional  or  organic  disease  of  these  important 
depurative  organs. 

Frequent,  and  often  intense,  vomiting  occurs,  manifesting 
the  very  serious  impression  made  by  the  infectious  poison  on 
the  great  ganglionic  system  of  nerves,  and  the  functions  of  or- 
ganic life.  We  also  observe  in  these  cases  usually  a partial  or 
entire  suspension  of  the  functions  of  digestion  or  assimilation. 

Another,  and  one  of  the  most  characteristic,  of  these  mor- 
bid elements  is  the  lymph-adenitis,  which  forms  so  often  a 
conspicuous  part  in  the  history  of  the  severe  forms  of  scar- 
latina. 

While  these  simple  facts  do  not  explain  the  peculiar  na- 
ture of  the  infection,  whether  it  is  germinal  or  chemical  in 
character,  nor  its  action  in  disturbing  the  vital  operations  of 
the  economy,  they  are  nevertheless  facts  always  associated 
with  the  development  and  progress  of  all  severe  or  malignant 
cases,  and  claim  our  attention  individually  as  objects  of  treat- 
ment in  the  most  earnest  degree. 

From  time  to  time  various  methods  or  systems  of  treat- 
ment for  this  affection  have  been  introduced,  and  practised 
by  our  profession.  Very  recently  the  antiseptic  method  has 
been  proposed  to  be  used  exclusively  as  an  all-sufficient  an- 
tidote to  the  action  of  scarlatinous  infection. 

Others  regard  the  pure  and  simple  antipyretic  plan,  in 
which  cold  constitutes  the  chief  element,  as  superior  to  all 
others.  The  sedative  plan,  composed  of  those  agents  as  dig- 
italis, aconite,  and  veratrum,  which  reduce  cardiac  action 
and  slow  the  pulse,  has  many  and  able  advocates.  Then 
there  is  the  eliminative  method,  which  I think  has  not  been 
duly  appreciated,  by  which  the  portals  of  the  skin  and  kid- 
neys are  opened,  and  these  organs  are  at  once  made  the 
sewers  of  the  system  for  the  removal  of  the  pent-up  poison- 
ous material  which  has  accumulated  from  the  toxic  state  of 
the  blood  and  disintegration  of  tissue,  and  which  is  danger- 
ous to  life. 
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Qan  the  Type  of  Grave  or  Malignant  Cases  of  Scarlatina  b 
Modified  hy  the  Action  of  Therapeutic  Agents  ? — In  my  trea  t- 
ment  of  the  severe  forms  of  this  disease,  for  the  last  twe  ve 
years,  I have  acted  upon  the  principle  that  if  the  featu^res 
peculiar  to  this  disease  could  be  modified  by  treatment,  the 
type  of  the  disease  could  also  be  modified  to  a certain  extent, 
and  the  case  be  converted  from  a dangerous  to  a benign 
form. 

A very  considerable  experience  during  this  period  has  only 
confirmed  this  opinion. 

I am  convinced  that  many  cases  of  so-called  malignant 
scarlet  fever  are  lost  because  the  disease  is  regarded  as  in- 
curable. 

Treatment  of  the  More  Violent  Forms  of  Scarlatinous  Lymph- 
Adenitis. — One  of  the  most  frequent  forms  of  the  more  se- 
vere and  malignant  types  of  scarlatina  met  with  is  that  which 
is  accompanied  with  very  violent  and  extensive  adenitis  of 
the  cervical  glands  and  cellulitis.  In  these  cases  the  fauces 
and  tonsils  are  usually  extensively  involved.  The  infiltra- 
tion and  swelling  of  the  neighboring  cellular  structures  are 
usually  so  great  as  to  impede  the  function  of  deglutition,  and 
the  muscular  movements  of  the  neck. 

The  temperature  always  rises  to  106°  or  107°.  The  pulse 
is  characterized  by  great  feebleness  and  frequency,  often 
reaching  the  rate  of  two  hundred  per  minute. 

The  functions  of  digestion  and  assimilation  are  for  the 
time  being  paralyzed.  All  the  indications  point  to  the  fact 
that  the  blood-making  powers  are  seriously  impaired,  and 
the  vital  condition  of  the  blood  is  greatly  deteriorated. 

These  cases  are  exceedingly  alarming  in  character,  and  if 
the  morbid  processes  are  permitted  to  proceed  unmodified, 
usually  terminate  fatally.  Can  anything  be  done  to  modify 
the  type  of  this  class  of  cases,  and  avert  the  tendency  to 
death  ? 

If  we  reflect  for  a moment  on  the  two  important  facts  that 
an  over-excited  heart  is  pumping  poisoned  blood  into  the 
inflamed  and  enormously  infiltrated  structures  of  the  throat 
and  neck,  at  the  rate  of  from  160  to  200  pulsations  per  min- 
ute, thereby  constantly  aggravating  the  local  lesions,  while 
the  organ  itself  is  being  rapidly  exhausted,  and  that  the  high 
temperature  indicates  a degree  of  combustion  in  the  vital 
organism  which  will  inevitably  destroy  life  if  not  arrested, 
we  are  enabled  to  appreciate  the  necessity  of  reducing  the 
action  of  the  heart  and  the  temperature  to  degrees  safe  to 
life.  In  accomplishing  this  object,  two  of  the  leading  factors 
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— high  temperature  and  frequent  pulse — in  the  proeess  of 
malignancy,  are  removed,  and  if  the  vital  condition  of  the 
blood  can  subsequently  be  maintained  at  a standard  compat- 
ible with  life,  the  chances  for  recovery  will  be  greatly  im- 
proved. In  my  experience,  to  temporize  in  these  cases  is  ta 
endanger  the  life  of  the  patient.  Success  can  only  result 
from  prompt  and  energetic  treatment.  The  high  tempera- 
ture and  frequent  pulse  must  be  reduced  speedily  to  a point 
near  the  normal  standard.  I have  seen  the  accomplishment 
of  this  object  in  repeated  instances  convert  cases  with  decided 
malignant  features  into  the  benign  type.  There  are  two 
safe  and  efficient  means  always  at  hand  to  control  high  tem- 
perature. One  is  the  warm  bath,  either  by  the  immersion 
of  the  body  in  water  at  the  temperature  of  80°,  or  the  wet 
pack  at  the  same  degree,  repeated  every  three  or  four  hours 
until  copious  perspiration  follows: 

The  patient  is  permitted  to  repose  in  the  wet  sheet,  envel- 
oped in  blankets,  the  entire  body  being  four  hours  subject 
to  free  perspiration,  and  of  course  undergoing  the  combined 
antipyretic  and  eliminative  processes.  In  connection  with 
those  measures  the  sedative  treatment  is  also  practised.  For 
this  purpose  I have  found  the  following  formula  well  adapted  t 


Infus.  digitalis..... .fSij. 

Tinct.  aconit.  rad.......... gtt.  xvj. 

Spts.  ammon.  arora...., ....fSiij. 

Spts.  nitrosi  ether........ ..fSj. 


M.  S. — A teaspoonful  in  water  every  two 
hours  to  a child  of  five  years. 

This  method  of  treatment  in  my  experience  rarely  fails  to 
make  a marked  change  for  the  better  in  the  temperature  and 
pulse. 

In  this  manner  we  accomplish  two  leading  objects  simul- 
taneously. My  rule  has  been,  in  those  cases  attended  with 
excessive  inflammation  and  swelling  of  the  structures  of  tho 
throat  and  neck,  a very  high  grade  of  temperature,  and  fre- 
quent pulse,  to  reduce  the  pulse  rate  and  temperature  by  tho 
combined  agency  of  digitalis  and  aconite,  as  rapidly  and 
steadily  as  is  consistent  with  safety,  down  to  a standard  per- 
fectly compatible  with  life.  This  peculiar  combination  I re- 
gard as  particularly  efiective  in  this  class  of  cases,  and  what- 
ever dangerous  or  ill  eifect  the  one  may  exert  is  counteracted 
by  the  other. 

In  this  way  many  cases  of  the  severe  form  of  what  is 
termed  the  anginose  variety  with  decided  malignant  tenden- 
cies may  be  robbed  in  great  measure  of  malignancy  of  type^ 
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and  converted  into  more  simple  and  manageable  forms. 
With  a slow,  strong  pulse,  and  a moderately  low  tempera- 
ture, the  chances  for  life  become  at  once  greatly  improved. 
The  combined  influence  of  the  sedative  and  eliminative  treat- 
ment over  the  extensive  and  dangerous  swelling  of  the  struc- 
tures of  the  throat,  usually  diminishes  the  effusion  and  in- 
flammation permanently,  and  in  proportion  to  the  abatement 
of  fever.  Long  and  continued  experience  in  the  use  of  elim- 
inative measures  through  the  skin  and  kidneys,  principally 
the  former,  only  tends  to  increase  my  high  estimation  of  the 
great  value  of  this  means  of  treatment  in  all  the  more  severe 
forms  of  scarlatina. 

In  all  grave  forms  of  the  affection  the  skin  is  particularly 
dry,  and  devoid  of  perspiration.  My  custom  has  been,  in 
all  of  this  class  of  cases,  to  maintain  a free  and  continuous 
action  of  the  skin  by  means  of  the  tepid  bath  and  the  wet 
pack,  throughout  the  course  of  the  attack. 

For  the  purpose  of  illustrating  what  may  be  accomplished 
in  the  conversion  of  a very  grave  and  malignant  type  of 
this  disease  into  a very  simple  and  benign  form,  I will  cite 
the  following  case:  A little  boy  of  six  years,  in  very  robust 
health,  in  twenty-four  hours  after  the  first  indications  of 
scarlatina,  became  alarmingly  ill  with  malignant  symptoms. 
The  eruption  was  imperfect  in  development;  the  pulse  so 
frequent  that  it  could  not  be  estimated.  There  was  great 
stupor.  The  temperature  ranged  at  about  106°;  the  general 
prostration  was  correspondingly  great.  The  child  was  first 
given  a general  bath  at  80°,  then  enveloped  in  a wet  sheet 
at  the  same  temperature,  and  over  this  a dry  blanket;  then 
put  to  bed  and  permitted  to  luxuriate  in  a free  and  delight- 
ful perspiration  for  many  hours.  When  the  temperature  in- 
creased, the  same  process  was  resumed.  Then  he  was  given 
a drachm  of  infusion  of  digitalis,  one  drop  of  the  tincture 
of  aconite  root  and  ten  drops  of  sweet  spirits  of  nitre,  every 
two  hours,  until  the  pulse  and  temperature  were  reduced  to 
near  the  normal  standard.  Then  the  consciousness  and  vital 
powers  of  the  little  patient  returned,  and  the  type  of  the 
case  in  another  twenty-four  hours  w^as  changed  from  a very 
dangerous  to  a very  simple  one. 

Treatment  of  the  True  Adynamic  Type  of  Scarlatina. — We 
occasionally  meet  with  a class  of  cases  presenting  from  the 
incipiency  symptoms  of  adynamia.  The  eruption  is  always 
of  a dark  or  mahogany  color,  and  not  abundant ; the  pulse 
is  exceedingly  frequent  and  feeble.  The  urine  is  dark,  very 
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scanty,  and  often  albuminous.  There  is  excessive  stupor 
and  prostration  of  the  vital  powers,  the  tongue  a dark  red 
and  very  dry.  We  all  appreciate  the  gravity  of  these  cases. 
The  treatment  which  I have  found  most  efficient  in  this  type 
of  diseases,  consists  of  the  wet  pack  saturated  in  water  at 
80°,  with  a considerable  proportion  of  alcohol  combined, 
used  sufficiently  often  to  maintain  a moderate  perspiration. 
The  following  formula  I have  found  the  most  useful  of  all 


of  which  I have  made  trial: 

^ Sodse  sulph.-carbolat., 5iss. 

Sodae  hyposulphit., 5j. 

Aquae giss. 

Infus.  digitalis giss. 

Tinct.  nux  vomic., gtts.  xij 


M. — S.  Two  teaspoonfuls  to  he  given  to  a child  of  five 
years  every  two  hours.  Alternately  with  this  a teaspoonful 
of  brandy  and  elix.  of  calisaya  are  to  be  administered. 

In  these  cases  the  temperature  rarely  reaches  a very  high 
grade.  The  temperature  and  circulation  are  both  unequally 
distributed.  The  extremities  are  usually  cool  and  livid;  the 
body  hot.  The  action  of  the  heart  is  excessively  feeble  and 
frequent,  often  reaching  a rate  of  200  per  minute  in  very 
young  children.  The  poisoned  condition  of  the  blood  ren- 
ders the  dangers  of  thrombosis  of  the  heart,  lungs  and  brain 
imminent.  This  condition  is  particularly  encouraged  be- 
cause of  the  inability  of  the  heart  to  maintain  an  equable  cir- 
culation. Hence  in  these  cases  we  need  especially  a remedy 
which  will  both  slow  and  strengthen  the  action  of  the  organ. 

The  Treatment  of  the  Malignant  Type  Due  to  Early  Renal 
Complications. — In  a certain  proportion  of  cases  the  malig- 
nancy of  type  seems  to  he  due  to  early  renal  complications. 
We  observe  in  these  cases  the  early  development  of  malig- 
nant features  very  similar  to  those  manifested  in  cases  of 
serious  nephritis  from  more  simple  causes.  Thus  there  is 
always  tendency  to  coma.  The  urine  is  very  scanty,  high 
colored,  acid  in  reaction,  and  albuminous.  The  temperature 
is  high,  and  the  pulse-rate  very  frequent.  There  may  be  but 
moderate  adenitis,  yet  the  case  presents  all  the  indications  of 
gravity  and  danger. 

In  all  cases  of  importance  I believe  it  to  be  our  duty  to  ex- 
amine the  state  of  the  urine  throughout  the  course  daily. 

Doubtless  many  cases  have  assumed  the  malignant  type 
and  ended  fatally,  solely  because  of  the  development  of  ne- 
phritis. In  the  treatment  of  these  cases,  all  of  our  appliances. 
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consisting  of  the  warm  bath,  the  wet  pack,  and,  if  necessary, 
the  hot-air  bath,  for  the  purpose  of  inducing  copious  elimi- 
nation through  the  skin,  should  be  brought  to  bear  on  the 
patient  frequently. 

Prolonged  observation  of  scarlatina  convinces  me  that  our 
attention  is  directed  usually  to  renal  complication  at  too  late 
a period  of  the  case,  and  that  treatment  is  often  delayed  too 
long.  In  cases  of  nephritic  complication  with  high  grade 
of  fever  and  frequent  pulse,  I have  found  that  a combina- 
tion of  alkaline  diuretics  can  not  only  be  given  freely  with- 
out harm,  but  with  benefit.  In  my  experience  it  is  best  to 
maintain  the  urine  in  a perfectly  neutral  and  bland  state,  so 
that  its  acids  can  not  act  as  irritants  and  thereby  aggravate 
the  existing  inflammation.  I have  found  the  following  for- 
mula a valuable  one  under  these  circumstances : 


Liq.  potass,  citratis rgiss. 

Potass,  bicarb 5ij. 

Spts.  nit.  ether 5iij- 

Tinct.  aconit.  rad gtt.  xij 

Infus.  digitalis igj. 


M A dessertspoonful  every  two  or  three  hours  to  a child 
of  five  years. 

This  combination  of  therapeutic  agents  usually  exerts  a 
most  favorable  influence  over  the  engorged  and  inflamed  kid- 
neys. Their  functions  are  always  improved  and  generally 
restored.  At  the  same  time  the  action  of  the  heart  is  slowed 
and  strengthened ; the  abnormal  temperature  is  reduced  to  a 
point  of  safety,  and  the  nervous  centres  relieved. 

In  connection  with  this  method  the  patient  is  fed  liberally 
on  skimmed  milk. 

I do  not  remember  ever  to  have  seen  a case  of  organic  re- 
nal disease  or  dropsy  following  scarlatina  in  an  exclusively 
nursing  infant.  Whether  this  is  due  to  the  exclusive  milk 
diet,  to  the  exclusion  of  animal  food,  or  to  the  better  care  or 
protection  from  cold  is  not  known. 

The  Treatment  of  Protracted  Adenitis,  followed  hy  Abscesses 
and  Symptoms  of  Pyaemia. — In  the  severe  anginose  form  of 
the  disease,  protracted  adenitis,  followed  by  a long  line  of 
abscesses  in  different  portions  of  the  system  and  symptoms 
of  pysemia,  occasionally  occurs.  The  fever  is  usually  hectic 
in  character.  The  temperature  rises  and  remits  at  certain 
periods  of  the  day,  followed  occasionally,  but  not  always,  by 
exhausting  perspirations.  The  tongue  is  usually  red  and  dry. 
There  is  complete  anorexia;  symptoms  of  adynamia  are 
always  present.  The  process  of  emaciation  is  progressive. 
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These  morbid  processes  may  continue  in  operation  for  many 
weeks,  and  either  end  in  death  or  restoration. 

I have  found  in  this  particular  affection  no  combination  of 
remedies  so  effective  as  the  tincture  of  chloride  of  iron,  ar- 
senic and  digitalis.  I usually  give  to  a child  of  five  years 
five  drops  of  the  iron,  one- third  of  a drop  of  Fowler’s  solu- 
tion of  arsenic  and  three  drops  of  the  tinct.  of  digitalis  every 
four  hours.  This  method  of  therapeusis  should  be  main- 
tained until  the  pyeemic  tendency  has  been  arrested.  In  this 
place  I regard  the  arsenic  as  an  important  ingredient. 

When  the  tendency  to  exhausting  perspiration  is  decided, 
I usually  combine  the  tincture  of  belladonna. 

Treatment  of  the  Convulsions  of  Malignant  Scarlatina. — A 
history  of  the  treatment  of  scarlatina  would  be  very  incom- 
plete without  allusion  to  the  subject  of  convulsions.  Usually 
in  these  cases  renal  complications  are  present,  and  must  re- 
ceive a share  of  our  treatment.  The  pulse  in  these  cases  is 
usually  very  frequent  and  the  temperature  high.  The  entire 
voluntary,  reflex,  and  ganglionic  nervous  centres  are  all  pro- 
foundly affected  by  the  infectious  poison.  To  relieve  the 
circulation  of  uraemic  poisoning,  which  is  generally  present, 
and  to  prevent  that  irreparable  damage  to  the  brain  which 
results  from  the  capillary  thrombosis  and  extravasation  of 
blood  that  may  arise  from  the  violent  and  unequal  action  of 
the  heart,  our  remedial  agents  should  be  addressed  to  the 
eliminative  organs,  the  reflex  nervous  system,  and  the  gene- 
ral circulation.  Elimination  through  the  skin  and  kidneys, 
as  heretofore  advised,  should  be  assiduously  practised.  Chlo- 
ral hydrate,  to  control  the  over-excited  reflex  centres,  and 
veratrum  viride  combined,  have  been  more  eflS.cient  in  my 
experience  as  a means  of  reducing  cardiac  action  and  regu- 
lating the  unbalanced  circulation  than  any  other  agents. 
Five  grains  of  the  chloral  and  one  or  two  drops  of  tincture 
veratrum  act  well  after  the  functions  of  the  skin  have  been 
restored.  These  remedies  should  be  repeated  every  two 
hours  to  a child  of  five  or  six  years  until  the  object  has  been 
attained.  In  dangerous  cases  of  this  kind  I regard  the  use  of 
the  veratrum  as  an  important  addition  to  the  treatment.  In 
my  own  hands,  when  combined  with  chloral,  it  has  been 
more  prompt,  energetic,  and  decided  in  repressing  the  con- 
vulsive tendency  than  any  other  therapeutic  agent. 

Treatment  of  Scarlatinous  Pharyngitis. — After  a trial  of  the 
various  local  remedies  devised  by  myself  and  recommended 
by  others,  I have  reached  the  conclusion  that  a combination 
of  astringent  and  antiseptic  agents,  composed  of  bromo-chlo- 
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ralum  Sj,  the  antiseptic  vegetable  compound  known  as  Lister- 
ine  S’jj  pulverized  alum  S'j,  carbolic  acid  gtt.,  diluted  with 
rose  water  giv,  either  used  by  means  of  gargling,  the  atom- 
izer, or  brush  to  the  inflamed  surface,  constitutes  the  most 
valuable  of  all  the  local  applications,  I feel  sure  that  the 
absorption  of  the  antiseptic  properties  through  the  mucous 
surface  is  in  such  quantities  as  to  exert  decided  eflect.  Two 
or  three  drops  of  carbolic  acid,  when  applied  to  the  cervix  of 
the  uterSis,  will  be  tasted  by  the  patient  almost  instantane- 
ously, 

I have  faith,  also,  in  the  value  of  antiseptic  agents  applied 
to  the  cutaneous  surface.  When  carbolic  acid,  salicylic  acid 
and  ointment  of  rose  water  in  combination  are  applied  to  the 
skin,  they  act  not  only  as  an  emollient,  allaying  inflamma- 
tion and  irritation,  but  the  antiseptic  agents  being  spread 
over  a vast  extent  of  surface,  are  largely  absorbed,  and  exert 
their  peculiar  influence  in  correcting  the  septic  processes  go- 
ing on  within  the  system,  thus  saving  the  digestive  organa 
the  ill  efiects  of  their  influence. 

In  the  selection  of  nourishment  we  should  be  influenced 
both  by  the  condition  of  the  digestive  organs  and  the  renal 
functions.  In  cases  of  seriously  impaired  digestion,  irritable 
stomach,  scanty,  albuminous  and  acid  urine,  the  best  method 
of  administering  nourishment,  in  my  experience,  is  in  the 
form  of  skimmed  milk,  containing  a small  amount  of  bicar- 
bonate of  soda  in  solution,  and  combined  with  one-third 
lithia  water.  This  may  be  continued  so  long  as  these  symp- 
toms exist. 

In  all  serious  cases  preference  is  given  to  the  alkaline  lithi- 
ated  milk  as  a constant  diet.  The  milk  is  evidently  better 
digested  and  assimilated  than  any  other  form  of  nourish- 
ment. It  is  in  this  form  exceedingly  bland  and  unirritating 
to  the  renal  passages,  and  afibrds  relief  to  the  engorged  and 
inflamed  kidneys.  It  is  given  abundantly,  and  almost  exclu- 
sively. This  form  of  diet  not  only  serves  a good  purpose 
during  the  acute  stages  of  the  disease,  but  acts  well  as  a pre- 
vention of  renal  sequelae. 

Preparation  of  Liebig’s  Food.— Dr.  E.  T.  Williams,  in  the 
Boston  Medical  and  Surgical  Journal,  of  Nov.  13,  1884,  says : 

“ The  idea  of  using  malt  as  an  artiflcial  digestive  for  starch 
was  certainly  a brilliant  one,  and  seemed  to  promise  an  in- 
fallible cure  for  every  form  of  starchy  dyspepsia,  both  in 
children  and  adults.  The  notion  of  a manufactured  Liebig’s 
food,  prepared  to  hand  and  ready  for  use,  was  a natural  con- 
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ception,  and  has  much  in  its  favor.  This  does  away  with 
cooking,  and  secures  a perfectly  uniform  product.  One  of 
Liebig’s  sons,  with  the  ‘help  and  approval’  of  his  father,  as 
he  states,  is  or  was  concerned  in  the  manufacture  of  such  an 
article,  under  the  name  of  an  extract  of  Liebig’s  food.  Sim- 
ilar preparations  have  been  sold  in  England  and  America. 
They  are  made,  or  should  be  made,  by  digesting  malt  and 
water  in  the  form  of  a ‘ mash,’  as  brewers  do,  till  the  starch 
changes  to  glucose,  and  then  evaporating  to  dryness  in  a va- 
cuum. They  are  nothing  more  than  Liebig’s  food  ready 
made  and  evaporated  down  for  convenience  of  keeping  and 
dispensing.  The  popular  Mellin’s  and  Horlick’s  foods  are 
articles  of  this  sort.  They  consist  mainly  of  grape  sugar 
with  the  nitrogenous  and  mineral  elements  of  grain.  A half- 
pound  bottle  of  Mellin’s  food  cost  seventy-five  cents,  a one- 
pound  can  of  Horlick’s  food  sells  for  the  same  price.  They 
are  good  foods,  and  suit  children  extremely  well.  Liebig 
recommends  the  food  as  a nutritious  drink  for  adults  as  well 
as  children.  Its  suitability  for  invalids  and  convalescents, 
for  nursing  mothers  and  starchy  dyspeptics  goes  without 
saying.  Liebig  recommends  it  in  coffee  in  the  place  of 
cream.  I have  found  it  very  good  in  chocolate.  With  cof- 
fee especially,  in  the  style  of  cafS  au  laity  I have  found  it  a 
capital  breakfast  drink.  I think  that  both  cofiee  and  choco- 
late a la  Liebig,  if  they  could  be  made  fashionable,  would 
make  a most  useful  addition  to  our  dietary.” 


Boric  acid  is  hard  to  powder,  but  the  work  may  be  facili- 
tated (says  the  Pharmaceutist  Post)  by  first  warming  the  mor- 
tar by  burning  some  alcohol  in  it,  then  putting  in  the  acid, 
and  adding  a very  little  glycerine. 

A Filled  Chow-Chow  Jar. — A quack  advertisement  in  an 
Oxford,  H.  C.,  paper  says : 

“Death  to  Worms. — Ridgway,  S.  C. — ^Gents  have  quite 
a demand  for  your  ‘Worm  Killer.’  It  is  the  best  Vermi- 
fuge I can  get.  A farmer  bought  a bottle  of  me  a few  weeks 
ago,  gave  one  dose  to  his  child;  came  in  next  day  with  a 
chow-chow  jar  filled  with  worms  the  result  of  the  one  dose. 
Since  then  all  want  it.  W.  J.  Davis.” 

Who  wants  a bottle  of  chow-chow  thus  filled  ? [The  bad 
grammar,  punctuation  and  typographical  appearance  of  the 
above  are  not  due  to  ourselves  nor  to  our  printers.] 
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The  Pathology  and  Treatment  of  Gonorrhoea.  By  J.  L,  MILTON 

Senior  Surgeon  to  St.  John’s  Hospital  for  Diseases  of  the  Skin.  London,  Eng. 

Fifth  Edition.  New.  York : Wm.  Wood  & Co.  1884.  8vo.  Pp.  306.  (For  sale 

by  West,  Johnston,  & Co.,  Richmond,  Va.) 

This  handsomely  cloth  hound  volume  is  the  February  issue 
of  Wood’s  Library  of  Standard  Medical  Authors,  and  the 
selection  of  this  'work,  even  on  that  over-done  subject  of 
gonorrhoea,  is  a most  excellent  one.  We  have  often  thought 
that  the  member  of  this  publishing  firm  who  selects  the  books 
for  each  year’s  “Library”  is  certainly  possessed  of  a more 
than  ordinary  taste  for  this  kind  of  work,  as  his  selections 
— as  a rule — are  exactly  those  which  are  thoroughly  suited 
to  the  wants  of  the  profession.  We  should  think  that  nearly 
every  doctor  in  active  practice  ought  to  secure  with  pleasure 
the  twelve  volumes  each  year  published  in  this  series  for  the 
amount  charged — $15.00  per  annum.  There  is  no  other 
manner  by  which  a physician  can  provide  himself  with  stan- 
dard publications  at  almost  a nominal  price.  The  publishers 
referred  to  deserve  even  a more  extended  patronage  than 
they  enjoy  at  present  for  the  enterprise  and  liberality  exhi- 
bited in  their  “Library  of  Standard  Authors,”  albeit  each 
year’s  “ set”  is  well  subscribed  for.  The  only  fault  we  can 
find  with  the  system  is  the  fact  of  the  impossibility  of  pro- 
curing one  special  volumg  out  of  the  entire  twelve  to  re- 
place a lost  one.  If  there  were  some  way  to  buy  a duplicate 
occasionally  we  think  it  would  increase  the  popularity  which 
the  present  form  of  publication  has  secured. 

The  book  before  us  has  attained,  during  the  last  few  years, 
an  excellent  reputation  in  England  as  one  which  was  well 
adapted  to  the  daily  needs  of  the  general  practitioner.  No 
attempt  has  been  made  to  put  it  in  form  for  a medical  class 
— it  is  prepared  for  the  busy  doctor.  Good  as  the  earlier 
editions  have  been,  this — the  fifth — is  a decided  improve- 
ment on  them  all,  for,  although  a considerable  number  of 
“cases”  have  been  omitted,  such  a quantity  of  important 
practical  matter  relating  to  gonorrhoeal,  pericardial  and  heart 
affections,  those  of  the  spinal  cord  and  pleura,  etc.,  has  been 
added,  that  much  of  the  book  may  be  called  new.  We  can- 
not remember  having  read  a more  interesting  account  of  the 
history  of  gonorrhoea  than  is  given  by  this  author,  and  while 
we  may  not  fully  agree  with  him  in  all  his  beliefs  concern- 
ing the  treatment  of  the  disease,  we  must  credit  him  with 
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justly  describing  those  forms  of  therapeusis  which  are  most 
commonly  employed  by  specialists  and  the  best  English  gen- 
eral practitioners.  He  answers  a number  of  theoretical  ques- 
tions which  have  been  asked  in  relation  to  this  disease,  and 
demolished  ^in  a very  complete  manner  some  of  the  ridicu- 
lous ideas  held  concerning  the  pathology  of  a few  of  the  dif- 
ferent links  in  the  chain  of  gonorrhoeal  sympathetic  irrita- 
tion. The  work  is  written  in  such  a way  that  the  reader  feels 
that  he  can  trust  the  deductions  drawn  by  the  author  from 
bis  own  and  other’s  experience,  and  that  following  his  advice 
concerning  treatment  it  will  be  difficult  to  stray  from  the 
right  path.  A very  good  index  accompanies  the  volume  and  is 
worthy  of  notice  because  we  so  seldom  meet^with  books  con- 
taining first  class  indices.  C. 

Courier-Review  Call  Book.  A Physician’s  Pocket  Reference  Book  and 

Visiting  List.  Arranged  and  Prepared  by  E.  M.  NELSON,  M.  D.  Ph.  D. 

Editor  St.  Louis  Courier  of  Medicine,  etc.  St.  Louis,  Chicago,  Atlanta:  J.  H. 

Chambers  & Co.,  1883.  (From  Publishers.) 

This  visiting  list,  neatly  bound  in  red  morocco,  with  flap 
although  larger  in  size  than  most  publications  of  the  kind, 
is  still  not  too  large  for  an  overcoat  breast  pocket,  and  is  got- 
ten up  in  such  a way  that  it  may  be  used  during  1885  or  any 
other  year.  It  is,  we  must  confess,  an  exceedingly  handy 
thing  to  have  the  monthly  date  of  each  day  in  print  in  a 
hook  of  this  kind,  but  we  have  more  than  once  wished  for  a 
“ call-book”  fashioned  after  the  pattern  of  the  one  in  ques- 
tion— that  is,  one  in  which  the  dates  are  not  put  down — 
because  in  this  case  each  page  may  be  used  during  any  week 
of  the  year.  This  is  without  doubt  a great  advantage  to  a 
doctor  with  a “slow”  practice — especially  the  young  practi- 
tioner just  starting  out  in  his  life-work.  The  printed  mat- 
ter is  fully  equal  to  the  average  in  works  of  like  nature; 
the  editor  has  evidently  desired  to  make  this  portion  of  the 
book  something  which  can  be  readily  referred  to  by  the  doc- 
tor in  emergency  cases.  There  is  no  ambitious  attempt  made 
to  supply  the  place  of  a manual  on  such  matters,  but  sim- 
ply to  give  in  plain  terms,  that  information  which  is  likely 
to  be  needed  in  a time  of  hurry.  The  following  represents 
the  most  important  portion  of  the  table  of  contents ; — Diag- 
nostic Table  of  Eruptive  Fevers,  Treatment  of  Poisoning, 
Artificial  Respiration,  Posological  Table,  Doses  for  Hypo- 
dermic Use  and  for  Inhalation,  Children’s  Doses,  Clinical  ex- 
amination of  Urine,  Diabetic  Diet  Table,  Directions  for  Care 
of  Batteries,  etc.  These  full  pages  of  printed  matter  are 
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followed  by  the  excellent  system  of  blank  leaves  above  re- 
ferred to.  Altogether  we  should  say  that  this  “call-book” 
would  suit  a great  many  practising  physicians.  C. 

System  of  Practical  Medicine.  By  American  Authors.  Edited  by 
WILLIAM  PEPPER,  M.  D.  LL.  D.,  Provost  and  Professor  of  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine,  University  of  Pennsylvania. 
LOUIS  STARR,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  Hos- 
pital of  University  of  Pennsylvania.  Vol.  I.  Pathology  and  General  Diseases. 
Philadelphia:  Lea  Brothers  & Co.  1885.  Royal  8 vo.  Pp.  1094.  (From  Pub- 
lishers. ) 

We  are  sorry  that  we  are  unable  to  announce  the  intended 
limits  of  this  “System  of  Practical  Medicine.”  But  if  so 
much  as  a volume  of  such  size  as  the  one  before  us  is  de- 
voted only  to  “ General  Pathology,  Sanitary  Science  and  Gen- 
eral Diseases” — such  as  the  continued,  eruptive  and  malarial 
fevers,  mumps,  erysipelas,  diphtheria,  cholera,  plague,  lep- 
rosy, epidemic  cerebro-spinal  meningitis,  pertussis,  influenza, 
dengue,  rabies,  glanders,  farcy,  anthrax,  pyaemia,  septicae- 
mia, puerperal  fever  and  beriberi — it  is  safe  to  predict  the 
forthcoming  of  at  least  four  or  flve  other  volumes  of  like 
size  to  complete  the  work.  The  design  is  a good-one — that 
of  selecting  American  authors  for  American  practitioners. 
But  in  two  or  three  instances  in  the  first  volume  (of  which 
there  are  twenty-one  eminent  authors),  we  are  afraid  the 
writers  did  not  keep  this  design  sufficiently  well  fixed  in 
their  minds  while  preparing  their  papers.  The  Author  dis- 
tinctly states  the  object  of  this  System  to  be  the  “ presenta- 
tion of  the  whole  field  of  medicine  as  it  is  actually  taught 
and  practised  by  its  best  representatives  in  America”  Such 
being  the  aim  of  the  Editor,  which  is  well  directed,  we 
would  have  preferred  that  more  of  the  distinctively  Ameri- 
can practice  had  been  brought  out  by  the  two  or  three  authors 
to  whom  the  remark  above  makes  allusion.  So  much  of 
our  systematic  medical  literature  is  borrowed  from  foreign 
countries  that  we  fear  the  loss  of  much  that  is  original  and 
valuable  which  is  constantly  coming  outin  thejournals  of  Amer- 
ica. Germany  has  its  Ziemssen’s  Qycloysedia'^xQ^X,  Britain, 
its  Reynolds’  System,  etc.,  Now  America  wants  a work  of 
its  own.  We  trust  that  the  writers  for  subsequent  volumes 
of  the  present  System  will  keep  this  object  of  the  Editor  con- 
stantly in  their  mind’s  eye.  Of  course  nothing  we  have  said 
warrants  any  accusation  against  us  that  we  would  eschew 
anything  that  is  of  value  in  foreign  works  or  journals. 

We  have  already  named  the  subjects,  treated  of  in  the 
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volume  now  under  notice.  Nearly  all  of  the  subjects  men- 
tioned has  a special  author.  Of  the  21  contributors  to  this 
volume,  6 are  from  Pennsylvania,  5 from  New  York,  2 each 
from  Louisiana  and  Massachusetts,  and  1 each  from  the  U.  S. 
Army,  Missouri,  Illinois,  Rhode  Island,  New  Jersey  and  one 
from  Japan.  The  authors  are,  as  a rule,  well  suited  to  write 
upon  the  topics  assigned  them.  In  fact,  the  Editor  asked 
the  authors  to  “treat  subjects  selected  by  themselves.” 

This  “ System  of  Medicine”  will  soon  become  the  stand- 
ard work  of  this  country,  as  it  deserves  to  become,  and 
then  it  will  be  eagerly  sought  by  practitioners  in  foreign 
lands.  Let  the  graduate  who  is  just  beginning  to  build  up 
his  library  for  permanent  use  be  sure  to  add  this  work  to  his 
collection,  for  it  will  remain  authoritative  for  years  to  come. 
The  volume  is  finely  issued,  with  neat  type  and  durable 
binding.  A copious  index,  covering  fifty  pages  renders  easy 
ready  reference  to  subjects.  Every  practitioner  should  se- 
cure the  books  as  issued.  We  regret  that  we  cannot  state 
what  the  price  of  the  completed  ‘System”  will  be. 

Conversation  between  Drs.  Warren  and  Putnam  on  the  Sub- 
ject of  Medical  Ethics,  etc.  By  FRANK  HASTINGS  HAMIL- 
TON, M.  D.  New  York  and  London:  Birmingham  & Co,  1884.  i2mo. 

Pp.  129.  (From  publishers.) 

This  interesting  little  book,  by  one  of  the  first  surgeons  in 
America,  we  can  heartily  recommend  as  thoroughly  readable 
to  our  friends,  W e are  satisfied  that  on  whichever  side  our 
readers  stand,  as  regards  the  much- vexed  question  of  the 
“ code,”  they  will  enjoy  the  contents  of  the  volume.  Dr. 
Hamilton  is  an  “old  code”  man,  and  the  views  presented 
here,  with  the  manner  of  their  presentation,  are  certainly  en- 
titled to  most  serious  reflection.  He  believes  that  the  ques- 
tion is  one  of  importance,  not  only  to  the  profession  at  large, 
but  also  to  the  public,  and  has  therefore  taken  advantage  of 
a season  when  convalescence  from  illness  gave  him  an  op- 
portunity to  write  the  articles  which  are  here  gathered  to- 
gether in  a form  for  preservation.  He  feels  strongly  on  the  sub- 
ject, and,  as  is  to  be  expected,  presents  with  a greater  degree 
of  thoroughness  the  views  and  arguments  of  the  side  which 
he  has  adopted.  Some  of  his  points  are  most  excellent. 
For  instance,  when  Dr.  Warren,  the  “new  code”  sympa- 
thizer, asks,  why,  if  physicians  need  a strict  code  of  ethics 
for  their  government,  should  not  both  lawyers  and  clergy- 
men require  also  something  of  the  same  kind  to  place  them 
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under  a similar  discipline,  Dr.  Putnam  shows  plainly  that 
the  code  under  which  they  work  is  in  both  cases  even  more 
“iron-bound”  than  that  of  our  profession. 

If  our  readers  desire  to  arm  themselves  with  some  of  the 
best  arguments  against  that  plaything  of  medical  science — 
true  homoeopathy — we  can  refer  them  to  no  better  source 
for  their  weapons  than  this  volume.  They  will  find  in  it, 
we  think,  ideas  and  modes  of  expression  which  have  not  be- 
fore been  so  plainly  brought  to  their  notice.  Dr.  Hamilton 
is  a talented  writer  on  surgical  subjects,  as  we  all  know,  but 
in  this  book  he  shows  his  power  as  a controversialist  of  high 
order.  We  may  perhaps  differ  with  him  on  some  points, 
and  have  our  own  opinion  upon  this  “code”  question,  but 
we  cannot  but  advise  our  friends  to  read  this  little  work,  to 
secure  a full  idea  of  the  “old  code”  position.  C. 

International  Bncyelopsedia  of  Surgery.  Edited  by  JOHN  ASH- 
HURST,  Jr.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of  Penn- 
sylvania, etc.  In  Six  Volumes.  Vol.  V.  New  York:  Wm.  Wood  & Co. 
1884.  Royal  8vo.  Pp.  1207-xxxvi.  Cloth.  (For  sale  by  West,  Johnston 
& Co.,  Richmond.) 

The  title-page  calls  this  “ a systematic  treatise  on  the  the- 
ory and  practice  of  surgery  by  authors  of  various  nations,” 
Dr.  Chas.  B.  Mancrede,  of  Philadelphia,  writes  on  “Injuries 
of  the  Head;”  Dr.  Treves,  of  London,  on  “Malformation 
and  Diseases  of  the  Head;”  Dr.  E.  Williams,  of  Cincinnati, 
on  “Injuries  and  Diseases  of  the  Eyes;”  Dr.  A.  H.  Buck, 
of  Hew  York,  on  “ Injuries  and  Diseases  of  the  Ear;”  Dr. 
G.  M.  Lefferts,  of  New  York,  on  “Diseases  and  Injuries  of 
the  Nose;”  Dr.  A.  C.  Post,  of  New  York,  on  “Injuries  and 
Diseases  of  the  Pace,  Cheeks,  and  Lips;”  Dr.  Chris.  Heath, 
of  London,  on  “Injuries  and  Diseases  of  the  Mouth,  Fauces, 
Tongue,  Palate,  and  Jaws;”  Dr.  N.  W.  Kingsley,  of  New 
York,  on  “ Surgery  of  the  Teeth  and  Adjacent  Parts;”  Dr. 
G.  H.  B.  Macleod,  of  Glasgow,  on  “Injuries  and  Diseases 
of  the  Neck;”  Dr.  J.  Solis-Cohen,  of  Philadelphia,  on  “In- 
juries and  Diseases  of  the  Air  Passages ;”  Dr.  E.  H.  Bennett, 
of  Dublin,  on  “Injuries  of  the  Chest;”  Dr.  Thos.  Annan- 
dale,  of  Edinburgh,  on  “ Diseases  of  the  Breast ;”  Dr.  Henry 
Morris,  of  London,  on  “ Injuries  and  Diseases  of  the  Abdo- 
men;” and  Dr.  John  Wood,  of  London,  on  “ Hernia.”  Cer- 
tainly this  volume  is  Anglo-American,  if  not,  in  a higher 
sense,  “ international,”  so  far  as  the  selection  of  authors  is 
concerned. 

Such  a book  as  this,  it  is  impossible  for  us  to  review  in 

39 


588 


BOOK  NOTICES. 


the  few  pages  allotted  to  the  department  of  “ Book  Notices,” 
etc.,  in  this  journal.  Hence  we  have  only  to  summarize 
our  opinion  of  the  Encyclopcedia  as  a whole  in  the  statement 
that  we  regard  the  work  as  invaluable  to  every  practitioner 
who  undertakes  surgery,  or  seeks  for  the  approved  surgical 
doctrines  and  practice  of  to-day. 

The  forthcoming  Volume  (VI)  will  complete  the  “Inter- 
national Encyclopaedia  of  Surgery,”  and  the  six  volumes  will 
form  a library  of  over  7,000  extra-large  octavo  pages,  from 
which  information  may  be  secured  on  almost  every  surgical 
proposition  or  procedure  that  is  well  established  by  surgeons 
of  America  or  Great  Britain.  Each  volume  has  an  index  of 
its  contents.  Perhaps  it  would  have  been  an  advantage  to 
the  surgeon  in  hasty  search  for  information  on  any  given 
subject  had  the  publishers  placed  on  the  back  of  each  book 
an  abbreviated  statement  of  its  contents.  This  would  have 
assisted  one  in  quickly  looking  up  a subject.  As  it  is,  the 
reader  will  be  almost  compelled  to  take  each  book  from  the 
shelf  and  examine  the  “ Table  of  Contents”  or  the  “ Index” 
of  each  volume  to  find  the  chapter  he  wants  to  consult.  This 
objection,  however,,  may  yet  be  satisfactorily  met  by  furnish- 
ing a general  or  complete  index  of  all  six  volumes  as  a part 
of  Volume  VI,  now  to  be  published. 

Plain  Facts  for  Old  and  Young.  By  J.  H.  KELLOGG,  M.  D.,  Mem- 
ber Michigan  State  Board  of  Health ; Medical  Superintendent  Battle  Creek 
Sanitarium,  etc.  J.  F.  Segner,  Burlington,  Iowa.  1884.  8vo.  Pp.  512. 
Sheep.  (From  Agent.) 

The  prime  object  of  this  book  is  to  “call  attention  to  the 
great  prevalence  of  sexual  excesses  of  all  kinds,  and  the  hei- 
nous crimes  resulting  from  some  forms  of  sexual  transgres- 
sion.” That  such  a work  is  needed  for  popular  information 
there  can  be  no  doubt.  Our  profession  has  been  too  reticent 
about  such  matters,  even  in  their  own  specially-designed 
books  and  journals,  so  that  it  is  sometimes  an  amusement  to 
hear  even  doctors  attempt  to  instruct  their  patients  on  the 
subject. 

Were  we  to  critically  review  the  strictly  medical  proposi- 
tions of  our  author,  we  would  have  to  dissent  from  some  of 
his  views.  For  instance,  he  thinks  woman  does  not  possess  the 
same  power  of  abdominal  respiration  as  a man,  because  of  her 
habits  of  dress — ^such  as  corseting,  lacing,  etc.  It  would  be 
easier  to  explain  the  difierence  in  the  mode  of  respiration  of 
the  two  human  sexes  by  remembering  the  fact  that  woman 
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is  created  to  bear  children,  and  hence  the  abdominal  portion 
of  her  body,  when  pregnancy  exists,  is  occupied  by  the  en- 
larged uterus,  which  allows  of  no  respiratory  distension 
of  the  abdomen.  Again,  as  a result  of  the  long-waged 
war  of  physicians  against  tight  lacing,  our  ladies  have  be- 
come more  moderate,  until  now  tight  lacing  has  almost  gone 
out  of  fashion.  But  men  have  taken  up  the  practice  by  dis- 
carding suspenders,  and  now  very  generally  depend  upon  the 
waist-buckle,  which  binds  their  clothing  tightly  around  their 
abdomen,  and  yet  abdominal  respiration  remains  marked 
with  them.  The  fact  of  the  natural  difference  in  the  modes 
of  respiration  of  the  two  sexes  is  too  well  recognized  to  per- 
mit of  denial.  It  is  of  providential  devising  in  the  case  of 
woman. 

But  it  was  not  our  purpose  to  enter  upon  any  discussion 
of  the  various  points  made  by  the  author.  We  intended  sim- 
ply to  express  an  opinion  as  to  the  merits  of  the  book  as  a 
whole.  If  we  could  only  get  our  parents  to  read  this  book, 
and  with  discretionary  prudence  impart  the  information  it 
contains  to  their  growing-up  children,  great  good  would  re- 
sult. If  young  married  couples  were  to  practise  the  lessons 
so  well  taught  by  the  author  as  to  sexual  excesses  and  sexual 
abuses,  much  good  would  result.  If  the  matured  man  or 
maiden  would  submit  himself  or  herself  to  the  teachings  of 
this  work,  much  mental  anxiety  and  physical  distress  would 
be  warded  off.  We  cordially  commend  the  book  to  the  class 
of  readers  for  whom  it  is  intended. 


Pamphlets,  Reprints,  etc.  , Received,  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp 
for  pamphlet  to  the  respective  authors  named. 

Treatment  of  the  Various  Forms  of  Acne.  By  George  H.  Rohe, 
M.  D.,  Professor  of  Hygiene  and  Clinical  Dermatology,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md.,  etc., 
[A  good  treatise  on  the  treatment  of  this  most  unpleasant  af- 
fection.] (Reprint  from  the  Medical  Ohronicle,  May,  1883.) 
Pp.  7. 

Report  of  the  Board  of  Directors  and  Superintendent  of  the 
Western  Lunatic  Asylum  at  Staunton,  Va.  For  the  year 
ending  September  30, 1883.  [This  report  contains  specially 
interesting  matter  because  of  a full  account  of  the  circum- 
stances of  the  mysterious  poisoning  occurring  at  the  institu- 
tion on  the  24th  of  February,  1883.]  Pp.  45. 
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Pemphigus  and  the  Diseases  Liable  to  he  Mistaken  for  it.  By 
the  same  author.  [A  descriptive  essay  upon  this  frequently 
mis-diagnosed  skin  disease.]  (Reprint  from  the  Medical 
News,  June  23, 1883.)  Pp.  11. 

Mints  on  the  Treatment  of  some  Parasitic  Skin  Diseases.  By 
the  same  author.  [This  small  pamphlet  will  amply  repay 
perusal  by  the  general  practitioner.]  (Reprint  from  the 
Medical  Record,  June  2,  1883.)  Pp,  11. 

The  Ophthalmia  of  Smallpox.  By  Herbert  Harlan,  M.  D., 
Surgeon  and  Lecturer  on  Ophthalmic  Surgery  at  the  Pres- 
byterian Eye  and  Ear  Charity  Hospital,  etc.,  Baltimore, 
Md.,  [This  shows  an  excellent  plan  of  treatment  for 
this  distressing  complication.]  (Reprint  from  the  Mary- 
land Medical  Journal,  May  15,  1883.)  Pp.  4. 

The  Antipyretic  Treatment  of  Typhoid  Fever.  By.  G.  C. 
Smythb,  a.  M.,  M.  H,,  Professor  of  Principles  and  Prac- 
tice of  Medicine,  Central  College  Physicians  and  Sur- 
geons, Indianapolis,  Ind.  [An  interesting  paper  read  be- 
fore the  Medical  Society  of  the  Mississippi  Valley,  Sept. 
19, 1883.]  Pp.  24. 

Singular  case  of  Vertebral  Disease  Associated  with  Tumor  in 
the  Abdominal  Cavity,  etc..  By  Richard  Mollbnhauer, 
M.  H.,  Physician  to  the  North-Eastern  Dispensary,  New 
York  City.  [A  report  of  a most  exceptional  case.]  Pp.  23. 

Protection  and  Free  Trade  To-day.  By  Robert  P.  Porter, 
Boston,  Mass.  [This  pamphlet  although  written  entirely 
from  the  protectionist  standpoint  may  be  read  by  friends 
of  both  sides  with  profit.  It  presents  the  latest  views  of 
protection  written  by  a gentleman  who  has  personally  in- 
vestigated the  subject  of  labor  both  in  England  and  in 
this  country.]  Price  10  cts.  Published  by  James  R.  Os- 
good & Co.,  Boston,  Mass.  1884.  Pp.  48.  C. 

[We  regret  not  having  space  in  this  number  to  add  other 
of  the  many  book  notices  prepared.  They  will  appear  as 
rapidly  as  possible  in  successive  issues  of  the  Virginia  Medi- 
cal Monthly.'] 
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How  to  Utilize  Society  Transactions. — Of  the  great  amount 
of  lost  medical  literature,  it  has  been  conceded  that  none  is 
more  completely  lost  than  many  of  the  valuable  articles  that 
are  prepared  for  the  Transactions  of  State  Medical  Societies. 
In  fact,  so  fully  recognized  is  this  fact  that  some  authors, 
after  reading  their  papers  before  the  open  sessions  of  the  So- 
cieties, ask  for  the  return  of  their  manuscripts  in  order  that 
they  may  be  published  in  some  more  prominent  manner,  A 
-principal  cause  for  this  action  is  because  Society  Transac- 
tions when  published  separately  rarely  have  a circulation  be- 
yond the  membership  of  the  Society  itself — unless  it  be  with 
exchanges,  when  they  are  oftentimes  stored  away  without 
even  the  wrappers  being  broken,  and  thus  the  Transactions 
soon  become  rubbish. 

The  Nebraska  State  Medical  Society  has  adopted  a happy 
suggestion,  which  works  well  and  which  we  heartily  com- 
mend to  the  attention  of  other  State  Societies,  and  would 
urge  the  adoption  of  some  like  plan  by  each  and  all  the 
State  Societies  of  the  country.  In  a nutshell,  the  plan  con- 
sists simply  in  the  regular  appointment  of  reviewers  or  ana- 
lysts of  all  exchanges — one  member  taking  charge  of  one  or 
more  Transactions  of  other  State  Societies,  of  which  Trans- 
actions he  makes  an  analytical  report  at  each  annual  meet- 
ing. For  instance.  Dr.  Alexander  Bear,  of  Norfolk,  Ne- 
braska, this  year  has  charge  of  the  Virginia  Transactions  of 
1884,  as  of  a few  other  like  volumes.  He  will  report  at  the 
next  annual  session  of  his  Society  what  is  of  interest  in  these 
works,  which  report  will  in  turn  be  published  in  the  Ne- 
braska Transactions.  Suppose  such  a plan  were  adopted  by 
all  the  State  Societies  of  the  country,  then  the  Society  Trans- 
actions of  any  State  would  be  eagerly  sought  after  by  authors 
as  the  media  for  their  productions,  with  a knowledge  that 
their  papers  would  have  a wider  circulation  among  the  pro- 
fession than  by  any  other  plan  as  yet  adopted. 

We  append  the  text  of  the  Nebraska  Society  resolutions: 

“ The  Committee  on  Foreign  Correspondence  shall  consist 
of  one  duly  accredited  representative  (a  member  of  this  So- 
ciety), for  each  State  and  Territorial  Medical  Society.  They 
shall  receive  and  review  the  Transactions  of  the  Societies 
which  they  represent,  and  through  their  chairman,  the  Cor- 
responding Secretary,  present  annually  a report  of  the  ad- 
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vances  in  medicine  made  by  said  Societies.  They  shall  also 
report  such  other  matters  as  their  Societies  may  wish  to  com- 
municate to  the  N’ebraska  State  Medical  Society. 

“It  shall  be  the  duty  of  the  representative  of  any  Foreign 
Society  to  communicate  all  advances  in  matters  medical  and 
governmental  made  by  said  Society  in  the  year  just  past  as 
well  as  all  matters  of  whatever  kind  his  Society  may  wish  to 
be  brought  to  the  notice  of  the  Nebraska  State  Medical  So- 
ciety, to  the  Corresponding  Secretary  of  the  Society,  as 
chairman  of  the  committee.  And,  finally,  the  representa- 
tive shall  guard  to  the  best  of  his  ability  the  interests  of  his 
Society,  where  and  whensoever  it  is  demanded. 

“Representatives  shall  hold  their  credentials,  duly  signed 
by  the  President  and  Secretary  of  the  Society  to  whom  they 
stand  accredited ; which  credentials  shall  be  forfeited  when- 
ever the  representative  shall  fail  to  comply  with  the  require- 
ments of  his  oflice.” 

Annual  and  Seasonal  Climatic  Maps  of  the  United  States. — 

We  have  received  from  the  author,  Dr.  Charles  Denison,  of 
Denver,  Colorado,  a copy  of  this  wall  map,  which  must  prove 
of  great  service  to  invalids  needing  climatic  treatment,  to 
climatologists  and  to  scientists  in  general.  These  maps  will 
be  alike  serviceable  to  physicians  for  their  individual  study, 
and  also  for  directing  patients  as  to  what  sections  of  the 
country  they  should  visit  in  search  of  suitable  climatic  treat- 
ment. The  map  (size  58x41  inches,  nicely  mounted  on  mus- 
lin as  a wall  map,  price  $5,)  presents  the  four  seasonal  charts 
on  one  side  and  the  annual  climatic  map  on  the  other.  A 
descriptive  circular  is  sent  when  filling  every  order  for  these 
maps.  The  “Annual  Map”  shows  at  a glance  the  relative 
cloudiness  of  difierent  sections  of  the  United  States,  the  ave- 
rage temperature,  amount  of  rainfall,  the  usual  directions 
and  effects  of  winds,  the  elevations  above  sea-level  of  various 
parts  of  the  country,  relative  and  absolute  humidities  of  the 
air,  vapor  tension,  etc.  The  “Seasonal  Charts,”  on  the  re- 
verse side  of  the  map,  show  all  important  climatic  data  in 
quarterly  divisions.  The  divisions  of  climate  adopted  by  Dr. 
Denison  are  well  founded  and  furnish  suggestions  which  are 
often  needed  as  to  the  contrasts  between  winter  and  summer 
in  given  localities.  The  maps  have  only  to  be  seen  to  be 
fully  appreciated.  Much  other  information  is  furnished  by 
an  examination  of  them  which  our  want  of  space  does  not 
allow  us  to  indicate,  but  everything  points  out  the  painstak- 
ing care  and  honest  endeavor,  at  great  expense,  of  Dr.  Deni- 
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son  to  furnish  a useful  Map.  Agents  are  wanted  for  its  sale 
in  Virginia,  West  Virginia  and  North  Carolina.  For  the 
present,  address  Dr.  Charles  Denison,  Denver,  Colorado. 

Diagram  and  Key  of  Parliamentary  Rules. — By  Uriah  Smith. 
We  have  received  from  the  publishers — Review  and  Herald 
Publishing  Association,  of  Battle  Creek,  Mich. — a.  neatly- 
bound  copy  of  this  useful  pocket-book,  which  bears  the  im- 
print of  1883.  Price,  by  mail,  50  cents.  In  addition  to  the 
“Diagram  and  Key  of  Parliamentary  Rules,”  it  contains 
“concise  hints  and  directions  for  conducting  the  business  of 
deliberative  bodies.”  Practically,  it  consists  of  a condensa- 
tion, in  tabular  form,  of  rulings,  as  laid  down  in  Jefferson’s 
Manual,  Cushing’s  Manual,  and  Roberts’  Rules  of  Order,  than 
which  there  are  no  higher  authorities  in  this  country.  The 
Diagram  is  unique,  and  by  a glance  of  the  eye  enables  the 
party  to  judge  at  once  of  the  correctness  or  error  of  parlia- 
mentary rulings.  Since  doctors,  as  a class,  are  poor  parlia- 
mentarians, and  since  there  are  now  so  many  society  organi- 
zations among  them  requiring  the  exercise  of  proper  rules  of 
order,  etc.,  we  would  call  their  special  attention  to  this  book 
with  our  fullest  endorsament.  Particularly  ought  the  presid- 
ing officers  of  medical  societies  to  study  this  concisely-  and 
accurately-prepared  Diagram,  and  keep  a copy  constantly  on 
their  tables  during  the  sessions  of  their  organizations. 

American  Rhinological  Association. — During  the  session  held 
in  St.  Louis,  Mo.,  during  October,  1884,  quite  a number  of 
excellent  papers  were  read,  and  much  interest  and  earnest- 
ness were  manifested  on  the  part  of  all  members  in  attend- 
ance. The  following  officers  were  elected  for  the  current 
annual  term:  Dr.  P.  W.  Logan,  Knoxville,  Tenn.,  President; 
Dr.  Allen  Devilbis,  Fort  Wayne,  Ind.,  First  Vice-President; 
Dr.  J.  A.  Stucky,  Lexington,  Ky.,  Second  Vice-President. 
The  next  annual  session  is  to  convene  in  Lexington,  Ky., 
during  October,  1885. 

Seven  Springs  Iron -Alum  Mass. — This  excellent  remedy 
meets  with  special  favor  wherever  it  has  been  used.  Of  its 
efficiency  and  importance  in  the  treatment  of  certain  classes 
and  conditions  of  diseases  there  can  be  no  doubt.  Every 
physician  of  any  experience  knows  something  of  the  difficul- 
ties presented  in  the  advertisement  on  the  third  page,  and  as 
there  is  no  lack  of  such  patients,  we  bespeak  for  the  “ Iron- 
Alum  Mass  ” a large  demand. 
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The  Medical  Examining  Board  of  Virginia  is  called  to  meet 
at  the  Exchange  Hotel,  in  the  city  of  Richmond,  on  Wed- 
nesday, April  8,  1885,  at  10  o’clock  A,  M.,  for  the  purpose 
of  examining  candidates  for  license  to  practice  medicine  in 
this  State,  and  for  the  transaction  of  such  other  business  as 
may  be  brought  before  it.  William  C.  Dabney,  M.  D,, 
Charlottesville,  Va.,  President;  H.  T.  Nelson,  M.  D.,  Char- 
lottesville, Va.,  Secretary. 


§hiitmr^  §eiiard. 

Dr.  George  William  Pollard  died  at  his  home,  near  Aylett’s, 
Va.,  December  5,  1884.  He  was  born  at  Edgehill,  King 
William  county,  Va.,  about  1844.  He  was  the  son  of  Dr. 
William  George  Pollard,  who  was  killed  during  the  battle  of 
Sharpsburg  while  in  command  of  the  Fifth  Virginia  regi- 
ment. Dr.  George  William  Pollard  joined  Mosby’s  com- 
mand near  the  close  of  the  war,  and  well  performed  his  du- 
ties as  a Confederate  soldier.  He  graduated  in  medicine 
from  the  University  of  Virginia  since  the  war.  He  was  a 
bright  Mason,  a good  man,  an  excellent  physician,  generous 
by  nature,  and  was  universally  beloved.  He  joined  the 
Medical  Society  of  Virginia  in  1877,  in  which  he  was  an  ac- 
tive member,  and  from  whieh  he  received  honors  which  he 
never  sought,  but  of  which  he  was  more  than  deserving. 
His  modesty  amounted  almost  to  a fault.  He  contributed 
several  valuable  papers  to  the  pages  of  this  journal,  and,  as  a 
warm  friend  of  ours,  we  shall  feel  his  loss  more  and  more  as 
time  wears  away. 

Dr.  James  Dunn,  of  Petersburg,  Va.,  died  at  his  home, 
January  19,  1885.  A higher  compliment  to  his  record  could 
scarcely  be  paid  to  his  memory  than  the  simple  statement, 
made  through  the  Associated  Press  telegram,  that  he  was 
“ one  of  our  leading  physicians,”  and  that  “ he  was  a man  of 
noble  character,  and  was  universally  beloved  by  all  who 
knew  him.”  This  is  a high  compliment,  to  one  who  knows 
the  special  merit  of  the  doctors  of  Petersburg. 


vmaiisriA. 
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Art.  I.— The  Influence  of  Naso-Pharyngeal  Growths,  Obstruc- 
tions, and  Hypertrophies  Upon  the  Hearing,  with  a Pew 
Cases  in  Point.*  By  JOSEPH  A.  WHITE,  M.  D.,  Senior  Surgeon  of 
the  Richmond  Eye,  Ear,  and  Throat  Infirmary,  Richmond,  Va. 

About  eighteen  months  ago  I wrote  a short  paper  (by  re- 
quest) for  the  Richmond  (Va.)  Academy  of  Medicine,  em- 
bodying known  facts  about  “Naso-Pharyngeal  Catarrh  and 
its  Treatnrent,”  viewed  from  the  standpoint  of  my  own  ex- 
perience, in  order  to  call  the  attention  of  the  local  medical 
profession  to  the  great  prevalence  of  this  trouble.  Rich- 
mond, ptirticularly,  has  fully  its  share,  because  of  the  quan- 
tity of  irritating  dust  constantly  floating  in  its  atmosphere, 
and  this  dust  I claimed  to  be  one  of  the  most  active  and  pro- 
liflc  causes  of  naso-pharyngeal  irritation.  This,  added  to  the 
fact  that  our  climate  is  subject  to  very  sudden  and  startling 
changes  of  temperature,  with  great  dampness  and  moisture 
in  winter,  made  a very  good  nursery  for  naso-pharyngeal 
catarrh. 

But  in  that  paper — a very  imperfect  one  from  want  of  time 
and  space — I merely  referred  to  the  influence  of  catarrh  and 

*A  paper  read  before  the  Medical  Society  of  Virginia,  September  9,  1884, 
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its  accompanying  hypertrophies  on  the  sense  of  hearing.  I 
wish  now,  however,  to  bring  to  your  notice,  more  particu- 
larly, this  influence  and  the  importance  of  attention  to  the 
nose  and  naso-pharynx  in  cases  of  defective  hearing.  Four 
or  flve  years  ago  I read  before  this  Society  a short  paper  on 
“ Catarrhal  Deafness,”  with  the  same  object,  but  it  differed 
considerably  from  the  present  pages. 

In  naso-pharyngeal  catarrh  the  deafness  which  so  fre- 
quently accompanies  it  may  be  due  to  any  one  of  four  causes ; 

First.  To  extension  of  the  inflammatory  process  along  the 
mucous  lining  of  the  Eustachian  tube,  or  catarrh  of  the  tube 
and  tympanum. 

Second.  To  direct  obstruction  of  the  mouth  of  the  tube  by 
hypertrophic  mucous  tissue. 

Third.  To  interference  with  the  normal  ventilation  of  the 
tube  by  nasal  stenosis. 

Fourth.  To  loss  of  normal  action  of  the  palato-tubal  mus- 
cles— the  so-called  “paretic,  deafness.” 

(1st.)  In  “catarrh  of  the  tube  and  tympanum”  the  mucous 
lining  of  the  tube  and  drum  participates  in  the  chronic  in- 
flammation, becomes  thickened,  the  calibre  of  the  tube  is 
narrowed,  and  hearing  is  impaired  by  loss  of  motion  in  the 
drumhead  and  ossicles,  resulting  both  from  raretication  of 
the  air  in  the  tympanum  and  the  inflammatory  changes. 
Such  cases,  if  seen  before  radical  changes  (as,  e.  g.,  stifiening 
of  the  articulations  of  the  ossicles,  bands  of  adhesion  in  the 
tympanum,  etc.,)  have  taken  place,  can  have  the  hearing  re- 
stored by  treatment  of  the  naso-pharyngeal  disease  and  sys- 
tematic inflation  of  the  drum. 

(2d.)  Where  we  have  direct  obstruction  of  the  mouth  of 
the  tube,  it  may  be  due  to  hypertrophy  of  the  pharyngeal 
tonsil,  or  to  posterior  hypertrophy  of  the  erectile  tissues  over 
the  lower' turbinated  bones,  or  to  post  nasal  vegetations  (so- 
called  adenomatous  growths),  particularly  those  on  the  pos- 
terior wall  of  the  pharynx,  with  hyperplasia  of  the  mucous 
folds.  I have  seen  these  latter  cases  in  children,  where  the 
deafness  had  persisted  for  years,  with  occasional  improve- 
ment in  warm  weather,  have  the  hearing  almost  perfectly 
restored  by  a removal  of  the  obstructions,  and  a short  course 


THE  INFLUENCE  OF  NASO- PHARYNGEAL  GROWTHS,  ETC.  597 

of  treatment  of  the  tubal  and  tympanal  complication.  Now, 
although  my  experience  with  a large  number  of  cases,  since 
my  attention  was  first  called  to  the  existence  of  these  growths, 
bears  out  my  assertion  of  deafness  being  a frequent  result  of 
vegetations  in  the  upper  pharynx,  with  the  authority  of 
Mackenzie,  Woakes,  Meyer,  Voss,  and  others  to  support  it, 
there  are  sotne  who  hold  a different  opinion.  Dr.  Beverley 
Robinson,  of  New  York,  read  a paper  on  this  subject  at  the 
recent  meeting  of  the  American  Laryngolocical  Association; 
and,  although  I have  not  seen  his  paper,  the  journal  reports 
of  its  discussion  show  that  his  experience  does  not  agree 
with  mine  in  the  frequent  production  of  deafness  from  this 
cause.  It  may  be  that  he  does  not  make  a routine  practice 
of  testing  the  hearing  of  all  his  cases  that  have  adenoid 
growths^  or  hypertrophy  of  the  pharyngeal  tonsil,  and  he 
may  therefore  frequently  overlook  defective  hearing  when  it 
exists.  I have  often  found  this  eflfect  by  tests  when  the  pa- 
tients made  no  complaint  of  it,  and  did  not  seem  aware  of 
any  defect  in  their  hearing. 

(3d.)  Interference  with  tube  ventilation  by  nasal  stenosis 
causes  deafness  by  obstructing  nasal  respiration,  cutting  oflf 
the  normal  current  of  air  along  the  inferior  nasal  meatus,  and 
thus  preventing  the  automatic  capillary  attraction  of  the  Eus- 
tachian tubes  upon  the  air  current.  Nasal  stenosis,  partial 
or  complete,  may  be  due  to  hypertrophy  of  the  erectile  tis- 
sues over  the  turbinated  bones,  either  anteriorly  or  poste- 
riorly; to  polypi;  to  post  nasal  vegetations;  to  hypertrophy 
of  the  pharyngeal  tonsil;  to  growths  and  deviations  of  the 
septum;  to  posterior  thickening  of  the  septum;  to  naso-pha- 
ryngeal  tumors;  to  general  hypertrophy  of  the  nasal  mucous 
membrane;  and  to  rbinoliths. 

(4th.)  The  last  form  of  deafness  from  “paresis  of  the  pa- 
lato-tubal  muscles”  was  first  described  by  Weber-Liel,  my 
former  preceptor  in  Berlin,  under  the  name  of  “progressive 
deafness,”  and  he  claimed  it  to  be  of  central,  reflex,  or  vaso- 
motor origin.  This  valuabhi  publication  did  not  meet  with 
the  reception  it  deserved.  Subsequently  we  are  indebted  to 
Woakes  for  considerable  labor  in  this  same  direction.  In 
1872,  1 wrote  an  article,  under  the  heading  of  “Tenotomy  of 
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the  Tensor  Tympani  Muscle,”  for  the  Baltimore  MedicalJour- 
nal,  which  was,  as  far  as  I can  learn,  the  first  puhlicRtion  in 
this  country  on  the  subject — Weber-Liel  claiming  that,  on 
account  of  the  deficient  power  of  the  tubal  muscles  the  un- 
'Opposed  action  of  the  tensor  tympani  acted  deleteriously  by 
drawing  in  the  drumhead  and  impacting  the  stapes  in  the 
oval  window,  thus  producing  greater  deafness,  tinnitus  and 
giddiness.  Ultimately  this  resulted  in  its  permanent  con- 
traction, with  anchylosis  of  the  chain  of  ossicles,  and  absolute 
deafness.  Hence  its  tenotomy  before  such  permanent  con- 
traction took  place  was  of  great  importance.  The  congestion 
and  dilatation  of  the  blood-vessels  of  the  naso-pharynx,  which 
often  precede  and  always  accompany  catarrh,  if  it  extends 
to  the  nutrient  vessels  in  the  sheaths  of  the  motor  nerves  of 
the  palato-tubal  muscles,  will  necessarily,  by  the  pressure  of 
these  vessels  on  the  nerves,  enfeeble  their  motor-power  and 
cause  deficient  action  of  these  muscles.  This  vaso-motor  in- 
fluence is  probably  the  explanation  of  the  simplest  forms  of 
paretic  deafness.  . 

In  the  slighter  forms,  this  deafness  is  curable  by  early 
attention  to  the  naso-pharyngeal  trouble,  faradization  of  the 
tubal  muscle,  and  inflation  of  the  drum.  In  the  more  pro- 
nounced forms  it  is  very  intractable,  and  in  the  majority  of 
cases  absolutely  incurable,  going  on  to  profound  deafness  in 
spite  of  treatment. 

Here  allow  me  to  say  that  I do  not  wish  to  be  understood 
as  stating  that  all  cases  of  nasal  and  naso-pharyngeal  troubles 
are  accompanied  by  deafness;  but  I do  say  that  all  cases  of 
middle  ear  disease,  whether  acute  or  chronic,  suppurative  or 
non  suppurative,  are  accompanied  more  or  less  by  naso-pha- 
ryngeal changes;  and  I may  also  add  that  every  case  of  nasal 
obstruction  resulting  in  “ mouth-breathing,”  and  all  cases  of 
obstruction  of  the  lower  nasal  meatus,  even  where  the  air-cur- 
rent can  still  pass  through  the  upper  passages,  will,  sooner 
or  later,  become  more  or  less  deaf  if  the  obstruction  is 
allowed  to  remain. 

From  the  foregoing  remarks,  you  can  see  the  importance 
of  a most  minute  examination  of  the  nose  and  naso  pharynx 
when  a patient  complains  of  defective  hearing;  vice  versa,  the 
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iraportance  of  testing  the  hearing,  especially  of  children, 
when  there  is  any  interference  with  free  nasal  respiration. 

To  exanaine  the  nose  and  naso-pharynx  necessarily  requires 
a perfect  knowledge  of  the  anatomy  and  relations  of  the  parts 
on  the  one  hand,  and  a familiarity  with  the  post-nasal  mirror 
and  its  rhinoscopic  pictures  on  the  other.  Merely  opening 
the  mouth  and  depressing  the  tongue  will  rarely  tell  us  any- 
thing unless  we  meet  with  hypertrophied  tonsils,  or  large 
pharyngeal  granulations  and  redundancy  of  the  pharyngeal 
raucous  membrane.  If  we  find  one  or  all  of  these,  and  have 
defective  nasal  respiration,  we  may  be  sure  we  have  also  im- 
portant pathological  changes  beyond  the  reach  of  our  un- 
aided vision. 

Anterior  hypertrophy  of  the  erectile  tissue  over  the  turbi- 
nated bones,  deflections  of  the  septum,  outgrowths  from  the 
cartilaginous  portion  of  the  septum,  an‘d  nasal  polypi  can  be 
usually  diagnosed  by  direct  inspection  of  the  anterior  nares 
with  a nasal  dilator  and  a good  light. 

But  growths  from  the  posterior  portion  of  the  septum, 
thickening  of  the  mucosa  on  either  side  of  the  vomer,  hyper- 
trophy of  the  posterior  ends  of  the  turbinated  tissues,  hyper- 
trophy of  ihe  pharyngeal  tonsil,  and  lymphoid  vegetations  of 
the  naso-pharynx  are  only  to  be  diagnosed  by  the  post-nasal 
mirror.  Posterior  rhinoscopy  is  not  of  much  service  in  lit- 
tle children,  and  here  the  “tactus  eruditus”  of  the  educated 
finger  comes  into  play.  By  putting  one  arm  around  the 
child’s  neck,  with  the  fingers  on  the  cheek,  so  as  to  prevent 
its  biting  the  examining  finger,  by  pressing  the  soft  tissues 
between  the  teeth  at  each  attempt  to  bite,  w'e  can  pass  the 
finger  up  behind  the  uvula  and  explore  the  post-nasal  cavity. 

Vegetations  feel  like  a bunch  of  worms;  hypertrophy  is 
firm  and  smooth.  In  larger  children  and  adults,  when  I 
have  any  difliculty  in  getting  R post-nasal  view,  I pass  along 
the  lower  nasal  meatus  into  the  pharynx  the  smallest-sized 
flexible  bougie,  with  a small  wire  in  it  to  render  it  firm,  and 
draw  it  out  of  the  mouth,  in  the  same  way  that  Bellocq’s 
canula  is  used.  I then  withdraw  the  wire  and  tie  the  two 
ends  of  the  bougie  together  over  the  upper  lip,  thus  getting 
a good  view  of  the  naso-pharynx  by  this  forward  traction  on 


600 


ORIGINAL  COMMUNICATIONS — WHITE, 


the  soft  palate.  I have  been  using  this  method  for  a number 
of  years,  and  have  never  yet  encountered  a case  of  stenosis 
so  great  that  I could  not  pass  this  little  bougie. 

The  rhinoscopic  appearances  are  unmistakable.  In  the 
normal  image,  the  posterior  wall  and  vault  of  the  pharynx, 
smooth  and  free  from  irregularities;  on  either  side  the  carti- 
laginous projections  of  the  Eustachian  tubes  and  their  ori- 
fices, with  the  depressions  behind  them  (fossie  of  Rosenmiil- 
ler);  the  sharply-defined,  clean  cut,  oval  openings  of  the  pos- 
terior nares,  separated  by  the  septum,  with  the  projections 
from  without  inwards  of  the  turbinated  bones — these  make 
up  a picture  that,  once  clearly  seen,  is  easily  remembered. 
Any  deviation  from  this  is  an  abnormality  requiring  atten- 
tion. 

Just  at  the  vault  of  the  pharynx,  behind  the  upper  end  of 
the  septum,  we  may  see  a smooth  lump  projecting  down- 
wards— sometimes  rounded  or  Oval,  sometimes  pyramidal. 
This  is  the  pharyngeal  or  Luschfca’s  tonsil  in  a hypertrophied 
state;  for,  like  the  faucial  tonsils,  whenever  it  is  at  all  no- 
ticeable, it  is  more  or  less  hypertrophied.  If  you  will  recall 
your  experiences  of  throat  examinations,  you  will  probably 
agree  with  me  in  saying  that  in  a healthy  throat  the  faucial 
tonsils  are  no  more  to  be  seen  than  if  they  had  no  existence, 
and  my  experience  teaches  me  the  same  thing  about  the  third 
tonsil.  When  hypertrophied,  as  with  the  faucial  tonsils,  it 
may  be  dense  and  firm,  resembling  a fibroid  growth,  either 
single  or  lobulated ; or  soft,  forming  a reddish  granular  mass, 
the  so-called  adenomatous  tissue,  which  hangs  down,  hiding 
the  sharp  upper  contour  of  the  post-nasal  openings,  and 
sometimes  covering  the  Eustachian  tube  orifices. 

Again,  the  upper  oval  may  be  sharply  defined ; and  lower 
down,  projecting  out  from  their  lower  segment  towards  the 
Eustachian  tube  orifices,  we  may  see  what  looks  like  a mul- 
berry, large  or  small,  as  the  case  may  be,  or,  sometimes  like 
a smooth,  firm  tumor.  This  is  the  hypertrophy  of  the  inferior 
turbinated  tissue. 

Again,  we  may  find  the  septum  puffed  out  on  either  side, 
giving  it  a thickened  appearance,  due  to  hypertrophy  of  the 
muco-periosteurn  over  the  vomer;  or,  the  post-nasal  opening 
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may  be  occluded  by  a smooth,  firm  growth,  springing  from 
the  septum — fibroid  tumor;  but  this  is  rarely  met  with. 

More  rarely  still,  we  may  find  the  naso-pharyugeal  space 
partially  or  entirely  filled  with  a growth  springing  from  the 
muco-periosteum  of  its  roof,  and  entirely  occluding  one  or 
both  post-nasal  openings,  and  pressing  on’the  Eustachian 
tube  orifices. 

Sometimes  several  of  these  pathological  conditions  will  be 
present  in  the  same  case.  All  of  them  must  be  done  away 
wdth  to  restore  normal  nasal  respiration  and  prevent  or  di- 
minish existing  deafness. 

Nasal  polypi,  although  producing  nasal  stenosis,  do  not  act 
so  deleteriously  upon  the  hearing  as  the  above  changes,  be- 
cause they  usually  spring  from  the  upper  or  middle  meatus, 
and  what  breathing  room  remains  is  in  the  lower  and  most 
important  channel,  but  I have  had  patients  with  polypi  to 
complain  of  occasional  ear-ache.  It  is  difficult  to  fix  any  cer- 
tain causation  for  these  growths  and  hypertrophies  in  the 
nose  and  naso-pharynx,  though  they  occur  during  and  possi- 
bly as  a result  of  the  changes  that  take  place  in  the  mucous 
membrane  and  its  annexa  in  chronic  naso-pharyngeal  ca- 
tarrh. The  early  occurrence  and  history  of  adenoid  tissue 
points  to  heredity  as  a factor  in  its  production,  and  it  fre- 
quently results  from  the  exanthematous  diseases.  I have 
quite  a nuDiber  of  cases  on  my  record-book  of  “suppurative 
aural  catarrh”  resulting  from  scarlet  fever,  which  showed 
the  complication  of  adenoid  vegetations  in  the  naso-pharynx, 
and  I have  observed  that  the  treatment  of  the  local  ear  dis- 
ease is  more  rapidly  and  favorably  efiicacious  after  the  remo- 
val or  destruction  of  this  tissue.  In  fact,  I consider  the 
treatment  of  any  naso-pharyngeal  trouble  quite  as  important 
in  suppurative  as  in  non-suppurative  middle  ear  disease. 

The  treatment  of  these  growths  and  hypertrophies  means 
their  extirpation.  My  main  dependence  in  such  treatment 
is  the  galvano-cautery,  for  there  is  no  case  to  which  it  is  not 
applicable — a remark  which  does  not  so  readily  apply  to  the 
knife  or  cold  snare,  which  I sometimes  make  use  of. 

Anterior  turbinated  hypertrophies,  I destroy  by  removal  with 
Jarvis’  snare,  or,  better,  by  burning  longitudinal  furrows  in 
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them  with  a galvano-cautery  knife.  In  the  absence  of  thesey 
I have  found  glacial  acetic  acid  a useful  local  application  in 
shrinking  them.  When  quite  soft,  I have  known  glycerole 
of  tannin  sufficient  for  the  purpose.  I have  also  seen  them 
subside  spontaneously  where  they  existed  in  connection  with 
posterior  hypertrophies  or  adenoid  tissue,  when  the  latter 
were  removed. 

In  posterior  turbinated  hypertrophies,  I usually  apply  the  gal- 
vano-cautery  or  Jarvis’  snare.  The  latter  instrument  I have 
found  more  useful  here  than  in  anterior  hypertrophies,  be- 
cause it  does  not  give  the  same  amount  of  discomfort  as  when 
used  to  remove  the  latter. 

Deflections  of  the  septum,  only  slight,  should  be  let  alone; 
but  if  sufficient  to  cause  stenosis,  any  accompanying  hyper- 
trophies should  be  removed,  the  deflected  portion  perforated 
with  a punch  or  button-hole  forceps,  originally  designed  by 
the  late  Dr.  Bolton,  of  this  city,  (the  original  forceps  being 
now  in  the  possession  of  Dr.  Brock,  of  Bichraond,)  and  sub- 
sequently modified  by  Dr.  Steele,  and  then  forced  back  into 
proper  position  by  plugs  or  by  laminaria  flat  tents.  These  I 
have  found  very  useful  for  dilating  purposes  in  the  nostrils, 
frequently  an  apparently  marked  hypertrophy  disappearing 
under  the  influence  of  the  pressure  alone. 

Outgrowths  from  the  septum  can  be  cut  ofl:'  by  a bistoury 
or  snare,  or  shrunken  by  the  galvano-cautery.  Caustic  ap- 
plications are  of  no  service.  I removed,  a short  time  ago,  a 
fibroid  as  large  as  a hickory  nut,  springing  from  the  septum,^ 
and  the  deafness  in  the  case  was  evidently  caused  by  the 
resulting  nasal  stenosis.  I have  appended  the  ease  to  thia 
paper.  In  another  case,  also  accompanied  by  chronic  adhe- 
sive processes  in  the  tympanum,  a cartilaginous  projection 
from  the  septum  had,  by  its  pressure  on  the  turbinated  struc- 
tures, set  up  ulceration.  I cut  off  the  projection  with  a bis- 
toury and  re  established  nasal  respiration  with  the  laminaria 
dilators,  when  very  marked  improvement  followed  the  aural 
treatment,  which  up  to  that  time  had  only  negative  or  tran- 
sient results. 

Adenoid  or  lymphoid  vegetations,  I always  remove  with  the 
cutting  forceps  as  far  as  possible,  and  then  burn  with  the  gal- 
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vano-cautery  or  with  chromic  acid.  Although  these  vegeta- 
tions usually  appear  in  childhood  and  disappear  about  ado- 
lescence, there  are  exceptions.  I have  two  patients  under 
treatment  at  present,  in  one  of  whom  the  trouble  did  not 
appear  until  he  was  tw^enty-one  or  twenty-two  years  of  age; 
and  in  the  othe^,  a young  lawyer  of  Richmond,  who  has  suf- 
fered from  nasal  stenosis  more  or  less  all  his  life,  and  although 
nearly  thirty  years  old,  I discovered  post-nasal  vegetations  to 
be  the’cause  of  his  trouble.  Their  removal  with  forceps  and 
cautery  is  resulting  in  a very  rapid  recovery.  But  even  if  it 
were  true  that  they  always  disappeared  about  adolescence, 
the  fact  that  their  presence  may  interfere  with  ventilation  of 
the  drum,  or  may  keep  up  the  catarrhal  condition  that,  by 
extension  to  the  drum,  will  produce  “deafness,”  is  sufficient 
ground  to  insist  on  their  early  extirpation,  because  the  deaf- 
ness may  in  time  become  incurable  from  the  radical  changes 
that  would  take  place  in  the  tube,  drum,  and  drum-head. 

In  all  post-nasal  operations,  except  in  small  children,  I tie 
up  the  palate,  as  above  suggested,  so  as  to  see  as  much  as 
possible  what  I am  doing.  We  cannot  w'atch  the  cutting 
forceps  when  applied,  but  we  can  see  very  well  where  to 
apply  them.  In  using  the  snare,  however,  or  galvano-cautery 
knives  or  points,  I can  see  the  instrument  the  whole  time; 
and  the  same  may  be  said  of  applying  chromie  acid,  which  I 
generally  use  to  the  stumps  of  any  growth  after  operation. 

Ho  othencaustic  I have  ever  used  has  given  me  such  entire 
satisfaction  as  chromic  acid,  because  it  has  a decidedly  caustic 
effect  on  the  parts,  does  not  spread  when  properly  applied, 
and  is  almost  free  from  pain.  If  there  is  any  marked  pain, 
it  is  instantly  relieved  by  a w'arm-water  douche  or  applica- 
tion. That,  when  improperly  used  it  may  produce  symptoms 
of  poisoning;  or,  if  swallowed,  will  cause  irritation  of  the 
stomach  and  vomiting;  or,  because  workers  in  bichromate 
of  potash  sometimes  have  ulceration  of  the  nasal  mucous 
membrane  and  perforation  of  the  septum,  are  no  objections 
to  its  proper  and  judicious  use.  Poisoning  from  its  use  is 
easily  prevented  by  carefully  touching  the  parts  with  warm 
water  as  long  as  the  water  becomes  tinged.  A simple  warn- 
ing to  the  patient  not  to  swallow  during  the  application  is 
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sufficient  to  prevent  its  entrance  into  the  stomach;  and  as  to 
the  ulceration  and  perforation  of  the  septum,  we  have  the 
same  results  among  workers  in  arsenic  and  in  the  manufac- 
ture of  feathers  and  mirrors  from  the  use  of  bichloride  of 
mercury.  In  fact,  anything  that  causes  ulceration  of  the 
mucous  membrane  over  the  septum  will  produce  a perfora- 
tion, because  the  cartilage  derives  its  nutriment  from  its 
mucous  covering;  but  the  perforation  is  limited  in  extent 
and  no  deformity  results.  If  such  workmen  would  wear 
cotton  or  wool  pellets  in  the  nostrils,  there  would  be  no  such 
result  from  their  work.  All  persons  working  where  there  is 
irritating  dust  or  fumes  should  wear  such  pellets  as  a propha- 
laxis  against  catarrh  and  its  complications.* 

The  treatment  of  the  deafness  resulting  from  these  various 
causes  should  be  conducted  on  ordinary  otological  princi- 
ples— cleansing  of  the  naso-pharynx  by  antiseptic  sprays, 
with  appropriate  applications  to  combat  the  catarrhal  condi- 
tion; inflation  of  the  drum  cavity  by  Politzer’s  bag  or  by  the 
catheter;  internal  medication,  according  to  the  accompanying 
symptoms  and  constitutional  affections;  regulation  of  the 
digestive  and  uterine  functions;  and  sometimes  change  of 
scene  and  release  from  work  and  mental  worry.  But  it  can 
be  readily  perceived  that  without  first  relieving  the  nasal 
obstruction  by  operative  interference,  we  can  not  apply  these 
principles  of  treatment.  We  can  not  apply  cleansing  sprays, 
nor  use  Politzer’s  bag,  with  any  satisfaction,  and  frequently 
we  cannot  even  pass  the  catheter. 

The  cleansing  sprays  I use  are  composed  of  “A/simwe,” 
made  by  Lambert  & Co.,  of  St.  Louis,  Mo.,  diluted  with  an 
aqueous  solution  of  bicarbonate  of  soda — one  part  to  six.  I 
consider  Listerine  a very  valuable  agent,  because  of  its  anti- 
septic and  stimulating  influence  upon  the  mucous  membrane. 
“Chloral-thymol,”  made  by  Mr.  Blair,  a chemist  of  Rich- 
mond, diluted  in  the  same  way,  is  also  valuable,  and  the 
same  may  be  said  of  carbolic  acid,  which  I usually  employ 
in  the  form  of  “ Dobell’s  Solution.”  The  two  former  are 

*I  have  also  been  using  chromic  acid  as  an  application  to  pappillomatous 
growths  in  the  larynx  for  several  years.  In  enlarged  tonsils,  however,  I have 
tried  it  to  no  purpose. 
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pleasant  applications,  and  both  are  undoubted  germ  de- 
stroyers— a fact  of  some  importance  in  the  selection  of 
cleansing  applications  in  catarrh.  In  some  cases  I spray  the 
parts  with  a mixture  of  fluid  Cosmoline  and  oil  of  eucalytus. 

After  a thorough  cleansing  of  the  naso  pharynx,  I make 
use  of  Politzer’s  bag  in  both  suppurative  and  non-suppurative 
ear  trouble; — in  the  former  to  drive  out  the  secretion  from 
the  drum  cavity  into  the  external  meatus,  when  it  can  be 
readily  removed,  and  the  ear  packed  with  boracic  acid  pow- 
der; in  the  latter,  to  prevent  or  break  up  intra-tympanal  ad- 
hesions. I use  the  compressed  air  apparatus  to  produce 
more  forcible  inflation  when  the  ordinary  pressure  from  a Po- 
litzer  bag  is  not  suflicient  to  afiect  the  adhesions. 

In  some-  cases,  especially  where  intra-tympanal  secretion 
can  be  diagnosed  with  certainty,  or  even  when  the  symptoms 
and  appearances  lead  me  rationally  to  such  a conclusion,  I 
perform  paracentesis  of  the  drum-head  and  wash  out  the 
drum  cavity.  In  more  advanced  cases,  when  no  change  in 
the  hearing  or  the  subjective  symptoms  results  from  the 
naso-aural  treatment,  if  there  is  distressing  tinnitus  and  gid- 
diness, I have  resorted  to  “tenotomy  of  the  tensor  tym- 
pani,”  but  with  little  expectation  of  improving  hearing.  I 
only  do  it  as  a last  chance  when  all  other  means  fail  me  to 
relieve  the  noises  or  giddiness.  * 

The  following  cases  are  added  in  exemplification  of  the 
facts  stated  in  this  paper: 

Case  1.  Fibroid  of  Septum  Completely  occluding  Left  Nos- 
tril, with  accompanying  Left-sided  Deafness. — A colored  wo- 
man about  fifty  years  of  age  came  to  the  Eye  and  Ear  In- 
firmary hfovember,  1883,  complaining  of  difficulty  of  breath- 
ing through  the  left  nostril,  with  noises  in  the  head  and  deaf- 
ness in  the  left  ear.  The  nostril  was  perfectly  occluded  by 
a smooth  ovoid  red  mass,  firm  and  resistant  to  the  touch; 
the  post-nasal  mirror  showed  the  mass  just  within  the  post- 
nasal opening,  extending  outward  from  the  septum  and 
pressing  on  the  anterior  lip  of  the  Eustachian  tube.  After 
considerable  difiiculty,  I succeeded  in  passing  a wire  around 
it,  and  by  careful  traction  with  a Jarvis  instrument  I suc- 
ceeded in  cutting  through  it.  I was  obliged,  however,  to 
remove  the  tumor  with  a hook,  as  it  fitted  so  tightly  in  the 
nostril.  It  was  as  large  as  a hickory-nut,  and  was  attached 
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by  a broad  base  to  the  back  part  of  the  septum.  Micros- 
copic examination  showed  it  to  be  composed  of  dense  fibrous 
tissue.  Cauterization  of  the  place  of  attachment  w’ith  chromic 
acid,  and  treatment  of  the  aural  trouble,  resulted  in  a perfect 
cure. 

Case  2.  Aural  Disturbance,  Eye  Trouble  and  Anomalies  of 

Sensation  in  the  Cheeh  due  to  Rhinoliths. — Mrs.  F , forty- 

eight  years  of  age,  came  to  me  some  months  ago,  complain- 
ing of  general  discomfort  on  the  right  side  of  the  face  and 
head.  She  had  for  a long  time  suftered  with  alternate  numb- 
ness and  neuralgia  of  the  right  cheek,  with  occasional  tin- 
nitus aurium  and  slight  defect  of  hearing,  and  with  disturb- 
ance of  vision  and  discomfort  in  the  right  eye.  She  had 
recently  consulted  an  oculist  in  Baltimore,  who  prescribed 
glasses  and  some  internal  treatment.  She  could  see  better, 
but  still  had  more  or  less  discomfort  in  the  eye.  In  my 
routine  examination  of  the  nose,  I noticed  a considerable 
stenosis  of  the  right  nostril,  due  to  what  seemed  to  be  a 
swelling  on  the  floor  of  the  nostril,  and  to  a projection  or 
outgrowth  from  the  cartilaginous  septum,  just  above  the 
swelling,  the  two  abnormalties  completely  blocking  the  lower 
meatus.  I first  cut  down  through  the  mucous  membrane 
covering  the  swelling  on  the  floor,  and  my  knife  grated  on 
a hard  body.  . With  probe  and  forceps  I succeeded  in  enu- 
cleating what  looked  more  like  a piece  of  slag  from  an  iron- 
furnace  than  anything  else,  weighing  14  grs.,  and  which  I 
took  to  be  a rhinolith.  In  like  manner  I cut  in  and  removed 
the  projection  from  the*septum,  which  proved  to  be  a similar 
body,  weighing  5 grs.  Both  seemed  to  be  encysted  or  sac- 
culated, as  it  were,  with  a growth  of  healthy-looking  tissue 
over  them.  Their  removal,  followed  by  a two- weeks’  after- 
treatment,  resulted  in  entire  relief  of  all  the  symptoms,  which 
have  not  appeared  to  this  date. 

Case  3.  Naso  pharyngeal  Tumor  causing  Complete  Nasal 
Stenosis  on  Both  Sides  and  Chronic  Suppurative  Aural  Catarrh. 

T.  F , twenty-one  years  of  age,  came  to  see  me  last  June, 

to  be  treated  for  obstruction  of  the  nose,  associated  with  sup- 
purative aural  catarrh.  The  nasal  obstruction  had  existed 
for  about  eight  years,  gradually  growing  worse.  After  nasal 
stenosis  w’as  established,  he  had  frequent  attacks  of  slight 
ear- ache  and  deafness,  which  developed  into  a chronig  dis- 
charge from  both  ears.  Anterior  rhinoscopy  showed  both 
nostrils  to  be  occluded  by  a firm  red  mass,  which  seemed  to 
project  into  the  nasal  passages  from  the  post-nasal  space. 
On  the  right  side  examination  with  a probe  could  be  made. 
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but  any  such  attempt  in  the  left  nostril  was  followed  by  pro- 
fuse and  alarming  hseraorrhage  very  difficult  to  arrest.  Pos- 
terior rhinoscopy  revealed  the  whole  post-nasal  space  above 
the  level  of  the  soft  palate  to  be  completely  filled  by  a smooth 
reddish  mass,  somewhat  larger  on  the  left  side,  and  tapering 
oS  to  the  right,  where  the  posterior  part  of  the  vault  could 
be  seen.  After  several  inefiectual  attempts,  the  wire  slipping 
oflF  each  time  I applied  it,  I succeeded  in  getting  Jarvis*^ 
snare  around  the  mass  through  the  right  nostril,  and  by 
keeping  it  close  up  to  the  septum,  succeeded  in  cutting  oflT  a 
piece  about  the  size  of  a hazel-nut,  which  re-established 
breathing  through  the  right  nostril,  I then  discovered  the 
vomer  to  be  driven  considrably  out  of  the  median  line  by 
pressure  from  the  left,  thus  narrowing  the  right  post-nasal 
opening.  I discovered  that  what  I had  removed  was  merely 
a projection,  lapping  around  the  posterior  aspect  of  the 
vomer,  from  a tumor  growing  from  the  left  side  of  the  naso- 
pharyngeal vault,  the  major  part  of  which  was  tightly  wedged 
in  that  side  of  the  cavity,  and  passing  into  the  left  nostril. 
Every  attempt  at  putting  a snare  around  it  was  unsuccessful, 
and  followed  by  dangerous  haemorrhage.  So  I tried  to 
shrink  it  with  the  galvano-cautery  by  burning  grooves  in  it, 
both  anteriorly  and  posteriorly.  After  several  applications 
this  was  succesful  to  such  an  extent  as  to  enable  me  to  pass 
the  wire  snare  of  the  galvano-cautery  around  it  and  cut  it 
through  close  up  to  the  vault,  with  the  wire  at  a red  heat. 
I think  he  may  be  saved  from  a return  of  the  growth  by  an 
occasional  application  of  the  cautery  to  the  seat  of  the  tumor 
until  complete  healing  has  taken  place.  But  the  noticeable 
feature  of  his  case,  in  exemplification  of  the  statements  in 
this  paper,  was  that  his  deafness  and  ear  trouble,  which  had 
formerly  been  intractable  to  treatment,  disappeared  rapidly 
after  nasal  breathing  was  re-established. 

I could  offer  many  other-  cases  in  point  among  those  more 
commonly  met  with,  but  preferred  to  record  the  above  three, 
as  they  are  somewhat  uncommon. 

410  E.  Grace  St.,  Richmond,  Va. 


For  Hour-Glass  Contractions  of  the  Uterus  after  Labor, 

there  is  no  agent  that  relaxes  the  spasm  more  speedily  than 
free  inhalations  of  amyl  nitrite  on  the  part  of  the  patient. 
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Art.  II.— Enlarged  Tonsils— Their  Cause,  Course,  and  Treat- 
ment. By  FRANK  WARNER,  M.  D.,  Columbus,  Ohio. 

The  amount  of  disturbance  which  hypertrophied  tonsils 
occasion  to  the  constitution  of  the  individual  is  usually  very 
decided.  This  is  not  surprising,  however,  if  we  stop  to  re- 
flect that  the  gland  is  subject  to  frequent  attacks  of  quinsy; 
that  a continuous  interference  with  free  nasal  respiration 
takes  place,  and  during  the  acute  exacerbations  the  blood  is 
often  very  imperfectly  oxygenated ; and  that  following  a sup- 
purative attack  a continuous  discharge  may  supervene  for 
weeks. 

Enlarged  tonsils  occur  seldom,  except  in  children  and 
young  adults.  They  are  very  rarely  encountered  for  the 
first  time  in  persons  more  than  thirty  years  of  age.  The 
diseased  tonsils  occur  usually  in  persons  of  debilitated  type, 
either  constitutional  or  the  result  of  some  severe  acute  ill- 
ness in  which  the  individual  is  left  in  an  anaemic  state. 

Cohen*  states  that  most  cases  occur  as  a result  of  struma, 
either  associated  with  other  manifestations  of  the  dyscrasia 
or  the  hypertrophy  constituting  the  sole  expression  of  the  taint. 

MacKenzie,t  while  making  a less  sweeping  statement  of 
its  cause,  yet  ascribes  a large  percentage  to  that  producing 
factor.  This  author  attributes  the  production  of  the  disease 
in  children,  during  the  earlier  months  of  existence,  to  va- 
rious aft'ections  of  infants,  as  eczema  and  impetigo  of  the 
face  and  scalp,  purulent  ophthalmia,  and  nasal  discharges. 

The  disease  frequently  becomes  developed  about  the  period 
of  puberty,  and,  as  some  authorities  think,  from  a sympa- 
thetic relation  existing  between  the  genital  organs  and  the 
glands. 

The  enlargement  is  sometimes  the  result  of  frequent  at- 
tacks of  quinsy,  more  especially  when  the  constitution  is  in 
a depraved  state. 

It  occurs  more  frequently  in  males  than  in  females.  But 
of  1,000  cases  reported  by  MacKenzie,t  673  were  males  and 
327  females.  I produce  his  table : 

* Diseases  of  the  Throat  and  Nasal  Passages,  p.  226. 

^Diseases  of  the  Throat  and  Nose.,  Blackiston,  1880,  p.  75. 
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Age. — 1 to  5. 

5 to  10. 
From  10  to  20. 
“ 20  to  30. 

“ 30  to  40. 

“ 40  to  50. 

“ 50  to  60. 

60  to  70, 


I Under  10, 


.265 

,382 
.21» 
.103 
. 27 
. 3 
,.  1 


Enlarged  tonsils  frequently  follow  a severe  attack  of  mea- 
sles, scarlet  fever,  small  pox  (with  throat  complication),  and 
occasionally  follows  diphtheria,  but  the  last-named  disease 
is  seldom  the  producing  factor.  Syphilis,  hereditary  or  ac- 
quired, sometimes  antedates  the  morbid  condition,  and 
stands  as  a producing  factor. 

From  whatever  cause  produced,  hypertrophy  of  the  glande 
usually  occurs  after  a series  of  acute  attacks  of  sore  throat; 
but  often  they  become  enlarged  without  such  a history. 

The  degree  of  enlargement  varies  in  different  cases.  ►The 
tonsils  may  simply  project  beyond  the  anterior  palatine 
folds,  or  they  may  become  as  large  as  walnuts,  almost  en- 
tirely tilling  up  the  pharyngeal  space,  and,  approximating, 
may  become  adherent  to  each  other.* 

If  the  enlargement  has  existed  for  any  time,  the  anterior 
pillars  of  the  arch  will  likely  be  found  adherent  to  the  ton- 
sils, though  usually  the  adhesive  bands  are  quite  readily 
separated  by  means  of  a bent  probe. 

The  whole  of  the  enlarged  gland  cannot  always  be  seen, 
as  it  may  be  concealed  behind  the  anterior  arch  of  the  pal- 
ate; but  here  its  dimensions  may  be  learned,  either  by  lift- 
ing the  tonsil  from  its  bed,  by  pressing  with  the  fingers  be- 
hind the  angle  of  the  jaw,  or  by  means  of  the  rhinoscope 
and  laryngoscope,  the  latter  methods  in  many  cases  being 
found  very  satisfactory. 

The  morbid  condition  usually  includes  both  glands,  but 
frequently  one  is  more  enlarged  than  the,  other.  I recently 
saw  a case  in  which  but  one  tonsil  was  enlarged,  and  on  the 
opposite  side  was  a troublesome  follicular  tonsillitis  of  a 
chronic  character.  One  gland  may  be  in  a healthy  state  and 
of  normal  size,  while  the  opposite  one  is  enlarged. 


*J.  Solis  Cohen,  Diseases  of  Throat  and  Nasal  Passages,  1879,  p.  226. 
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The  hypertrophied  glands  are  usually  in  an  inflamed  con- 
dition, and  the  surrounding  parts  are  generally  involved  in 
this  state.  The  uvula,  pharynx,  nares,  or  larynx  and  bron- 
chial tubes  may  be  involved  in  a chronic  inflammation,  but 
they  usually  return  to  a natural  state  of  health  after  the  re- 
moval of  the  tonsils. 

Unpleasant  efiects  may  not  be  experienced  from  a moderate 
degree  of  hypertrophy,  except  during  an  acute  exacerbation. . 
Where  the  enlargement  is  considerable,  nasal  respiration  is 
continuously  interfered  with,  and  the  voice  is  greatly  modi- 
fied in  the  quality.  Under  these  circumstances  there  is  a 
peculiar  clang  to  the  voice,  and  the  tones  become  muffled 
and  guttural.  There  is  snoring  during  sleep,  and  a dryness 
of  the  throat  produced  by  keeping  the  mouth  open.  There 
is  very  apt  to  be  an  eventual  impairment  of  the  health. 

Hypertrophied  tonsils  are  generally  smooth  and  globular 
in  tbeir  outline,  but  sometimes  are  rough  and  jagged,  and 
present  numerous  mouths  of  the  dilated  laminae.  Protrud- 
ing from  these  little  pockets  may  generally  be  seen  whitish 
pellicles  of  inspissated  secretion. 

The  condition  of  the  surrounding  parts  is  such  as  will 
soon  interfere  with  smell  and  taste.  The  hearing  very  fre- 
quently becomes  impaired. 

In  early  life,  where  the  enlargement  is  considerable,  the 
interference  with  free  respiration  is  such  as  to  demand  im- 
mediate attention.  In  adults,  when  an  acute  attack  is  super- 
added  to  the  malady,  suflFocative  attacks  may  come  on  which 
threaten  to  compromise  respiration. 

By  far  the  most  effective  way  of  removing  the  diseased 
glands  is  by  cutting  away  that  portion  lying  beyond  the  pil- 
lars and  arch  of  the  fauces.  Where,  for  any  reason,  the  pa- 
tient, if  an  adult,  or  the  parents  of  a child,  will  not  permit 
any  cutting  operation,  some  other  measure  must  be  em- 
ployed. Where  there  is  simply  a slight  enlargement,  and 
this  due  more  to  the  thickening  of  the  mucous  membrane 
than  of  the  connective  tissue,  astringents  may  be  found  ef- 
fective, more  especially  if  the  enlargement  is  of  recent  date. 
The  daily  insufflation  of  tannic  acid,  diluted  one- half  with  bis- 
muth, will  be  found  as  good  as  any  of  the  astringents.  Where 
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there  is  a real  hypertrophy  of  the  gland,  and  an  escharotic  is 
used,  MacKenzie*  loudly  vaunts  the  London  paste,  which  is 
composed  of  equal  parts  of  caustic  soda  and  unslacked  lime, 
to  which  water  is  added,  as  required  for  use,  until  the  mass 
is  of  the  consistency  of  cream.  A small-pointed  glass  rod  or 
stick  may  be  used  to  make  the  applications.  The  throat 
should  be  washed  out  thoroughly  with  water  after  each  ap- 
plication, so  as  to  remove  any  surplus  of  the  caustic.  Some 
care  should  be  exercised,  lest  too  much  surface  be  covered 
with  the  caustic  at  one  place,  and  a very  violent  inflamma- 
tion might  ensue.  The  application  may_be  repeated  once  or 
twice  a week  on  diflTerent  parts  of  the  surface  of  the  tonsils. 
The  result  is  a slough  at  each  point  of  the  application.  If 
persevered  in,  the  enlarged  glands  may  be  reduced  in  this 
way  to  the  natural  size,  or  until  they  cease  to  give  farther 
trouble.  The  attainment  of  this  result  is  both  painful  and 
tedious,  but  where  patients  will  not  permit  the  use  of  the 
knife,  it  is  a very  effectual  way  of  removing  hypertrophied 
tonsils. 

The  galvano-cautery  may  be  used  in  the  same  way  for  the 
destruction  of  the  diseased  masses.  Likewise,  the  Vienna 
paste  has  been  found  effectual.  Dr.  Cohen  has  succeeded  in 
reducing  a few  tonsils  of  soft  consistence  and  recent  enlarge- 
ment by  electrolysis,  requiring  ten  to  twenty  applications, 
though  he  does  not  speak  very  highly  of  this  mode  of  pro- 
cedure. 

Chisolm*  has  made  successful  use  of  applications  of  a 
‘satuarated  solution  of  chloride  of  zinc  to  the  follicles  of  the 
gland.  His  mode  of  applying  the  caustic  is  to  take  a flne 
wire,  roughened  at  one  end  so  as  to  hold  a fiber  of  absorbent 
cotton  twisted  upon  it.  After  dipping  this  into  the  saturated 
solution  referred  to,  carry  the  cotton  to  the  bottom  of  the 
crypt,  keeping  it  there  for  several  seconds.  A few  follicles 
may  be  cauterized  at  one  sitting,  which,  after  a short  time, 
will  cause  a shrinkage  of  the  hypertrophy. 


^Diseases  of  Throat  and  Nose,  Blackiston,  p.  82. 

^American  Practitioner,  Louisville,  July,  1884,  from  Virginia  Medical 
Monthly, 
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Bartholow*  says  that  “ hypertrophy  of  the  tonsils  can  usu- 
ally be  cured  by  the  injection  of  the  tincture  of  iodine  into 
their  substance.  To  execute  this  little  operation,  a hypo- 
dermic syringe,  with  a sufficiently  long  needle,  is  necessary. 
An  ecraseur  of  twisted  wire  is  occasionally  used,  though  it  is 
not  applicable  to  all  cases,  but  is  better  suited  to  those  of 
very  considerable  hypertrophy.  It  is  difficult  to  limit  the 
action  of  the  wire  to  the  portion  of  tonsil  which  you  desire 
to  remove,  and  is  apt  to  drag  surrounding  tissues  within  its 
grasp,  which  is  undesirable  to  have  done. 

Many  of  the  older  surgeons  prefer  operating  with  a knife 
by  lifting  the  tonsil  from  its  bed  and  slicing  off  a piece;  but 
where  the  tonsil  is  not  too  large  and  is  free  from  calcareous 
concretions,  some  form  of  tonsillotoine  is  preferable,  as  less 
likely  to  wound  the  carotid  artery — an  accident  which  has 
been  known  to  take  place  on  a very  few  occasions.  Besides, 
the  operation  is  rendered  easier  of  execution  and  is  divested 
of  much  dread  which  many  patients  have  of  its  performance. 

There  is  another  class  of  cases,  in  addition  to  the  very 
greatly  hypertrophied  tonsil,  which  will  be  found  difficult  to 
abscise  by  the  tonsillotome  as  ordinarily  used.  I refer  to 
those  which  are  only  slightly  enlarged,  and  have  broad,  flat, 
and  rugged  or  ulcerated  bases,  yet  are  subject  to  the  same 
acute  and  annoying  exacerbations  as  the  more  hypertrophied 
tonsils.  As  illustrating  this  class  of  cases,  I quote  a few  lines 
from  a report  published  by  Dr.  Carl  Seiler,t  in  which  he 
says : “ On  inspection  of  the  fauces,  we  see  the  right  tonsil  of 
normal  size  but  very  ragged,  while  the  left  gland  is  enlarged* 
and  full  of  holes  and  Assures,  which  bleed  readily  wffien 
touched.  * * * The  tonsil  in  this  case  is  too  small  and 

and  too  ragged  to  be  ablated  wdth  the  tousillitome,  and  yet 
it  must  be  removed  in  order  to  relieve  the  symptoms.  Two 
methods  may  be  pursued  in  these  cases,  which  are  by  no 
means  infrequent,  viz. : destruction  of  the  tonsillar  tissue 
with  caustics,  such  as  Vienna  paste,  the  mineral  acids,  or  the 
galvano-cautery,  or  scraping  the  gland  out  of  its  capsule  with 
a sharp  uterine  spoon.” 


* Materia  Medica  and'  Therapeutics,  2nd  edition,  p.  179. 
^ Medical  Bulletin,  Philadelphia,  January  i,  1884. 
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A very  practical  way  of  operating  in  these  cases  is  to  bring 
to  the  aid  of  the  tousillitome  a pair  of  long-toothed  forceps. 
In  operating,  arrange  the  patient  as  ordinarily  directed  in 
the  text-books.  After  applying  the  tonsillitome  over  the 
tonsil,  have  an  assistant  grasp  the  tonsil  through  the  ring  of 
the  instrument  by  means  of  a pair  of  bullet  or  placental  for- 
ceps, and  while  lifting  the  tonsil  throuigh  the  ring,  the  sur- 
geon drives  home  the  blade  of  the  instrument,  thus  removing 
as  much  of  the  diseased  gland  as  thought  desirable.  The 
accompanying  pain  and  bleeding  is  inconsiderable  if  operated 
upon  while  the  glands  are  in  a quiescent  state,  and  this  is  the 
only  time  when  the  operation  should  be  attempted.  The 
resulting  cicatrization  is  sufficient  to  obliterate  the  offending 
gland  and  to  relieve  the  patient  of  the  annoying,  painful,  and 
occasionally  dangerous  attacks  of  quinsy. 


Art.  III.— Consumption— Its  Contagiousness,  Prevention,  and 
Treatment.  By  C.  HOWARD  YOUNG,  M.  F.  S.  H.  Membre  de  la 
Society  Fran9aise  d’Hygiene  (Paris);  Staff  of  Journal  d' Hygiene  (Paris); 
Author  of  Americans  and  Their  Civilization  the  Result  of  Clbnate.  Hartford, 
Conn. 

The  latest  numbers  of  the  Journal  Hygiene,  of  Paris, 
reviews  the  most  recent  w’orks  on  consumption — The  Living 
Nature  of  Contagion,  by  Dr.  Bouley,  and  Tubercular  Consump- 
tion, by  Prof.  Germain  S^e,  physician  at  the  largest  hospital 
in  Paris,  the  Hotel  Dieu. 

Villemin,  in  1869,  at  Paris,  proved  that  the  above  disease 
was  contagious;  before  1869,  Van  Swieten,  Valsava,  Morgagni 
had  suspected  and  proclaimed  it. 

We  have,  to-day,  the  proven  fact  of  the  contagiousness  of 
consumption,  demonstrated  by  Dr.  Chaneau,  Toussaint,  of 
France;  and  by  Koch  of  Berlin,  and  Klebs  of  Strasbourg, 
and  others  of  Germany.  Dr.  Colin,  head  of  the  French 
Veterinary  School  at  Alford  (near  Paris),  has  proved  that  the 
virus  of  phthisis  inoculated  by  the  lancet,  produces  galloping 
consumption.  It  is,  then,  a violent  virus. 
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3Iodes  of  Contagion.— {V)  It  is  produced  from  person  to 
person.  The  sputa  dries  and  is  carried  by  the  wind,  and  so 
disseminates  the  bacilli  of  consumption;  (2)  By  drinking 
milk  from  consumptive  cows;  (3)  By  eating  meat  of  con- 
sumptive animals;  (4)  The  disease  germs  of  tuberculosis  are 
probably  carried  around,  to  some  extent,  by  flies,*  as  the 
■cholera  bacilli  at  Geifcoa  and  Naples  were,  according  to  Ital- 
ian doctors;  (5)  By  infected  clothing  and  bedding.  The 
Writer,  employed  on  the  staff"  of  a medical  journal  at  Paris, 
translated  into  French  a communication  from  a celebrated 
English  doctor,  who  wrote  about  a man  who  had  married 
three  times,  the  wives  dying  of  consumption.  The  mattress 
used  was  the  one  used  by  the  first  wife,  who  had  inherited 
consumption.  He  escaped,  being  verj^  robust.  Consump- 
tion is  often  “inherited”  simply  because  the  heir  has  used 
old  mattresses,  woolen  chairs,  sofas,  carpet,  etc.,  containing 
disease  germs  handed  down  with  the  personal  estate. 

There  are  other  ways  of  inoculation,  but  the  above  are 
probably  the  principal. 

General  Division  of  Consumption. — One-fifth  of  all  deaths 
come  from  consumption.  In  all  countries  the  proportion  is 
about  the  same;  one-fifth  of  the  mortality  at  London  is  due 
to  the  above  cause,  and  one-seventh  at  Naples.  At  Naples  I 
heard  the  Italian  proverb,  oft  quoted,  “He  who  passes  bare- 
foot over  the  sputa  of  a consumptive  is  lost.”  Woolen  goods, 
mattresses,  etc.,  are  burnt  at  Naples  after  the  death  of  a con- 

*At  present  in  Italy,  at  Genoa  and  Naples,  the  Italian  medical  men  ascribe  the 
spreading  of  the  cholera,  in  a measure,  to  flies.  A number  of  thousand  of  the 
bacilli  of  cholera  could  be  easily  carried  in  the  fly-trunk  (not  to  speak  of  his 
carpet-  bag)  or  proboscis. 

doubt  they  are  equally  ejflcie^it  in  carrying  the  bacillus  of  consumption. 
Still  they  do  good  as  scavengers  or  sanitary  police — the  only  sanitary  police 
many  of  our  American  cities  have. 

As  an  invalid,  confined  to  bed,  1 have  paid  considerable  microscopic  attention 
to  this  sanitary  pest  known  as  the  fly,  and  find  he  has  his  own  little  epidemics 
and  troubles. 

Several  years  ago,  I noticed  many  flies  were  infected  with  tiny  bright  red  para, 
sites,  visible  to  the  naked  eye.  They  are  about  one-half  the  size  of  an  average 
pin-head,  and  bright  vermillion  in  color.  Seen  under  the  naked  eye,  they  resem- 
ble little  round  spots  of  red  sealing-wax.  The  skin  shines  and  resembles  that  of 
a tomato.  It  has  six  legs.  I have  one  under  my  microscope  which  is  infested 
with  thirty  of  these  parasites. 
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sumptive.  lu  Algeria  and  North  Africa  generally,  phthisis 
is  generally  rapid — galloping  consumption. 

Prevention. — There  should  be  examiners  in  every  town 
and  village  to  condemn  and  seize  diseased  meat.  I believe 
Paris  has  thirty-two  meat  inspectors,  and  Prussia  22,000! 
How  many  has  New  York? 

Prevention  from  Banger  per  Sputa. — The  German  Govern- 
ment requires  all  consumptive  soldiers  to  spit  in  cuspadores 
in  which  chloride  of  lime  has  been  placed.  Restaurants, 
caf^s,  and  places  of  public  resort,  should  by  law  have  such 
disinfected  cuspadores. 

States  and  individuals  should  offer  prizes  for  a specific.  A 
philanthropist  might  offer  prizes  for  a cure.  Vanderbilt 
generously  gave  $500,000  to  the  New  York  College  of  Phy- 
sicians and  Surgeons.  Let  him,  or  Jay  Gould,  offer  the  same 
amount  for  a specific  for  consumption.  It  will  be  the  easiest 
way  of  laying  up  treasure  where  neither  moth  nor  rust  doth 
prevail. 

Remedies. — Dr.  Bouley,  of  France,  sees  a remedy  in  vacci- 
nation with  attenuated  tubercular  matter.  He  awaits  this 
discovery  from  Dr.  Pasteur,  the  discoverer  of  the  prevention 
of  hydrophobia,  anthrax,  silk-worm  disease,  etc. 

The  Rational  Treatment  of  Consumption. — The  disease  is  to 
be  treated  by  whatever  will  kill  the  bacillus,  or  consumptive 
microbes.  At  present  Dr.  Bouley  seems  to  recommend  the 
“sulfites  alcaloris”  (alkaline  sulphites).  This  bacillus  of 
consumption  was  found  by  Dr.  Koch,  the  celebrated  discov- 
erer of  the  cholera  germ. 

The  best  practical  work  on  consumption,  up  to  this  date, 
is  Traitement  rationelle  de  la  Phthisie  Pulmonaire  [Rational 
Treatment  of  Consumption),  by  Dr.  Prosper  de  Pietra  Santa. 
The  author  is  a specialist  for  lung  diseases,  was  formerly 
Physician  to  Napoleon  III,  and  is  now  editor  of  the  Paris 
Journal  d’ Hygiene.  He  is  the  author  of  many  standard  medi- 
cal works,  one  of  which,  Les  Climates  du  Midi  de  la  France, 
will  interest  consumptive  readers.  He  is  the  first  hygienist 
of  France,  just  as  Bock  was  of  Germany,  and  Mantegazza  is 
of  Italy.  Unfortunately,  there  is  no  English  translation  of 
his  work  on  consumption. 
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From  the  standpoint  of  the  germ  theory,  the  best,  most 
complete,  and  latest  work  is  the  before-mentioned  one  of  Dr. 
Oermaiu  Sde,  of  the  greatest  hosjiital  in  Paris — the  Hotel 
Dieu.  As  a medical  student  in  Paris,  I remember  his  bold, 
vigorous,  original  lectures  to  a circle  of  charmed  students — 
future  doctors.  This  work  is  published  by  Delahaye,  of 
Paris,  and  it  is  to  be  hoped  w^e  may  soon  see  an  English 
translation. 

Specifics. — How  that  the  cause  of  consumption  has  been 
found  to  be  a living  germ,  we  may  hope  that  a specific  may 
sooner  or  later  be  found.  In  a late  number  of  the  Crarten- 
laube,  of  Germany,  which  lies  before  me,  I find  a celebrated 
medical  writer  very  hopeful  on  the  subject  of  this  specific. 
It  may  be  that  consumptives  will  find  a specific  in  elecam- 
pane (helenine,  or  aun^e — French).  The  celebrated  Dr. 
De  Korub,  of  France,  claims  that  it  destroys  the  germ  of  the 
tubercules.  He  inoculated  rabbits  with  phthisis,  and  they 
died ; others,  inoculated  in  the  same  way,  but  treated  with 
elecampane,  recovered.  Finally,  he  introduced  elecampane 
in  tubes  containing  the  bacilli  of  consumption,  and  the 
germs  died.  Pills  and  syrup  of  elecampane  (helenine  d’es- 
senee  d’aun^e)  have  been  used  lately  in  Paris  hospitals,  and 
the  medicine  is  spoken  favorably  of  by  the  French  Acade- 
miejde  M^decin — perhaps  the  most  august  medical  assem- 
bly in  the  world.  Eleven  French  medical  journals  speak 
well  of  the  merits  of  this  medicinal  plant,  which  was  much 
used  and  highly  praised  a couple  of  centuries  ago.  Person- 
ally, I ordered  from  Paris  pills  of  the  above  plant,  and  have 
used  slightly  a decoction  of  the  root  with  some  good  results. 
According  to  an  old  book  (Gerades  Herbal,  1638),  which  I 
found  lately  in  the  Watkinson  Library,  in  Hartford,  “Ele- 
campane root,  taken  with  honey  made  in  an  electuary, 
cleanseth  the  breath,  ripeneth  tough  phlegm  and  maketh  it 
easier  to  be  spit  forth,  and  prevaileth  mightily  against  the 
cough  and  shortness  of  breath,  coraforteth  the  stomach  and 
helpeth  digestion.” 

230  Asylum  street. 
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Art.  IV. — What  Constitutes  Diphtheritic  Conjunctivitis — A 
Case  illustrating  the  Value  of  Iodoform.  By  HERBERT  HAR- 
LAN, M.  D.,  Surgeon  to  Presbyterian  Eye  and  Ear  Hospital,  etc.  Baltimore, 
Md. 

A.  B.,  a child  of  ten  months,  was  brought  to  me  in  ISTo- 
vember,  1884,  with  the  left  eye  closed;  the  lids  thick,  hard, 
red  and  swollen,  the  upper  projecting  over  the  lower.  At 
first  glatice,  I thought  I had  to  deal  with  a bad  case  of  puru- 
lent ophthalmia,  but  there  was  no  discharge.  The  child  was 
feverish  and  restless.  On  gently  separating  the  lids,  I found 
the  conjunctiva  evenly  and  entirely  covered  with  a dense 
creamy-white  membrane.  This  membrane  was  firmly  adhe- 
rent and  could  not  be  detached,  except  in  small  pieces,  when 
a bleeding  surface  would  be  left  behind.  The  cornea  was 
clear.  No  attempt  was  made  to  remove  the  membrane.  The 
surface  was  gently  wiped  off  with  absorbent  cotton,  and  then 
the  whole  freely  dusted  over  with  finely  powdered  iodoform. 
A borax  solution  was  ordered  to  be  used  three  times  a day, 
and  ten  drops  of  tinctura  ferri  chloridi  to  be  taken  internally. 

The  following  day,  the  fever  and  restlessness  had  disap- 
peared, and  the  redness  and  sw'elling  of  the  lids  had  greatly 
lessened.  The  same  treatment  was  continued. 

After  three  days,  the  mother  reported  that  the  eye  had 
been  open  during  the  greater  part  of  the  morning.  The 
membrane  was  still  in  situ,  but  much  thinner  and  darker  in 
color.  The  fifth  day,  the  greater  part  of  it  was  wiped  away 
with  some  absorbent  cotton  on  the  end  of  a tooth-pick. 

On  account  of  very  inclement  weather,  the  child  was  not 
brought  to  me  again  until  the  eighth  day,  when  it  was  car- 
ried in  with  the  eyes  wide  open.  There  was  still  some  red- 
ness, and  some  limited  opacity  was  observed  at  the  lower 
border  of  the  cornea.  This  had  doubtless  existed  before,  but 
had  escaped  observation  on  account  of  the  difiiculty  of  mak- 
ing a thorough  examination,  and  would  seem  to  indicate  that 
treatment  had  been  instituted  just  in  time  to  prevent  corneal 
ulceration,  followed  by.  perforation,  staphyloma,  and  loss  of 
the  eye. 

A week  later  the  case  was  dismissed  as  cured,  having  only 
a faint  nebula  at  the  lower  margin  of  the  cornea. 

I have  Considered  the  above  case  of  sufficient  interest  to  be 
reported  for  several  reasons,  but  chiefly  on  account  of  the 
favorable  termination  under  the  iodoform  treatment. 

Diphtheritic  conjunctivitis  is  acknowledged  by  all  to  be  a 
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rare  and  fatal  malady,  but  there  is  a good  deal  of  obscurity- 
in  the  matter  of  accurate  diagnosis. 

Wbat  are  we  to  call  croupous  or  membranous  conjunctivi- 
tis, and  what  diphtheritic?  The  formation  of  a false  mem- 
brane on  the  mucous  covering  of  the  eye  is  not  sufficient,  for 
we  have  every  variety  of  membrane,  from  the  simple  mucous 
shreds  of  catarrhal  conjunctivitis  to  that  found  in  the  most 
fatal  cases  of  diphtheria.  Such  are  the  cases  where  the  skin 
about  the  eye  looks  red  and  angry,  where  the  lids  are  dense, 
hard  and  whitish,  where  there  is  iiffiltralion  into  the  tissues 
of  the  lid  as  well  as  the  conjunctiva,  rather  than  an  exuda- 
tion on  the  surface  of  the  latter — where,  in  short,  we  recog- 
nize at  a glance  the  impossibility  of  saving  the  eye.  These 
varieties  I have  seen  as  nicely  graded  and  so  running  inta 
each  other  that  it  is  quite  impossible  to  say,  for  example, 
where  catarrhal  ends  and  the  membranous  begins,  or  in  just 
what  respect  the  croupous  differs  from  the  diphtheritic. 
There  seems  to  be  a tendency  to  call  only  the  worst  cases 
diphtheritic,  and  the  milder  ones,  such  as  recover  under  judi- 
cious treatment,  membranous. 

The  modern  pathologists  tell  us  there  ought  to  be  no  con- 
fusion in  this  matter — that  diphtheria  is  a specific  disease,  and 
that  when  we  have  this  specific  disease  with  its  peculiar 
local  manifestation  on  the  conjunctiva,  then,  and  then  only, 
have  we  diphtheritic  conjunctivitis.  This  seems  very  sim- 
ple, but  it  really  opens  up  the  whole  question  of  diphtheria, 
as  to  just  what  are  its  pathonomonic  signs  and  symptoms. 

There  is  no  doubt  that  there  are  very  mild  cases  of  true 
diphtheria — cases  where  the  constitutional  disturbance  ia 
very  slight  and  the  pharyngeal  lesions  confined  to  a few 
patches  of  whitish  deposit.  There  is  no  doubt  that  in  a 
whole  family  so  affected,  it  frequently  happens  that  one  or 
two  members  develop  graver  symptoms,  and  die  of  true 
diphtheria.  Are  we,  then,  to  call  only  the  fatal  cases  diph- 
theria, and  the  other  sore  throat  with  pharyngeal  deposit? 

For  myself,  I accept  as  diphtheritic  those  cases  where  the 
membrane  covers  the  conjunctiva,  is  firmly  and  closely  adhe- 
rent, can  only  be  removed  by  tearing  it  forcibly  from  the 
sub-conjunctival  connective  tissue,  leaving  a bleeding  surface 
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behind,  and  this  accompanied  by  marked  fever  and  depres- 
sion— in  other  words,  constitutional  symptoms  of  diphtheria, 
with  the  formation  of  a false  membrane  on  the  conjunctiva, 
which  I can  not  distinguish  from  a true  diphtheritic  mem- 
brane. 

246  Madison  Ave. 


Two  Cases  of  Amenorrhoea.  By  D.  A.  RICHARDSON,  M.  D,,  Os- 
ceola, Ark. 

Cases  of  amenorrhoea  are  of  such  frequent  occurrence  as  not 
to  excite  much  comment,  but  the  two  cases  I am  about  to 
report  were  of  such  interest  to  rne  as  types  that  I give  them, 
hoping  that  they  may  be  of  interest  to  others,  and  perhaps 
add  a little  to  the  mass  of  fact  which  forms  the  basis  of  study 
of  this  form  of  disease.  Both  cases  were  typical,  both  fatal, 
aud  both  practically  uninterfered  with. 

One  case  I first  saw  on  January  7,  1884,  and  the  other  on 
April  15th  of  the  same  year ; but  as  the  latter  case  was  first 
fatal,  I give  it  as  Case  I. 

Case  I.  Suppressio  Mensium. — I was  called  April  16, 1884, 

to  see  Sally , servant,  white,  age  19,  She  was  suffering 

from  intense  pains  in  her  back  and  limbs  and  left  side  of  the 
head,  with  severe  cramping  pains  throughout  the  whole 
body.  On  inquiring  I found  that  her  menses  had  not  been 
established  until  the  age  of  17,  and  had  been  very  irregular 
in  their  recurrence  until  within  four  or  five  mouths  of  this 
attack.  During  these  few  months  she  had  menstruated  reg- 
ularly and  easily  until  through  carelessness  she  “ caught 
cold,”  and  on  May  12th  “had  a chill,”  followed  by  fever  and 
slight  pains,  growing  more  severe  until  the  time  of  my  call, 
at  11  A.  M.,  on  the  15th. 

I found  her  suffering  intensely  at  times,  with  intervals  of 
apparent  rest.  Her  pulse  was  not  rapid,  but  intermitted 
frequently,  and  her  respiration  was  gasping  and  labored. 
An  examination  snowed  the  pelvis  flattened  in  front;  the 
arch  of  the  pubis  was  quite  low;  her  vagina  of  medium  di- 
ameter but  short;  the  uterus  was  enlarged  and  hard,  and  the 
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08  appeared  as  a mere  depression  in  the  extremity  of  the 
cervix,  which  was  very  small  and  sharp. 

As  she  had  all  the  symptoms  of  cerebral  hemorrhage  and 
rapidly  approaching  dissolution,  I gave  nothing  but  seda- 
tives. Had  I seen  her  before  symptoms  of  cerebral  hemor- 
rhage had  developed,  I would  have  dilated  the  os  to  allow 
the  discharge  of  the  retained  fluids,  but  it  was  too  late  and 
she  sank  rapidly,  dying  at  11  P.  M.,  just  twelve  hours  after 
my  flrst  call. 

Case  II.  Emansio  Mensium  — January  7,  1884,1  was  called 
in  consultation  by  Dr.  H.  C.  Dunavant  to  see  H.  W.,  white, 
et.  15.  We  found  her  suffering  with  severe  rheumatoid 
pains  and  with  cramps  in  the  muscles  of  her  neck,  arms  and 
legs.  She  had  been  suffering  since  November  27,  1888. 
Her  pulse  varied  from  110  to  120,  and  temperature  from  101° 
to  102°.  Exacerbations  of  pains  occurred  every  four  weeks, 
and  were  accompanied  by  rose  colored  elevations  on  the  body 
and  extremities.  We  found  the  vagina  small,  hardly  admit- 
ting the  use  of  small  anal  speculum.  The  cervix  was  very 
small  and  the  uterus  was  almost,  if  not  quite,  rudimentary. 
The  ovaries  also  were  swollen  and  tender  on  pressure,  and 
we  agreed  that  all  of  this  patient’s  trouble  was  caused  by  re- 
tention of  the  menstrual  fluid.  We  advised  extirpation  of 
the  ovaries,  but  as  this  was  refused,  we  tried  dilatation  of 
the  08,  followed  by  local  and  general  galvanization,  which 
was  continued  for  about  ten  days,  at  which  time  (January 
17th)  she  was  transferred  to  the  care  of  an  “Eclectic,”  who 
promised  to  have  her  up  in  eight  days,  and  proceeded  to 
treat  her  for  “ kidney  disease  ” with  “ Pierce’s  Favorite  pre- 
scription ” and  “ Golden  Medical  Discovery.”  She  continued 
to  grow  worse,  and  in  April  Dr.  Steele,  of  Caruthersville, 
Mo.,  was  in  town  and  was  called  to  see  her.  He  told  us 
(Dr.  Dunavant  and  myself)  that  the  trouble  was  caused  by 
rudimentary  and  imperforate  uterus,  and  that  the  knife  was 
the  only  hope. 

During  the  summer  Dr.  Prewitt  was  called  and  treated  her 
without  success,  (August  14)  Dr.  Dunavant  was  called  to 
prescribe  for  nausea,  from  which  she  suftered  considerably. 
She  continued  having  periodic  paroxysms  of  cramping  and 
eruptions  till  September  23,  1884,  when  she  died. 

Before  death  she  had  a paroxysm  beginning  with  pains  in 
the  lower  part  of  her  abdomen,  which  rapidly  increased  and 
extended  to  the  extremities  and  neck.  Small  haemorrhagic 
points  appeared  in  quick  succession,  the  subcutaneous  tis- 
sues becoming  fllled  with  dark,  effused  blood,  and  she,  sink- 
ing rapidly,  died  early  in  the  afternoon. 
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No  autopsy  was  allowed,  but  I am  perfectly  satisfied  that 
we  would  have  found  the  same  condition  as  was  diagnosed 
by  examination  while  living.  I am  also  satisfied  that  in  this 
case  the  knife  was  the  only  possible  cure. 

In  Case  II  nature  made  a strong  but  unsuccessful  effort  to 
establish  a habit  of  vicarious  menstruation. 

These  cases  may  be  of  value  as  showing  the  course  of  such 
affections  when  practically  left  to  themselves  and  allowed  to 
pursue  their  natural  course. 


^ ^orr^Sfiondeifce. 

Carbolic  Acid  Spray  in  Ovariotomy,  Etc. 

Mr.  Editor., — The  following  is  an  extract  from  a recent 
work  by  Dr.  Emmet  (Emmet’s  Principles  and  Practice  of  G-yn- 
cecology,  p.  715);  “In  this  country  I do  not  know  of  any 
prominent  operators  who  employ  the  carbolic  acid  spray.” 
This  statement  implies  that  the  writer  is  not  persuaded  of 
the  value  of  spray  in  ovariotomy.  My  own  experience  has 
led  me  to  an  opposite  opinion.  Indeed,  I should  not  like  to 
do  a laparotomy  for  any  purpose  without  antiseptic  spray. 
I have  been  led  to  this  conclusion  by  the  results  of  one  hun- 
dred and  eighty  three  cases  of  removal  of  cystic  ovaries,  of 
which  I have  lost  only  twenty-one ; but  more  especially  by’ 
the  result  of  the  last  one  hundred  of  these  cases,  only  ten  of 
which  were  fatal,  while  thirty-eight  were  consecutively  suc- 
cessful. I feel  that  to  omit  the  antiseptic  spray  would  be  to 
deprive  the  patient  of  one  of  the  ready  and  efficient  elements 
of  success.  As  I can  hardly  hope  for  much  better  results 
than  those  I have  cited,  and  being  quite  content  to  let  well 
enough  alone,  I shall  hesitate  before  disturbing  my  present 
plan  of  operation  by  giving  up  a detail  to  which  I attach 
much  importance.  Very  respectfully. 

Your  obedient  servant,  John  Homans,  M.  D. 

161  Beacon  street,  Boston,  Mass. 
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^roreiiditiQ^  of  gocieties. 

CHICAGO  MEDICAL  SOCIETY- Organized  April,  1850. 

[Reported  by  LiSTON  H.  Montgomery,  M.  D.,  Chicago,  111.] 

Dr.  D.  A.  K.  Steele,  President.  Regular  stated  meeting, 
February  16,  1885. 

Malignant  Disease  of  the  Thyroid  Gland. — Dr.  C.  E.  Webster 
read  a report  of  a case  of  this  sort.  The  patient  was  a wo- 
man about  sixty  years  of  age.  Her  general  health  was  quite 
good.  The  enlargement  in  her  neck  was  first  noticed  about 
one  year  before  the  first  consultation.  It  commenced  in  one 
lobe  of  the  thyroid  and  rapidly  extended  to  the  adjacent 
glands  and  tissues  of  the  neck.  Rubbing  with  liniments 
appeared  to  relieve  this  swelling,  but  it  never  entirely  disap- 
peared, and  at  the  time  of  his  first  seeing  the  patient  the 
gland  began  to  enlarge.  Swallowing  was  difficult.  The 
voice  was  husky,  although  respiration  was  not  impeded. 
The  thyroid  gland,  larynx,  trachea,  and  neighboring  cervical 
glands,  formed  an  irregular,  doughy  mass.  In  the  diagnosis 
of  this  case  there  were  two  possibilities  to  be  considered — 
tertiaiy  syphilis  and  cancer  of  the  thyroid  gland.  The  his- 
tory of  the  progression  of  the  disease  from  an  enlargement  of 
the  thyroid,  and  the  fact  that  such  an  enlargement  of  this 
gland  in  people  past  middle  life  is  almost  invariably  malig- 
nant, rendered  the  diagnosis  easy.  A short  course  of  spe- 
cific treatment,  and  an  observation  of  the  steady  progress  of 
the  disease,  confirmed  the  earl^^  diagnosis.  The  patient 
passed  on  to  a gradual  exacerbation  of  her  difficulty,  and 
recently  died  of  exhaustion. 

The  microscopic  appearance  of  this  growth  is  sometimes 
peculiar,  hardly  differing  from  that  of  a benign  tumor  of  the 
same  organ  ; so  that  oftentimes  in  these  cases  a positive  diag- 
nosis is  difficult  from  a microscopic  examination  alone.  The 
reader  then  recited  an  instance  in  the  service  of  the  Massa- 
chusetts General  Hospital,  where  such  a doubtful  tumor 
proved  itself  to  be  malignant,  by  its  recurrence  after  excision. 
In  that  case  the  alveoli  were  lined  with  cuboid  cells  and  filled 
with  a homogeneous  substance. 

Dr.  F.  Carey  inquired,  by  referring  to  the  case  that  oc- 
curred at  the  Massachusetts  General  Hospital,  if  the  alveoli 
were  filled  with  a homogeneous  substance,  where,  then,  were 
the  cells  situated  ? 

Dr.  E.  J.  Doering  asked,  if  removal  of  the  gland  by  s'urgi- 
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cal  procedure  would  have  been  justifiable  in  the  author’s 
case  ? 

Dr.  L.  H,  Montgomery  inquired  as  to  the  dimensions  of 
the  growth  of  the  tumor  situated  in  the  thyroid;  also,  did  it 
appear  to  extend  uniformly  in  all  directions;  and  if  the  au- 
thor had  any  idea  as  to  the  functions  of  the  thyroid  ? Might 
not  the  thyroid  be  located  for  the  purpose  of  protecting  the 
trachea,  or  act  as  a sort  of  reservoir  analogous  to  that  of  the 
spleen  ? 

Dr.  Webster  replied,  in  substance,  as  follows:  That  the 
lumena  of  the  alveoli  were  filled  with  a homogeneous  sub- 
stance, and  the  cells  were  arranged  peripherically  in  the  hos- 
pital case  that  he  made  mention  of.  Regarding  the  case  he 
presented  in  his  report,  at  the  time  of  the  first  consultation 
the  disease  had  progressed  to  such  a stage  that  it  would  have 
been  impossible  to  perform  an  operation  successfully,  as  the 
deep  tissues  of  the  neck,  including  the  oesophagus,  were  in- 
volved in  the  growth.  The  time  for  an  operation,  therefore, 
would  have  been  at  the  time  the  growth  was  first  noticed. 
The  size  of  the  growth  on  the  thyroid  was  as  large  as  half  of 
a hen’s  egg,  and  it  extended  in  several  directions,  so  that  the 
tissues  of  the  neck  felt  like  a doughy  mass,  although  the  sub- 
maxillary glands  were  not  involved  in  it.  Regarding  the 
functions  of  the  thyroid  gland,  he  had  no  theory  to  offer.  It 
is  a ductless  gland,  the  same  as  some  others  throughout  the 
human  system. 

Taenia  Solium  in  a Child  Two  Years  of  Age.— Dr.  C.  G.  Da- 
vis read  a report  of  a case  of  taenia  solium  occurring  in  a 
child  two  years  old,  and  exhibited  about  four  inches  of  the 
worm,  including  the  head.  He  was  first  called  to  see  the 
child  December  10th  last,  when  it  had  not  entirely  recovered 
from  an  attack  of  entero-colitis,  which  it  suffered  from 
throughout  the  entire  summer  and  autumnal  months.  The 
child  still  had  occasionally  the  usual  symptoms  of  cholera- 
infantum,  such  as  vomiting,  indigestion,  diarrhoeal  discharges, 
etc.  Immediately  the  child  was  given  a number  of  simple 
remedies,  with  raw  beef.  This  treatment  seemed  to  act  pro- 
perly. In  a little  while  portions  of  taenia  began  to  appear 
in  the  discharges.  The  child  was  then  given  a half-teaspoon- 
ful  of  Tanret’s  preparation,  “Pelletierine,”  and  followed  in  an 
hour  with  twenty  drops  of  tincture  of  jalap  and  a table- 
spoonful of  castor  oil.  This  was  followed  by  the  expulsion 
of  three  or  four  yards  of  the  worm,  but  the  head  was  not 
found.  The  child  was  then  carefully  nursed  and  its  general 
health  looked  after,  when  segments  of  the  worm  again  ap- 
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peared  in  the  evacuations.  A double  dose  of  the  quantity  of 
“Pelletierine,”  tincture  of  jalap,  and  castor  oil,  as  above  stated, 
was  then  administered,  when  seven  or  eight  feet  more  of  the 
worm  was  dislodged,  including  the  head,  which  was  then 
exhibited  to  the  Society. 

Dr.  Doering  stated  that  he  had  treated  three  children  hav- 
ing tsenia — one  of  which  was  nine  years  old,  another  four 
years  of  age,  and  a baby  that  was  but  six  months  old.  The 
last  ease  had  been  fed  on  raw  beef  whilst  sick  with  entero- 
colitis. He  was  surprised  at  Dr.  Davis’s  success  with  the 
remedies  he  had  used,  given  in  such  small  quantities,  as  he 
himself  had  practiced  the  same  method  of  treatment,  and 
with  larger  doses  of  “Pelletierine,”  with  but  partial  success 
only. 

Hygroma  Linguae— Linder  Somewhat  Serious  Disadvantages. — 

Dr.  Joseph  Zeisler  reported  a congenital  case  of  this  rare 
disease,  or  bearing  this  title,  which  is  at  present  under  his 
care.  Said  he  : It  is  a strange  disease  of  the  tongue  that  has 
occurred  to  Emma,  who  is  now  about  nine  years  of  age.  She 
has  suffered  from  the  trouble  since  her  birth.  The  child  is 
well  nourished,  but  her  complexion  is  pale.  Her  face  is 
symmetrical  to  a considerable  degree,  and  its  formation  is 
very  incommensurable  in  a number  of  respects^  The  right 
half  of  her  face  is  much  more  developed  in  its  muscular  and 
osseous  formation  than  the  opposite  side.  Ho  swollen  sub- 
maxillary or  cervical  glands  are  present.  Her  tongue  was 
described  as  having  the  following  appearance:  It  is  much 
thickened,  the  surface  appears  to  consist  of  small  vesicles  or 
cysts,  varying  in  size  from  that  of  a pin-head  to  that  of  a pea, 
lying  by  the  side  of  each  other,  in  the  form  of  mosaic  pieces 
of  workmanship,  or  in  a tesselated  shape.  These  cysts  seem 
to  contain  a colloid  mass,  and  this  condition  affects  the  entire 
visible  portion  of  the  tongue,  so  that  no  intact  mucous  mem- 
brane can  be  seen.  Over  the  middle  of  the  tongue  there 
extends  a kind  of  cock’s  comb  or  carunculated  excrescence 
or  cristate  in  form,  of  the  same  appearance,  but  presenting  a 
more  papillary  or  warty  resemblance.  These  crists  are  also 
found  on  the  mucous  membrane  of  the  right  cheek,  near  the 
angle  of  the  mouth.  In  handling  or  touching  the  tongue  the 
surface  imparts  a sensation,  as  if  it  consisted  of  oiled  glob- 
ules or  boiled  sago.  The  movements  of  the  organ,  as  well  as 
speech,  are  not  impeded;  nor  is  the  sense  of  taste  in  the  least 
impaired.  There  are  no  spontaneous  pains  proceeding  from 
it,  and  pain  arises  only  when  strong  compression  is  made 
upon  her  tongue,  or,  as  the  child  says,  when  acid  substances 
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are  taken.  Relatives  of  the  child  report  that  its  toni^ue  was 
formerly  much  larger,  although  it  sometimes  now  appears  to 
become  oedematous  and  then  grow  smaller  again.  Her  pa- 
rents and  her  five  brothers  and  sisters  have  always  enjoyed 
good  health,  and  are  in  a healthy  condition  at  the  present 
time. 

The  writer  regards  this  disease,  from  a pathological  stand- 
point, as  a colloid  degeneration  of  the  mucous  membrane  of 
the  tongue,  but  he  could  not  classify  it  clinically,  having 
never  seen  a similar  case  previously.  A microscopical  exaini- 
nation  was  not  permitted  to  be  made  of  any  of  the  cysts  or 
their  contents.  Galvano-puncture  was  suggested  as  a rem- 
edy, which  was  also  declined. 

Dr.  E.  Andrews,  Dr.  C.  T.  Parkes,  Dr.  J.  Hyde,  and 
several  other  well  known  physicians,  had  seen  this  case,  but 
could  add  nothing  further  of  interest  relative  to  it,  nor  to  the 
treatment,  as  they  had  never  seen  a similar  case. 

Dr.  Doering  had  seen  this  patient  two  years  ago.  The 
tongue  then  presented  a “sago  pudding”  appearance,  and  he 
presumed  that  it  still  retained  the  same  features.  He  further 
stated  that  only  two  cases,  thus  far,  have  been  reported  in 
literature.  It  is  probable  that  the  child  will  be  presented 
before  the  Society  at  a future  meeting. 

Exhibition  of  the  “Koch’s  Comma  Bacillus  of  Asiatic  Cholera,” 
by  Dr.  L.  L.  McArthur.  The  speaker  addressed  the  Society 
orally,  during  which  he  stated  that  Koch  had  devoted  more 
time  and  study  to  the  solution  of  the  cholera  problem  than 
any  other  physician;  and  from  the  fact  that  that  he  has  so  far 
established  his  theory  over  all  opposing  ones,  and  success- 
fully met  all  arguments,  no  little  interest  in  the  subject  is 
felt  by  the  people  of  this  country,  inasmuch  as  cholera  may 
cross  the  ocean  during  the  coming  summer.  The  comma 
bacillus  of  Asiatic  cholera  is  distinguishable  only  when  mag- 
nified about  1,000  times  to  1,600  times.  They  can  be  taken 
into  the  stomach  with  water,  and  although  very  few  may  be 
swallowed,  their  power  of  reproduction  is  so  wonderful  that 
in  a day  the  victim  will  be  suffering  the  agonies  of  a fully 
developed  case.  The  disease,  the  speaker  continued,  is  said 
to  be  the  irritation  in  the  stomach  and  alimentary  tract, 
caused  by  the  presence  of  these  pests.  The  water  in  the 
blood  is  lost,  and,  if  the  disease  is  not  checked  or  arrested, 
death  ensues.  The  germs  pass  from  the  victim,  and  by  go-  ^ 
ing  through  the  sewers  and  down  the  rivers  cause  the  disease 
and  death  to  the  people  living  along  the  streams.  The 
germs  may  also  be  carried  in  the  air,  or  in  the  clothing. 
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Moisture  is  an  essential  condition  for  their  reproduction,  or 
life.  If  they  are  put  in  a warm,  dry  place,  they  will  die  in  a 
few  weeks’  time.  Koch,  in  his  experiments,  carried  this 
eomma  bacillus  through  forty  cultivations  or  generations, 
and  the  last  cultivation  introduced  into  the  stomach  of  a dog 
induced  cholera  Asiatica,  and  death  resulted  in  three  days. 

The  bacilli  exhibited  were  received  from  Koch’s  laboratory 
but  a few  days  ago,  and  were  sent  by  Dr.  Odo  Betz  from 
Tubingen,  Germany,  to  Dr.  Doering,  of  this  city,  and  are  the 
first  ever  exhibited  in  Chicago.  A number  of  the  members 
participated  in  an  informal  discussion  of  cholera  Asiatica  and 
cholera  nostra,  and  the  specimens  were  closely  examined. 

After  which  the  Society  adjourned. 


^eUciiom,  etq. 

Rupture  of  the  Urethra. — This  rare  injury  is  the  subject  of  a 
paper  by  Dr,  K.  P.  Wood,  of  South  Londonderry,  Vt.,  in  the 
Transactions  of  the  Vermont  Medical  Society,  1884.  This  in- 
jury is  usually  caused  by  a blow  or  a fall  upon  the  perineum, 
although  in  rare  instances  it  has  been  caused  by  violence  done 
the  pelvis,  as  by  the  rolling  of  cart  wheels  over  this  part  of 
the  body. 

The  rupture  may  be  complete  or  incomplete.  If  complete, 
either  wall  may  be  the  seat  of  the  injury.  The  rupture  is 
always  transverse,  and  if  the  urethra  is  completely  severed 
the  ends  are  separated  by  contraction,  to  some  distance. 

The  seat  of  the  injury  is  that  portion  of  the  urethra  which 
lies  in  relation  to  the  pubic  arch  above,  and  the  deep  perineal 
fascia  below.  The  external  violence  being  applied  drives  the 
urethra  against  the  pubic  arch,  and  hence  the  injury. 

When  called  to  see  a case  of  this  kind,  the  story  of  the  pa- 
tient, the  place  of  the  injury,  and  the  condition  of  the  parts 
will  do  much  to  help  to  reach  a diagnosis. 

If  the  patient  ha?  fallen  astride  some  narrow  object,  as  the 
edge  of  a board,  and  a little  blood  has  passed  from  the  penis, 
a strong  suspicion  should  be  entertained  that  the  urethra  is 
ruptured.  If  within  a few  hours  (or  it  may  be  within  one 
*hour),  the  scrotum,  perineum,  and  surrounding  parts  become 
ecchymosed  and  swollen  and  there  is  retention  of  urine,  and 
especially  if  a catheter  cannot  be  passed  into  the  bladder. 
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there  is  but  little  doubt  of  the  nature  of  the  injury.  Some- 
times a catheter  can  be  passed  to  the  rupture,  and  then  it  will 
pass  into  the  tissue  of  the  perineum  if  a silver  instrument  be 
used,  or  into  the  scrotum  and  then  coil  on  itself  if  a rubber 
instrument  be  used.  In  the  former  case  the  catheter  can  be 
distinctly  felt  by  the  finger  in  the  rectum,  passing  to  the  right 
or  left,  or  behind  the  prostate  gland;  in  the  latter  case  it  can 
be  easily  felt  coiled  up  in  the  scrotum.  Such  an  instance  has 
occurred  in  my  own  practice. 

The  great  danger  to  life  attending  the  injury  results  from 
extravasation  of  the  urine.  Hence,  first  see  that  the  bladder 
is  kept  empty.  Usually  a catheter  can  be  passed  soon  after 
the  accident,  but  if  several  hours  intervene,  catheterization  is 
usually  impossible,  and  the  bladder  must  be  reached  in  some 
other  way.  This  may  be  accomplished  either  by  aspiration 
above  the  pubes,  by  tapping  the  bladder  per  rectum,  or  by 
making  an  incision  in  the  perineum  along  the  line  of  the 
raphfe.  The  latter  is  undoubtedly  the  best  practice,  as  it  al- 
lows the  escape  of  extravasated  blood  and  urine,  and  prevents 
better  than  either  of  the  other  operations  the  evil  results  at- 
tending the  extravasation  of  urine. 

Extensive  haemorrhage  after  the  perineum  is  incised  should 
always  be  controlled  by  the  application  of  cold  and  pressure, 
and  not  by  plugging  the  wound  with  a sponge,  as  evil  results 
usually  attend  the  latter  procedure. 

If  the  urethra  is  completely  severed,  the  two  ends  can  be 
drawn  together  by  sutures,  and  healing  generally  proceeds 
quite  rapidly.  If  only  one  wall  is  severed,  the  wound  should 
be  kept  open  to  allow  for  the  escape  of  blood  and  urine,  and 
strict  cleanliness  enjoined.  Cases  treated  in  this  way  do 
quite  well,  healing  proceeds  satisfactorily,  the  patient  being 
able  to  pass  urine  through  the  urethra  in  the  course  of  a 
month  or  six  weeks.  Sometimes  the  wound  heals  with  the 
exception  of  a small  fistula  opening  just  back  of  the  scrotum, 
through  which  the  urine  escapes  more  or  less  freely.  In  such 
an  event,  this  opening  can  be  closed  by  a second  operation. 
Stricture  consequent  upon  this  injury  should  be  guarded 
against  by  frequent  passages  of  a sound  or  bougie  for  some 
time  after  the  wound  is  healed. 

Thompsen’s  Disease. — From  La  G-aceta  de  Sanitad  Militar, 
a translation  is  made  by  Dr.  J.  Workman,  of  Toronto,  for 
The  Canada  Lancet,  November,  1884,  in  which  it  is  stated 
that  this  is  a muscular  affection,  which  has  been  brought 
into  notice  by  several  German  phvsicians  and  one  or  two 
42 
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French  within  the  last  few  years.  It  has  taken  its  name  from 
the  gentleman  who,  having  himself  been  the  subject  of  it,  in 
common  with  a large  number  of  bis  family  stock,  through- 
out five  generations,  was  the  first  to  treat  of  it  with  clearness 
and  precision.  JSTo  less  than  thirty-five  members  of  the 
Thomsen  kin  were  known  to  have  been  afiected  with  the 
disorder.  Hereditary  transmission  would  therefore  seem  to 
underlie  this  morbid  form,  and  it  is  by  no  means  improbable 
that  it  has  not  been  exclusively  confined  to  Germany  and 
France.  The  translator  believes  he  has  seen  at  least  one  dis- 
tinctly marked  case  in  Canada  within  the  last  tw'o  years. 

Longuet  details  the  disease  of  Thomsen.  Leyden  saw  a 
discharged  soldier  w'ho  was  unable  to  open  his  fist  when  he 
had  shut  it.  When  reading  he  was  unable  to  follow'  out  the 
lines.  The  movements  of  his  tongue  were  impeded;  he 
could  not  dance  or  run.  In  the  same  year,  1876,  Thomsen 
and  Seeligmuller  published  the  first  two  memoirs  on  the  sub- 
ject, which  were  clear  and  precise.  Thomsen,  wLo  furnished 
the  first  description  of  it,  has  given  origin  to  the  name  by 
which  it  is  commonly  designated  in  Germany.  All  presented 
some  form  or  other  of  neurotic  character.  Of  thirteen  of  his 
mother’s  children,,  seven  were  afiected  with  it.  His  own 
children  also  were  afiected,  though  in  a mitigated  form. 

The  case  recorded  by  Seeligmuller  was  that  of  a recruit, 
who  was  a desperation  to  his  drill  instructors,  because  of  the 
slowness  and  sluggishness  of  his  motions,  in  spite  of  his  own 
earnest  desire,  in  the  execution  of  the  orders  given  him.  At 
a later  date,  Peters,  a suogeon-major,  published  his  observa- 
tions of  a soldier,  20  years  old,  who  w'as  afiected  similarly. 
At  the  command,  “ march,”  he  remained  immovable,  as  if 
rooted  to  the  ground;  afterw’ards,  having  moved  his  arms 
and  legs  disordinately,  he  succeeded  in  starting,  but  he  vacil- 
lated for  ten  or  tw'elve  paces  before  he  could  attain  free 
movement.  He  w'as  absolutely  unable  to  run,  and  if  he  per- 
sisted in  the  attempt,  he  fell ; his  tongue  and  the  maxillary 
muscles  shared  in  the  irapotency ; he  could  not  raise  his  arms 
above  the  horizontal  direction. 

Westphal  presented  to  the  Medical  Society  of  Berlin  tw'o 
patients,  one  of  whom  was  a student  of  medicine  and  a 
nephew  of  Thomsen;  he  had  been  afiected  from  his  infancy. 

The  symptoms  are  always  the  same.  The  functional  anom- 
aly may  be  presented  in  any  of  the  muscles  of  the  body. 
One  of  Westphal’s  cases  showed  that  after  sneezing,  the  pa- 
tient could  not  again  open  his  eyes  without  great  efibrt,  and 
when  eating  he  could  not  always  shut  his  mouth  when  he 
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desired.  The  subjects  of  the  affection  have  an  athletic  ap- 
pearance, but  their  muscular  force  is  only  moderate.  West- 
phal  thinks  there  is  a special  congenital  muscular  perversion, 
coupled  with  an  exaggerated  muscular  development. 

Another  recruit  recently  attracted  the  attention  of  Schon- 
field.  This  soldier  was  sent  to  hospital  because,  in  his  exer- 
cise, he  suddenly  fell  to  the  ground,  without  any  apparent 
cause.  After  a rest  of  ten  minutes  it  was  impossible  for  him 
to  resume  the  march,  at  the  word  of  command.  He  moved 
with  great  difficulty,  and  tottered  and  fell,  rising  again  only 
with  much  difficulty.  He  had  to  proceed  ten  or  twelve  paces 
before  he  could  move  freely.  When  he  sat  down  for  any 
time,  he  could.hardly  rise  again ; the  torpor,  at  such  times, 
invaded  the  upper  limbs,  as  the  result  of  violent  exercise. . 
The  speech  was  slow  and  drawling. 

Mobins  published  in  Schmidt's  Jahrhiicher  a very  complete 
analytic  review,  having  personally  observed  a young  student 
of  theology,  who  was  a military  volunteer,  sent  in  by  sur- 
geon-major Sane,  who  appeared  to  regard  the  case  as  a mimic 
form  of  the  affection.  This  youth,  after  severe  fatigue,  sud- 
denly became  subject  to  cramps  in  the  calves  of  his  legs,  and 
a stiffness  of  his  limbs  which  left  him  powerless  for  many 
days.  Ills  father  presented  the  same  defects,  which  were 
exasperated  by  the  fatigues  of  military  service.  After  a 
march  all  his  movements  continued  difficult  for  one  or  two 
days.  Sometimes  the  loins  were  invaded,  and  after  musket 
exercise,  his  arms,  previously  free  from  the  trouble,  became 
affected.  The  contracture  is  accompanied  by  a sensation  of 
tumescence  in  the  muscles  attacked ; but  at  other  times  by  a 
sort  of  trepidation,  like  that  from  faradization  ; if  the  leg  be 
extended,  the  whole  limb  enters  into  contracture,  and  re- 
mains for  a time  unable  to  bend. 

A youth  of  22,  observed  by  Berger,  presented  in  his  exer- 
cise a torpor  and  rigidity  which  distracted  his  drill  instruc- 
tors. 

The  French  productions  on  this  subject  consist  merely  of 
the  memoir  by  Ballet  and  Mare,  published  under  the  inspec- 
tion of  Charcot,  and  supplemented  by  a recent  article  of 
Mare’s,  who  has  given  the  following  details  of  a case  under 
his  own  observance.  The  subject,  from  early  age,  found  that 
he  had  special  difficulty  in  making  any  movement ; when  he 
was  in  class  and  was  ordered  to  retire,  he  could  not  rise. 
When  called  into  the  army,  he  exhibited,  under  examination 
by  the  council  of  revision,  the  infirmity  under  which  he 
labored,  but  the  military  surgeons  did  not  believe  in  it;  he 
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was  however  set  aside  for  two  years,  as  of  feeble  constitution,^ 
at  the  close  of  which  he  was  admitted.  When  he  went  to 
exercise,  it  was  impossible  for  him  to  keep  step  with  his 
comrades,  and  he  had  the  like  difficulty  in  managing  his 
arms,  as,  in  attempting  the  motions,  he  was  seized  with  his 
contractures.  The  surgeon  of  his  regiment  declined  to  ad- 
mit him  as  a patient,  and  he  ordered  him  to  the  gymnasium 
to  soften  him  down;  but  in  these  exercises  also  he  was  attacked 
with  the  cramps,  and  when,  for  example,  he  went  to  mount 
the  wooden  horse,  he  was  seized  in  the  moment  of  the  effort 
with  muscular  contracture,  and  he  fell  violently  against  the 
horse.  There  is  no  painful  feeling  in  the  muscular  con- 
traction. 

Does  this  rare  and  curious  infirmity  consist  in  a lesion  of 
the  medulla,  situate  perhaps  in  the  lateral  cords,  or  is  it  a 
simple  functional  anomaly  of  the  medullary  apparatus  ? 
Should  the  affection  be  localized  in  the  periphery  of  the  ner- 
vous system,  or  in  the  muscles  ? All  of  these  have  been  hy- 
potheses advanced  by  different  authors,  but  none  of  them 
appear  satisfactory.  It  is  well  that  we  should  know  that  a 
form  of  nervous  disease  exists,  which  consists  in  initial  tran- 
sitory muscular  spasm,  probably  hereditary,  incurable  and  inde- 
pendent of  any  appreciable  lesion  of  the  nervous  or  muscular 
systems. 

Malignant  Flux  in  Southwest  Virginia. — During  the  latter  part 
of  1884,  sensational  reports  became  current  through  the  daily 
and  weekly  papers  of  the  State  as  to  the  prevalence  of  a most 
terrible  and  wide-spread  epidemic  of  malignant  flux  in  some 
of  the  southwestern  counties  of  Virginia.  These  exciting 
reports  were  spread  throughout  the  entire  United  States,  and 
represented  that  man  and  beast  were  dying  as  cattle  in  a 
slaughter-pen  ; that  the  people  who  could  had  fled  from  their 
homes ; that  those  who  could  not  were  suffering  from  starva- 
tion and  all  manner  of  wants,  and  that  none  were  left  to  nurse 
the  sick  or  bury  the  dead.  The  fields  were  represented  as 
having  been  barren  of  crops  or  vegetation,  and  that  utter 
desolation  in  its  most  painful  aspects  prevailed. 

This  state  of  affairs  induced  Dr.  George  E.  Wiley,  of  Ab- 
ingdon, Va.,  to  go  over  into  the  counties  thus  represented  as 
needy,  and  to  offer  his  professional  services  to  such  as  required 
them.  The  St.  Louis  cattle  dealers  and  other  parties  had 
forwarded  relief  funds,  upon  which  he  was  authorized  to 
draw  in  order  to  afford  relief.  Dr.  W.  W.  Gold,  of  Abing- 
don, and  other  druggists  provided  him  with  sufficient  medi- 
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cal  stores  to  satisfy  any  probable  demands.  In  short,  Dr. 
Wiley  was  well  equipped  to  serve  as  a messenger  of  substan- 
tial mercy. 

Dr.  Wiley  proceeded  first  through  Wise  county,  and  was 
surprised  to  find  thrift  and  plenty  on  almost  every  hand,  and 
that  the  people  were  indignant  at  the  false  reports  which  had. 
become  so  widely  circulated  throughout  the  country.  Some 
went  so  far  as  to  threaten  to  “ skin”  the  special  correspond- 
ent of  Washington  city  who,  it  is  claimed,  has  shown  himself 
to  have  a good  “ tact  for  lying.” 

Upon  closer  inquiry,  however,  the  Doctor  found  out  that 
since  July  1st,  1884,  a severe  epidemic  of  “malignant  flux  ” 
had  prevailed  in  some  of  the  southwestern  counties  of  Vir- 
ginia bordering  on  Uorth  Carolina  and  Tennessee.  From 
that  date  to  the  time  of  his  visit  early  in  January,  there  had 
been  about  200  deaths  from  this  disease  in  Wise  county,  the 
population  of  which  is  about  7,000.  In  Dickenson  county 
there  had  been  25  deaths;  in  Buchanan  county,  20  deaths; 
in  Russell  county,  10 ; in  Scott  county,  15,  and  in  Lee  county, 
deaths.  In  all  six  counties,  from  July  1,  1884,  up  to  the 
time  of  the  cessation  of  the  epidemic,  there  were  scarcely 
more  than  300  deaths  The  probable  number  of  sick  from 
malignant  flux  ” is  not  estimated. 

From  a careful  examination  of  all  the  facts  that  Dr.  Wiley 
could  gather  by  observation  and  from  statements  of  tbe  lead- 
ing physicians  of  Wise  county,  the  disease  has  been  “ malig- 
nant flux,”  in  many  cases  assuming  typhoidal  symptoms. 

The  patients  were,  as  a rule,  taken  suddenly  ill  with  vom- 
iting and  violent  cramping  of  the  bowels,  similar  to  cholera 
morbus  ; the  evacuations  from  the  outset  were  attended  with 
violent  tenesmus  and  hemorrhage.  The  pulse  was  full  and 
fast — from  120  to  150  per  minute.  The  temperature  was  not 
taken  by  the  thermometer  by  any  of  tbe  native  physicians, 
but  it  was,  in  their  judgment,  from  100°  to  104°  F.  There 
was  rarely  wild  delirium,  and  the  patients,  in  fatal  cases, 
lived  from  five  to  fifteen  days.  The  mortality  was  greatest 
among  the  old  people  and  children.”  The  physicians  who 
attended  most  of  the  cases  in  Wise  county  say  that  those  pa- 
tients who  received  no  medical  treatment  did  as  well  and 
perhaps  better  than  those  who  had  medical  attention.  This 
is  a bad  commentary  on  the  value  of  the  doctors. 

The  etiology  of  the  disease  is  somewhat  obscure.  The 
water  in  the  springs,  etc.,  had  undoubtedly  become  strongly 
iragregnated  with  mineral  salts,  and  in  many  instances  ani- 
■raalculfe  were  very  numerous.  Last  August  the  few  showers 
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wet  the  leaves,  but  the  warm  weather  soon  decomposed  the 
moist  vegetable  matter,  which  was  washed  into  the  springe 
and  creeks  by  succeeding  showers,  none  of  which,  however, 
were  heavy  enough  to  wash  the  creeks  and  springs  clean.  It 
is  supposed  that  the  vegetable  poison  remaining  in  the  water, 
together  with  the  mineral  deposits  therein,  afforded  an  abund- 
ant cause  for  the  disease. 

There  has,  however,  been  no  sickness  of  any  kind  with 
live  stock — a fact  of  much  commercial  importance  to  the  cit- 
izens of  that  section,  which  should  be  made  as  public  as  the- 
false  report  which  was  so  widely  circulated  to  the  injury  of 
the  commercial  interests  of  the  people. 

Therapeutic  Value  of  Oxygen. — Dr.  Samuel  S.  Willian,  of 
Bloomingdale,  N.  Y.,  by  invitation,  read  a paper  on  this  sub- 
ject before  the  session  of  the  Vermont  State  Medical  Society, 
1884,  which  possesses  several  points  of  interest.  The  paper 
appears  in  the  Transactions  under  the  title  of  “ An  Old  Rem- 
edy Revived.”  He  states  that  the  very  tirst  case  on  record 
in  which  artificial  oxygen  was  used  as  a remedy  was  reported 
by  Caillens  in  1783.  Jurine  followed  in  1784  with  a short 
essay  on  the  subject,  and  reported  a case  of  phthisis  in  a 
young  lady,  very  much  benefitted  by  oxygen.  In  1789  Chap- 
tal,  of  Montpellier,  reported  two  cases  of  phthisis,  in  one  of 
which  the  gas  gave  marked  relief,  while  in  the  other  the 
effect  was  not  beneficial. 

As  opposed  to  the  teachings  of  our  text- books.  Prof.  Binz, 
of  Bonn,  has  shown  that  pure  ozone,  suitably  diluted,  can  be 
inhaled  with  impunity,  and  without  producing  any  of  the 
irritant  effects  on  the  air  passages  usually  ascribed  to  it.  On 
the  contrary,  if  its  inhalation  be  carefully  continued  for  some 
time,  it  induces  a state  of  calm  and  pleasurable  but  transient 
sleep,  not  wholly  unlike  the  anaesthesis*  produced  by  the  in- 
halation of  nitrogen  monoxide,  results  more  intense,  but 
identical  with  those  following  the  use  of  oxygen.  It  is  therefore 
reasonable  to  assume  that  the  effects  of  artificial  oxygen,  ex- 
hibited therapeutically,  are  partly  if  not  largely  due  to  this 
indefinable  state  called  ozone.  The  feeling  experienced  after 

*Dr.  William  B.  Gray,  of  Richmond,  Va.,  contributed  to  the  August  number, 
1878,  of  the  Virginia  Medical  Monthly,  a paper  on  “ Experiments  with  Oxygen 
Gas,”  which  seemed  to  prove  that  pure  oxygen  gas,  when  sufficiently  inhaled, 
possesses  decided  anaesthetic  virtues.  These  experiments  have  been  repeated  by 
Dr.  Gray  with  results  confirmatory  of  his  original  observations.  Teeth  were  ex- 
tracted without  pain.  It  is  possible  that  in  these  experiments  there  was  a trace  of 
nitrous  oxide  in  the  gasometer  used  for  the  reception  of  the  pure  oxygen,  from 
which  apparatus  the  oxygen  was  administered. — Note  by  Editors  Va.  Medical 
Monthly, 
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inhaling  pure  oxygen,  artificially  prepared,  is  one  of  restful- 
ness rather  than  of  stimulation. 

To  give  a condensed  summary  of  the  most  noteworthy 
effects  observed  after  a few  weeks  judicious  use  of  the  oxy- 
gen treatment,  by  which  I do  not  mean  merely  a few  daily 
inspirations  of  unmodified  oxygen  gas,  there  will  be,  almost 
uniformly,  observed : (1)  Increased  activity  of  the  assimila- 
tive and  execretory  functions ; (2)  Improved  digestion  and 
relief  of  constipation  ; (3)  Equalized  circulation, — extremities 
warm;  (4)  Relief  of  anorexia, — normal  appetite  returning; 
(6)  Clearing  of  the  skin  and  complexion  ; (6)  Dyspnoea  from 
any  cause  relieved ; (7)  Spasmodic  asthma  promptly  miti- 
gated ; (8)  Habitual  headaches  cured  or  materially  alleviated ; 
(9)  Neuralgias  of  almost  every  form  overcome ; (10)  Marked 
increase  of  breathing  capacity ; (11)  Softening  and  resorption 
of  mobid  deposits;  (12)  Steady  increase  in  the  volume  of 
blood;  (13)  Progressive  “ toning  up  ” of  nervous  and  mus- 
cular systems;  (14)  Restoration  of  the  voice  in  eases  of  ner- 
vous aphasia  and  lost  vocal  power ; (15)  Increased  buoyancy 
of  spirits,  and  removal  of  neurasthenic  conditions;  in  a word, 
increased  physical  and  mental  vigor. 

A standard  mixture  in  Dr.  Wallian’s  practice,  which  ex- 
tends back  to  1868,  consists  of  equal  volumes  of  pure  oxygen, 
nitrogen  monoxide,  and  common  air.  The  addition  of  nitro- 
gen monoxide  (the  “nitrous  oxide”  of  the  old  nomenclature) 
to  pure  oxygen  is  an  important  point,  and  onfe  which  has 
been  almost  wholly  overlooked  by  experimenters  with  the 
latter  gas.  Its  use  has  been  chiefly  left  to  advertising  adven- 
turers, who  have  in  some  instances  acquired  both  quasi  fame 
and  substantial  fortune  by  lauding  it  in  glowing  advertise- 
ments, under  one  or  another  trumped  u{)  name,  as  “ vitalized 
air,”  “ oxygenized  air,”  “ compound  oxygen,”  etc.  It  is  by 
no  means  the  first  instance  in  which  shrewd  “ irregulars  ” 
have  anticipated  the  profession,  and  gathered  a catch-penny 
harvest  while  scrupulously  “ legitimate  ” laborers  were  yet 
asleep  ! 

In  a therapeutic  sense,  and  as  a synergist  of  that  element, 
nitrogen  monoxide  is  scarcely  second  to  oxygen  itself.  Used 
alone,  it  is  unquestionably  the  most  pleasant  and  safest  anaes- 
thetic yet  discovered;  but,  unfortunately  for  surgical  pur- 
poses other  than  brief  operations,  its  anaesthetic  effects  are 
very  transient. 

In  this  connection  it  ought  to  be  better  known  that  the 
addition  of  twenty  per  cent,  of  pure  oxygen  to  this  gas  ren- 
ders its  effects  as  an  anaaesthetic  more  pleasant,  and  ahsolutely 
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free  from  danger  in  any  case,  cardiac  and  pulmonary  compli- 
cations forming  no  exception. 

The  recent  experiments  conducted  in  Prof,  Botkin’s  labo- 
ratory at  St.  Petersburg  (as  reported  in  Vircbi),  prove  that 
the  inhalation  of  a mixture  of  eighty  per  cent,  of  nitrogen 
monoxide  and  twenty  per  cent,  pure  oxygen,  produces  vari- 
ous decided  results  capable  of  therapeutic  application. 

Among  the  conditions  speedily  and  pleasantly  relieved 
may  be  mentioned  : Irregular  respiratory  rhythm  ; the  suffer- 
ing in  angina  pectoris  ; cough  and  vomiting  of  reflex  origin  ; 
weak  heart  action.  It  also  proved  itself  a better  and  a safer 
anaesthetic  than  chloroform  in  labor. 

Lithiated  Hydrangea  in  Nephrolithiasis.— The  Editor  of  the 
Mississippi  Valley  Medical  Monthly  having  been  the  subject 
of  this  disease,  gives  his  gratifying  experience  with  this  agent. 
When  an  attack  of  renal  colic  threatens,  he  prefers  one  to  six 
drachms  of  sodium  phosphate,  as  recommended  by  Heller. 
When  the  stone  becomes  impacted  in  the  ureter,  a hypoder- 
mic of  morphia  relieves  the  pain,  relaxes  the  spasm,  and 
causes  the  stone  to  pass  on  to  the  bladder.  If  this  fails,  hot 
baths  and  chloroform  inhalations  become  necessary.  He 
thinks  deficient  watery  excretion  by  the  kidneys  and  excess- 
ive elimination  by  the  skin  the  cause  of  the  great  prevalence 
of  nephrolithiasis  during  long-heated  seasons;  and  also  that 
there  are  certain  articles  of  diet  which  increase  the  tendency 
to  the  formation  of  renal  sand  and  gravel.  Of  these,  animal 
food  in  excess,  and  two  of  the  vegetable  kingdom  (asparagus 
and  tomatoes)  are  prominent.  The  next  and  most  important 
factor  is  derangement  of  the  biliary  organs,  for  which  the 
kidneys  have  to  do  compensative  duty.  The  “ sand  kidney  ” 
rarely,  if  ever,  occurs  except  as  a concomitant  of  hepatic  dis- 
orders, Hence,  in  preventive  treatment — especially  in  trop- 
ical climates — we  should  always  direct  attention  to  the  liver. 

Having  noticed  the  passage  of  biliary  concretions  in  some 
of  the  cases  of  nephrolithiasis,  and  the  viscid  condition  of  the 
bile  in  other  cases,  the  Doctor  first  used  the  benzoates,  as 
suggested  by  Hatley,  with  eminently  satisfactory  results. 
The  object  is  to  divert  a liberal  quantity  of  water  from  the 
skin,  and  direct  its  passage  through  the  kidneys  so  as  to  di- 
lute the  urine,  prevent  new  formations  and  wash  away  those 
already  existing.  For  this  purpose,  there  is  nothing  better 
than  the  preparations  of  lithia  and  potassium,  taken  in  con- 
junction with  diuretic  waterfrom  some  of  the  mineral  springs. 
[Here  in  Virginia  there  is  no  w’ater  more  beneficial  than  that 
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from  the  Buifalo  Lithia  Springs.]  For  the  past  two  sum- 
mers the  Doctor  has  used  the  “Lithiated  Hydrangea,”  as 
prepared  by  Messrs.  Lambert  & Co.,  of  St,  Louis,  with  the 
best  of  prophylactic  results.  It  contains  the  ingredients  to 
which  he  has  long  given  preference,  and,  in  addition,  hydran- 
gea— a remedy  of  great  repute  in  this  form  of  disease.  At 
any  rate,  the  benzoates  contained  in  this  preparation  are 
especially  indicated  in  the  conditions  marked  by  thickened 
biliary  secretion,  and  thelithiates  and  hydrangea  increase  the 
flow  of  urine  without  materially  stimulating  the  kidneys. 

Cocaine  and  Its  Salts. — The  profession  is  to  be  congratu- 
lated on  the  existence  in  this  country  of  such  firms  of  manu- 
facturing pharmacists  as  give  to  the  preparations  bearing 
their  names  the  assurance  of  perfect  conformity  to  the  recog- 
nized standards  of  .purity  and  strength.  Such  assurance  is 
specially  desirable  in  the  case  of  drugs  of  more  recent  intro- 
duction, as,  for  instance,  cocaine  and  its  salts,  the  inferiority 
of  any  preparation  of  which  is  apt  to  bring  them  into  disre- 
pute. The  virtues  of  cocaine  as  a local  anaesthetic  are  too 
well  known  to  require  further  argument  for  their  support, 
and  the  physician  who  specifies  Messrs.  Parke,  Davis  & Co.’s 
preparation  thereof  need  have  no  apprehension  on  the  score 
of  its  activity.  This  sterling  firm  furnishes  the  alkaloid  and 
its  various  salts — the  hydrochlorate  (on  which  the  virtues  of 
the  drug  are  chiefly  based),  the  citrate,  the  oleate,  and  the 
salicylate.  The  special  therapeutic  features  of  the  latter 
salts  will  suggest  themselves  to  the  physician  who  is  familiar 
with  peculiarities  of  the  acids  entering  into  them. 

Peculiar  Action  of  Cocaine. — Dujardin-Beaumetz  has  noticed 
the  occurrence  of  syncope  in  several  cases  after  the  hypo- 
dermic injection  of  weak  solutions  of  this  drug.  He  believes 
it  due  to  cerebral  ansemia,  and  says  it  will  not  take  place  if 
the  patient  be  kept  in  a horizontal  posture. 

Salicylic  Acid  for  Cerebro-Spinal  Meningitis. — Dr.  Ramsey 
•employs  frequent  large  does  of  this  drug  with  very  gratifying 
results  for  this  disease — giving  adults  fifteen  grains  every 
two  hours  and  increasing  the  dose  as  may  be  required  to  re- 
duce temperature,  relieve  pain,  and  restore  placid  counte- . 
nance. — Dr.  Carter  in  Proceedings  Nebraska  State  Medical 
Society,  1884. 
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Surgical  Delusions  and  Pollies.  By  JOHN  B.  ROBERTS,  A.  M., 
M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic,  Sur- 
geon to  St.  Mary’s  Hospital.  Philadelphia;  P.  Blakiston,  Son  & Co.  1884. 
i6mo.  Pp.  55.  (For  sale  by  West,  Johnston  & Co.,  Richmond,  Va  ) 

This  volume,  small  in  size  as  it  is,  contains  perhaps  more 
real  practical  suggestions  than  many  of  the  more  paraded 
and  voluminous  medical  works.  It  is  the  natural  outcome 
of  the  address  delivered  by  Dr.  Roberts  before  the  Medical 
Society  of  Pennsylvania,  in  1884.  He  there  read  a paper, 
written  upon  this  special  subject,  and  in  this  little  mono- 
graph has  simply  taken  a larger  view  of  the  common  follies 
and  delusions  of  our  surgical  practitioners — errors  which  are 
every  day  committed.  We  most  decidedly  take  issue  with 
him  on  some  few  points,  notwithstanding  that  the  book  gen- 
erally is  extremely  valuable,  in  our  opinion.  He  refers  with 
much  disapprobation  to  what  he  terms  the  “small-dose  fol- 
lies.” Now,  we  have  for  years  emjiloyed,  in  certain  in- 
stances, small,  frequently-repeated  doses  of  some  few  medi- 
cines— we  do  not  necessarily  refer  to  those  drugs  generally 
ranked  among  the  poisonous  in  our  materia  raedica — and, 
where  the  circumstances  were  favorable — diagnosis  being 
correct — we  have  found,  to  our  satisfaction,  better  results 
than  had  been  obtaitied  from  pharmacopoeial  doses  given  in 
previous  cases  where  the  surroundings  were  the  same.  But 
we  did  not  intend  to  find  fault  with  the  subject-matter — where 
there  is  so  much  practical  thought  presented  to  the  reader, 
and  we  earnestly  wish  that  every  doctor  who  has  read  in  the 
Monthly,  and  other  journals,  portions  of  this  admirable  essay, 
maybe  able  to  examine  in  full  the  apparently  audacious 
views  of  Dr.  Roberts.  C. 

A Manual  of  Dermatology.  By  A.  R.  ROBINSON,  M.  B.,  L.  R.  C. 
P.  and  S.  (Edin.),  Professor  of  Dermatology  at  the  New  York  Polyclinic,  Pro- 
fessor of  Histology  and  Pathological  Anatomy  at  the  Women’s  Medical  Col- 
lege of  the  New  York  Infirmary,  etc.  New  York  and  London  ; Berminghairi 
& Co.  1884.  8vo.  Pp.  647.  Cloth.  Price,  ?5.oo.  (For  sale  by  West, 
Johnston  & Co.,  Richmond,  Va. ) 

This  handsome  volume  is  presented  to  the  subscribers  to 
“Bermingham’s  Medical  Library,”  as  a concise  account  of 
our  present  knowledge  of  the  subject  of  Dermatology;  and 
although  this  may  seem  an  ambitious  attempt  on  the  part  of 
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the  author,  he  has  confidence  enough  in  himself  to  saj^  that 
it  is  intended  only  to  be  a basis  for  a much  larger  and  more 
pretentious  work,  to  be  issued  in  the  future.  Dr.  Kobinson 
hardly  feels  that  he  has  given  his  subject  full  justice  in  a book 
of  this  size,  as  he  has  cut  ofi‘  a considerable  amount  of  mat- 
ter relating  to  histology  and  treatment  which  he  desired  ta 
present  to  the  profession.  However,  his  experience  ot  fif- 
teen year’s  careful  work  in  this  specialty  warrants  the  con- 
clusion that  he  is  fully  able  to  ofier  a volume  of  which  the 
title  is  not  a misnomer.  The  manual  is  really  an  excellent 
one,  and  is  well  worth  the  attention  of  the  general  practi- 
tioner. It  is  intended  for  his  use  more  than  for  that  of  the 
dermatologist.  All  of  the  modern  views  concerning  path- 
ology and  treatment  of  skin  diseases  are  fairly  represented 
in  the  book,  and  the  author  has  endeavored  to  not  only  give 
the  opinions  held  by  himself,  which  he  thinks  worthy  of 
mention,  but  also  those  of  other  authorities,  even  when  con- 
flicting with  his  own.  That  portion  of  the  book  for  which 
the  publishers  are  responsible  is  well  done,  according  to  the 
custom  of  the  house  whose  imprint  appears  on  the  title  page. 
One  of  the  points  to  be  noticed  in  this  regard  is  the  broad 
margin  of  each  page,  enabling  the  student  to  make  margi- 
nal pencil  references  without  the  usual  cramping  of  the  writ- 
ten lines.  The  book  is  to  be  generally  commended  to  the 
every-day  doctor.  C. 

The  Lock- Jaw  of  Infants.  (Trismus  Nascentium.)  By  J.  F, 
HARTIGAN,  M.  D.,  Washington,  D.  C.  New  York  and  London;  Ber- 
mingham  & Co.  1884.  i2nio.  Pp.  123.  Cloth.  Price,  75  cents.  (By- 
mail from  publishers. 

This  neatly  bound  little  volume  deals  exclusively  with  that 
unfortunate  condition  of  infants  called  in  different  sections 
of  country  “nine-day  fits,”  “crying  spasms,”  etc.  The  au- 
thor traces  the  history  of  this  disease  back  to  the  times  of 
Hippocrates  and  Celsus,  and  following  medical  literature 
down  to  the  modern  day,  shows  how  almost  universally  it 
was  considered  fatal,  although  even  until  within  the  last 
thirty-five  years  its  true  pathology  was  entirely  misunder- 
stood. It  remained  for  the  immortal  Sims  to  point  out  the 
real  cause,  and  in  sequence  the  possible  means  of  cure  of 
this  dread  affection.  The  author  pays  the  greatest  respect  to 
the  views  of  the  dead  surgeon  and  adopts  his  theories  fully. 
He  very  pardonably  wishes  that  his  book  could  be  accessible 
to  mothers  and  nurses  everywhere,  so  that  by  following  the 
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teachings  therein  given,  much  might  be  done  toward  prevent- 
ing this  scourge  of  infant  life.  There  has  been,  perhaps,  no 
one  infantile  affection  about  w'hich  so  much  has  been  written, 
and  concerning  which  so  manj  contradictory  statements  have 
been  printed  as  the  one  here  referred  to;  but  we  think  that 
any  fair  minded  reader,  on  ’laying  down  this  book  after  peru- 
sal will  agree  with  us  that  the  writer  has  presented,  with  ex- 
cellent effect,  the  ideas  originally  offered  by  Dr.  Sims,  ably 
reinforced  by  his  own,  which  are  well  worthy  of  attention. 

C. 

The  Story  of  My  Life.  By  J.  MARION  SIMS,  M.  D.,  LL.  D.,  edited 

by  his  son,  H.  MARION  SIMS,  M.  D.  New  York:  D.  Appleton  & Co. 

1884.  Pp- 471-  Cloth.  Price,  ;?!. 50.  (For  sale  by  West,  Johnston'&  Co., 

Richmond,  Va  ) 

This  book,  like  all  biographies  or  auto-biographies,  should 
be  carefully  read  with  a certain  amount  of  allowance.  It 
seems  to  us  that  the  story  of  the  life  of  the  man  who  was 
almost  a demi-god  in  the  profession  is  something  more  than 
can  be  placed  in  our  comaion  language.  Dr.  Sims  was  a 
man  among  men.  Taking  his  chance  in  the  cosmopolitan 
city  of  the  I^ew  World — a comparative  stranger  to  those  of 
his  own  calling — by  mere  force  of  will,  and  that  great  gift 
which  all  geniuses  possess — perseverance — he  accomplished 
in  his  day  a work  which  ordinary  men  would  have  deemed 
impossible;  and,  fortunately,  before  he  died  the  medical 
world  showed  its  appreciation  of  the  accomplishment  of  his 
task.  The  book  before  us  shows  the  man  as  be  was  to  his 
family  and  intimate  friends — the  frank,  out  spoken  South- 
erner whose  daily  work  was  to  do  good  as  far  as  his  humble 
powers  admitted — and  who  endeavored  day  bj  day  to  de- 
crease the  mental  and  physical  suffering  which  was  endured 
by  those  surrounding  him.  This  book  gives  so  plainly  and 
modestly  the  estimate  Dr.  Sims  placed  upon  his  own  work, 
that,  if  for  nothing  else,  it  would  be  of  value  as  a model  for 
future  auto-biographies,  and  much  as  we  dislike  to  refer  to 
such  faults,  we  must  say  that  the  author’s  “story ” shows 
even  more  modestly  than  it  otherwise  wmuld,  because  of  its 
striking  contrast  with  the  fulsome  “hero-worship”  of  Judge 
Mackey’s  introduction.  Every  admirer  pf  the  great  gynae- 
cologist should  read  this  book,  not  only  as  a memory  of  the 
successful  man,  but  also  to  see  how  easy  it  is  for  a young 
man  to  misunderstand  his  own  abilities  in  beginning  the 
work  of  his  life,  for  Dr.  Sims  did  not  want  to  study  medi- 
cine, but  thought  nature  had  best  fitted  him  for  the  life  of  a 
clerk  in  a country  store.  C. 
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A Practical  Treatise  on  Palatable  Prescribing.  By  B.  W.  PAL- 
MER, A.  M.,  M.  D.,  Author  of  “ Favorite  Prescriptions  of  Distinguished 
Practitioners,”  etc.  Detroit:  George  S.  Davis.  1884.  i2mo.  Pp.  136. 
(By  mail  from  publishers.) 

To  those  doctors  who  desire  to  know  exactly  w'hat  some 
of  the  eminent  men  of  the  profession  are  doing  in  certain 
stages  of  disease,  and  who  also  wish  to  copy  their  work,  this 
little  book  is  valuable;  and  of  course  to  every  practitioner 
such  a volume  contains  much  of  interest.  We  all  like  to 
know  what  combination  of  medicines  such  physicians  as 
Vogt,  Wendt,  Majendie,  Memeyer,  Clark,  Budd,  Skene, 
have  been  in  the  habit  of  prescribing  in  different  groups  of 
symptoms.  Yet  one  cannot  help  but  believe  that  it  is  a bad 
system  of  practice  to  get  into  the  use  of  routine  prescriptions. 
Even  the  same  train  of  symptoms  in  a certain  disorder  shows 
differently  in  different  people,  and  cannot  always  be  con- 
quered by  precisely  the  same  treatment.  It  is  plainly  to  be 
seen  after  perusal  of  this  book,  that  the  author  has  success- 
fully endeavored  to  gather  and  arrange  “the  most  desirable 
formulae  for  the  administration  of  the  new  drugs  which  re- 
cent therapeutic  research  has  contributed  to  the  materia 
medica,”  and  in  that  we  think  he  has  furnished  much  of 
benefit  to  the  general  practitioner.  Whatever  we  may  think 
of  a book  of  ready-made  prescriptions,  it  is  always  pleasant 
to  have  at  hand  a volume  showing  some  of  the  best  combi- 
nations of  the  newer  drugs,  and  for  this  we  can  recommend 
this  work  to  our  readers.  C. 

Hooper’s  Physician’s  Vade  Meeum.  A Manual  of  the  Prin- 
ciples and  Practice  of  Physic.  Tenth  Edition.  Revised  by  WIL- 
LIAM AUGUSTTS  GUY,  M.  B.  Cantab,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Physicians,  etc.,  and  JOHN  HARLEY,  M.  D.,  Lond.,  F.  L.  S., 
fellow  of  the  Royal  College  of  Physicians,  etc.  Vol.  II.  New  York;  Wm. 
Wood  & Co.  1884.  8vo.  Pp.  358.  (For  sale  by  West,  Johnston  & Co., 
Richmond,  Va.) 

This  June,  1884,  issue  in  “Wood’s  Library  of  Standard 
Medical  Authors,”  is  the  completion  of  that  venerable  still 
valuable  authority — “Hooper’s  Vade  Mecum.”  What  old 
practitioner  but  can  remember  the  high  standard  it  held, 
years  ago,  in  his  “green  and  salad”  student  days!  “Age 
cannot  wither,  nor  custom  stale”  its  value  to  the  student  of 
medicine.  Re-edited  and  revised  as  it  has  been  during  the 
years  it  has  been  before  the  medical  public,  this — the  tenth 
edition — though  an  old  friend,  seems  almost  like  a new  one, 
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because  of  the  changes  wrought  in  it,  and  it  can  be  safely 
commended  in  preference  to  many  other  works  of  the  kind 
of  a newer  generation.  This  second  volume  treats  of  dis- 
eases of  the  nervous,  circulatory,  respiratory,  digestive,  urin- 
ary,  generative  and  sensory  systems,  together  with  those  of 
the  skin,  those  produced  by  the  presence  of  parasites,  and 
those  caused  by  poisonous  substances.  At  the  end  of  the 
work,  a classification  of  remedies,  with  formulae,  and  a glos- 
sarial  index,  add  much  to  the  worth  of  the  volume.  We 
can  only  repeat  the  words  of  praise  we  have  before  given  to 
the  preceding  editions.  “Wood’s  Library,”  at  $15.00  per 
year,  contains  few  books  better  worth  a place  on  the  shelf 
of  the  young  practitioner  than  the  two  volumes  of  “ Hooper.” 

C. 

A Manual  of  Bandaging.  By  C.  HENRI  LEONARD,  A.  M.,  M.  D., 
Professor  of  Medical  and  Surgical  Diseases  of  Women  and  Clinical  Gynae- 
cology, Michigan  College  of  Medicine,  etc.  With  one  hundred  and  thirty- 
nine  Engravings.  Second  Edition.  Revised  and  Enlarged.  Detroit : Illus- 
trated Medical  Journal  Co.  1884.  8vo.  Pj).  159.  Cloth.  Price,  ^i.S©, 
post-paid.  (By  mail  from  publishers.) 

When,  in  1877,  we  noticed  the  first  edition  of  this  book 
in  the  Monthly,  we  spoke  highly  of  its  merits  and  predicted 
for  it  the  success  it  has  so  deservedly  attained.  Of  this  re- 
vised and  enlarged  edition  we  have  but  little  to  add  to  our 
praise  of  former  time.  It  is  most  excellent.  No  work  treat- 
ing of  like  matter  is  superior  or  even  equal  to  it,  and  but 
one  which  we  have  seen  even  approaches  it  in  value.  In 
this  edition  much  new  material  as  well  as  many  new  engrav- 
ings have  been  introduced,  the  contents  of  the  book  having 
been  increased  nearly  one-fourth,  the  result  being  to  present 
to  the  medical  public  a manual  equally  valuable  to  the  stu- 
dent or  the  regular  practitioner.  Too  much  praise  cannot 
be  given  to  the  cleverly  executed  cuts.  Any  one  with  the 
slightest  possible  knowledge  of  the  use  of  the  roller  can  soon 
make  himself  an  expert  in  the  art  of  bandaging  by  exami- 
nation of  these  with  a reading  of  the  accompanying  text. 
Dr.  Leonard  is  to  be  congratulated  as  a didactic  teacher  on 
this  very  important  portion  of  the  study  of  minor  surgery. 

C. 
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J)iseases  of  the  Nose- — By  CLINTON  WAGNER,  M.  D.,  Professor  of 
the  Diseases  of  the  Nose  and  Throat  in  the  New  York  Post-Graduate  Medical 
School,  etc.  With  illustrations  of  Instruments  and  Pathological  Conditions. 
4884.  New  York  and  London  : Bermingham  & Co.  Pp.  252.  Cloth.  Price, 
$2.50.  (By  mail  from  publishers.) 

The  author — after  the  experience  of  a medical  practice  ex- 
tending over  a quarter  of  a century,  more  than  half  of  which 
time  has  been  devoted  to  the  exclusive  study  and  practice  of 
laryngology  and  rhinology — feels  qualified  to  present  to  the 
practitioner  a work  dealing  entirely  with  nasal  diseases,  and 
we  judge,  after  careful  examination  of  the  book  before  us, 
that  he  has  not  underrated  his  qualifications.  The  matter  is 
excellent,  and  the  manner  of  the  writer  is  plain  and  convinc- 
ing. He  does  not  lead  us  into  new  paths,  but  he  lays  proper 
omphasis  on  the  correct  methods  of  diagnosis  and  treatment. 
His  words  show  how  futile  ic  is  to  attempt  investigation  of 
most  forms  of  nasal  disease  without  the  aid  of  modern  rhino- 
scopy, and  his  description  of  the  modes  and  instruments  em- 
ployed is  not  only  complete,  but  at  the  same  time  clear  and 
simple.  The  chapters  relating  to  ozsena  and  epistaxis  are 
especially  of  value  to  the  general  practitioner;  and  although 
the  volume  is  evidently  written  for  the  use  of  the  specialist, 
there  are  many  points  in  it  well  worthy  the  consideration  of 
those  of  us  who  profess  only  to  be  “plain  every-day  doctors.” 

C. 

Malaria  and  Malarial  Diseases.  By  GEORGE  M.  STERNBERG, 
M.  D.,  F.  R.  M.  S.,  Major  and  Surgeon  U.  S.  Army,  etc.  New  York:  Wil- 
liam Wood  & Co.  1884.  8vo.  Pp.  329.  (For  sale  by  West,  Johnston  & 
Co.,  Richmond,  Va.) 

The  July,  1884,  Ho.  of  “Wood’s  Library”  is  fully  the 
equal  of  those  comprising  the  former  volumes,  and  has  in 
itself  certain  elements  of  popularity  which  have  already  been 
recognized  by  medical  reviewers.  Dr.  Sternberg  acknow- 
ledges the  fact  that  be  has  labored  under  certain  disadvan- 
tages in  writing  this  book,  but  greatly  to  his  credit,  it  may 
be  said,  that  he  has  in  a most  thorough  manner  fulfilled  his 
task.  DifBcult  as  the  subject  of  malaria  is  to  write  about, 
and  uncertain  as  many  conclusions  drawn  from  our  present 
knowledge  of  the  matter  must  necessarily  be,  yet  the  author 
has  succeeded  in  presenting  the  few  positively  known  points 
in  such  a manner  that  the  ordinary  practitioner  can  fully 
appreciate  them,  and  value  them  accordingly.  The  subject 
itself  appeals  strongly  to  the  Southern  and  Western  physi- 
cians, and  they  will  find  the  book  one  of  extremely  valuable 


642 


BOOK  NOTICES. 


reference.  To  those  doctors  practising  in  “bottom”  districts 
we  especially  recommend  the  volume.  C. 

Handbook  of  Eclampsia;  or,  Notes  and  Cases  of  Puerperal 
Convulsions.  By  Drs.  E.  MICHENER,  E.  H.  STUBBS,  B.  THOMP- 
SON, R.  B.  EWING,  and  S.  STEBBINS,  of  Chester  county,  Pa.  Philadel- 
phia: F.  A.  Davis,  Attorney.  1883.  i6nio.  Pp.  68.  Muslin.  Price,  75, 
cents.  (From  publishers.) 

This  little  book  contains  notes  based  on  all  the  cases  (44) 
of  puerperal  convulsions  which  have  occurred  during  the 
present  century  within  a radius  of  several  miles  around  Avon- 
dale, Pa.,  so  far  as  can  be  ascertained.  The  authors  are 
warm  advocates  of  hlood-letting — of  Heeding  for  effect;  not 
to  take  a prescribed  number  of  ounces  of  blood  from  the 
system.  Let  the  bleeding  be  from  a large  orifice.  This  bro- 
chure, if  generally  read,  as  it  should  be  by  all  who  seek  re- 
sponsible clinical  facts,  would  perhaps  do  much  to  restore  to 
custom  again,  with  legitimate  boundaries,  “the  lost  art” — 
that  of  bleeding  in  puerperal  eclampsia. 

Pamphlets,  Reprints,  etc.,  received,  for  which  we  have  no  room  for  fuller 
notice,  etc. ; but  most  of  which  can  be  obtained  by  enclosing  a letter-stamp 
for  pamphlet  to  the  respective  authors  named. 

Experimental  Researches  on  Cicatrization  in  Blood-  Vessels  after 
Ligature.  By  IS".  Senn,  M.  D.,  Milwaukee,  Wis.  8vo.  Pp. 
117.  Pamphlet.  [This  lengt%  reprint  from  the  Transac- 
tions of  the  American  Surgical  Association,  1884,  deserves 
more  than  a passing  notice,  had  we  the  space  to  devote  to 
it.  It  is  classical  and  full  of  instruction.  It  contains  the 
most  complete  history  of  the  ligature  we  have  met  with  in 
our  readings.  The  next  section  is  on  “Histology  of  the 
Blood-Vessels.”  Subsequent  sections  describe  the  diflTer- 
ent  kinds  of  ligature,  the  mode  of  applying  them,  and  the 
results  that  come  of  their  application.  He  describes  the 
processes  of  cicatrization  and  the  results,  so  far  as  they 
concern  the  blood-vessels.  He  uses  nothing  but  aseptic 
material.  The  discussion,  as  reported,  by  Drs.  McLean, 
of  Detroit,  Campbell,  of  Augusta,  Ga.,  Gregory,  of  St. 
Louis,  Billings,  of  U.  S.  Army,  B.  A.  Watson,  of  Jersey 
City,  and  Hancrede,  of  Philadelphia,  add  much  of  interest 
and  suggestion  to  the  paper  of  Dr.  Senn.] 

Memoir  on  the  Nature  of  Diphtheria.  By  Drs.  H.  C.  Wood 
and  H.  F-.  Formad,  of  Philadelphia.  8vo.  Pp.  84.  From 
Publishers,  J.  B.  Lippincott  & Co.,  Philadelphia.  [This 
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Memoir  is  “Appendix  A to  the  Report  of  the  National 
Board  of  Health  for  1882,”  the  first  chapter  of  which  is 
on  the  “Structure  of  the  Diphtheritic  Membrane.”  The 
next  chapter  speaks  of  the  “Clinical  Relations  of  Micro- 
cocci to  Diphtheria.”  The  “Natural  History  of  Micro- 
cocci” next  engages  attention;  then  the  “Relations  of 
Micrococci  to  Diphtheria.”  The  last  chapter  is  on  the 
“R,elation  of  Diphtheria  and  its  Micrococcus  to  Other 
Diseases.”  Many  original  experiments  and  other  observa- 
tions are  recorded,  and  the  text  is  illustrated  by  many 
wood-cuts  and  photographs  of  microscopical  specimens.] 

The  Relations  between  the  Mind  and  Nervous  System.  By 
William  A.  Hammond,  M.  D.,  New  York.  Pp.  32.  [This 
is  the  title  of  the  address  delivered  by  this  genius  of  a 
doctor  during  the  celebration  of  the  Founders’  Day  of 
Lehigh'  University,  October  9,  1884.  One  can  scarcely 
put  the  address  down  before  he  finishes  reading  the  whole 
of  it,  and  then  he  rises  with  a sense  of  having  been  profited 
during  the  whole  time  that  he  was  so  highly  entertained.] 

Acetate  of  Lead  in  Ocular  Therapeutics.  By  David  DeBeck, 
M.  D.,  Assistant  to  the  Chair  of  Ophthalmology,  Medical 
College  of  Ohio.  8vo.  Pp.  11.  [This  reprint  from  the 
December  No.,  1884,  of  the  Ophthalmic  Olinic,  of  Cincin- 
nati, is  very  practical  in  its  teachings,  useful  especially  to 
eye  surgeons  and  to  therapeutists.  The  paper  is  given 
more  to  pointing  out  the  common  abuses  of  sugar  of  lead 
in  eye  practice  than  to  its  many  uses.] 

A Contribution  to  the  Relations  of  Ovulation  and  Menstruation. 
By  A.  Reeves  Jackson,  A.  M.,  M.  D.,  Professor  of  Gyne- 
cology, College  of  Physicians  and  Surgeons  of  Chicago, 
etc.  [After  a concise  review  of  recorded  facts,  the  author 
arrives  at  very  just  conclusions  in  this  reprint  of  nineteen 
pages  from  the  Journal  of  the  American  Medical  Association, 
October  4,  1884.  The  paper  was  read  before  the  Section 
of  Obstetrics  and  Diseases  of  Women  of  the  American 
Medical  Association,  in  May,  1884,  a report  of  which  was 
made  in  the  June  No,  1884,  of  the  Virginia  Medical 
Monthly.'\ 

Relation  of  Micro-Organisms  to  Surgical  Lesions.  By  Hbnky 
O.  Marcy,  a.  M.,  M.  D.,  of  Boston.  [Reprint  of  sixteen 
pages  from  the  Journal  of  the  American  Medical  Association, 
November  1,  1884,  of  a paper  read  before  the  Section  of 
Surgery  and  Anatomy  of  the  American  Medical  Associa- 
tion, May,  1884.] 
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The  Virginia  State  Board  of  Medical  Examiners  will  have  a 
plenty  of  work  to  do  at  its  session,  which  is  to  convene  at 
10  A,  M.  Wednesday,  April  8th,  1885,  at  the  Exchange  Ho- 
tel in  this  city.  Its  first  duty,  of  course,  will  be  to  examine 
candidates  for  practice  in  Wrginia  who  have  entered  the 
profession  since  January  Ist,  1885,  or  who  have  removed 
from  other  States  into  this  since  the  date  named.  Letters 
relating  to  the  powers  and  plans  of  the  Virginia  State  Board 
of  Examiners  are  frequently  received  by  the  Editors  of  the 
Monthly  and  by  the  Secretary  of  the  Medical  Society  of  Vir- 
ginia which  we  have  no  authority  to  answer,  because  the 
State  Board  has  as  yet  made  no  decisions  in  such  matters. 
We  urge  a full  attendance  of  the  Board  at  its  next  session 
so  as  to  render  such  decisions  in  advance  of  occurrences 
which  my  be  hereafter  carried  to  court,  in  order  that  all  par- 
ties interested  may  know  exactly  what  will  be  the  interpre- 
tations of  the  law  by  the  Board. 

A question  often  asked  us  relates  to  street  venders  and 
transient  or  itinerant  quacks.  Notwithstanding  the  law  of 
Virginia  as  it  now  exists,  it  is  an  almost  daily  occurrence 
that  some  “ travelling  doctor  ” stops  in  this  city,  secures  a 
license  as  in  former  days,  registers  himself  at  some  hotel  or 
boarding-house,  and  issues  a card  or  otherwise  advertises 
where  he  may  be  found  and  for  what  diseases  he  may  be 
consulted  by  the  people.  In  many  such  instances  these 
quacks  receive  “compensation  ” for  their  advice,  as  well  as 
payment  for  their  nostrums,  etc.  To  all  intents  and  pur- 
poses, this  is  practising  “ medicine  or  surgery,”  as  the  case 
may  be,  in  violation  of  section  7 of  the  “ Act  to  Regulate  the 
Practice  of  Medicine  and  Surgery  ” as  passed  by  the  Vir- 
ginia Legislature,  1883-4.  These  venders,  it  is  true,  secure 
local  and,  it  may  be.  State  licenses ; but  the  question  is. 
Have  Commissioners  or  Clerks  of  Courts — State,  County  or 
Municipal — the  right  to  issue  such  licenses  in  face  of  the  ex- 
isting law  ? If  these  officers  of  the  law  are  not  violating  the 
law,  then  the  law  itself  is  not  effectual,  and  steps  should  be 
immediately  taken  to  so  correct  the  “Act  ” as  to  make  it 
cover  the  class  of  cases  referred  to.  According  to  our  un- 
derstanding of  the  intent  of  the  law,  it  was  to  exclude  quack- 
ery of  every  form,  so  far  as  practicable,  from  Virginia. 

Section  7 of  the  Virginia  Act  begins:  “No  person  who 
shall  commence  the  practice  of  medicine  or  surgery  after  the 
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first  daj  of  January,  1885,  shall  practice  as  physician  or  sur- 
geon for  compensation,”  etc.  Some  claim  that  this  clause 
permits  the  influx  into  Virginia  of  practitioners  from  other 
States,  who  commenced  practice  years  ago  without  passing 
examinations  of  the  State  Board.  We  think,  however,  that 
section  8 of  the  “Act  ” referred  to  clearly  defines  the  mean- 
ing of  the  wording  of  section  7 which  we  have  quoted.  The 
“Act”  distinctly  refers  to  doctors  in  Virginia  and  none 
others. 

There  are  many  other  questions  that  have  been  raised 
which  our  space  does  not  permit  us  here  to  point  out,  but 
which  no  doubt  have  come  to  the  knowledge  of  some  of  the 
Board,  which  ought  to  be  settled  at  once.  It  has  even  been 
intimated  that  the  entire  “Act  ” is  unconstitutional — that  it 
afiects  the  liberty  of  people  to  select  for  themselves  a legiti- 
mate profe'ssion  or  avocation.  Of  course,  we  have  no  doubt 
in  our  own  minds  as  to  the  constitutionality  of  the  law  as  it 
exists.  But  to  keep  down  worry  and  contention,  would  it 
not  be  well  for  the  Board  to  test  the  constitutionality  of  the 
law  on  the  very  first  case  that  presents  itself  for  trial  ? If 
the  law  is  unconstitutional,  then  it  is  worthless,  and  renders 
every  act  of  the  Board  nugatory  and  of  no  efiect.  Let  such 
a case,  if  it  arises,  be  carried  as  rapidly  as  possible  to  the 
Court  of  Appeals  for  final  decision  and  for  public  informa- 
tion. If  we  are  wrong,  let  us  get  right ; if  we  are  right,  let 
us  stand  firm  in  the  execution  of  the  law  until  we  rid  the 
profession  and  the  State  of  every  possible  form  of  quackery 
and  charlatanry.  The  question  being  as  to  the  constitution- 
ality of  an  Act  of  the  Virginia  Assembly,  the  State  Board  of 
Examiners  would  be  at  no  expense  for  legal  proceedings, 
since  the  Attorney  General  is  employed  by  the  State  to  de- 
fend her  interests  in  all  such  matters. 

“ The  Physician  Himself.”— So  popular  has  this  work  by 
Dr.  D.  Webster  Cathell,  of  Baltimore,  become,  that  a fourth 
edition  has  been  called  for,  which  is  now  passing  through 
the  press.  It  will  be  greatly  enlarged  and  improved.  Every 
practitioner  should  read  this  book,  and  especially  as  a token 
of  regard  and  good  wishes  from  a friend  to  a young  physi- 
cian in  the  formative  stages  of  his  professional  career,  we 
know  of  no  gift  that  can  do  more  good.  Inquiries  regarding 
the  volume  may  be  addressed  to  Dr.  Cathell. 

The  American  System  of  Practical  Medicine — the  first  vol- 
ume of  which  we  noticed  in  our  January  number — will  ap- 
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pear  in  five  imperial  ^octavo  volumes,  containing  over  1100 
pages  each,  with  illustrations.  The  volumes  will  appear  at 
intervals  of  about  four  months;  hence  Vol.  II  will  be  ready 
about  June,  1885.  Price  per  volume — cloth,  $5;  leather, 
|6  ; half-Russia,  |T.  We  take  pleasure  in  making  this  an- 
nouncement as  an  addition  to  the  notice  given  in  our  last 
issue.  Messrs.  Lea’s  Brothers  & Co.,  of  Philadelphia,  are 
the  Publishers. 

Dr.  J.  E.  Chancellor,  of  Uuiversity  of  Virginia,  late  Presi- 
dent of  the  Medical  Society  of  Virginia,  during  the  past  win- 
ter has  been  filling  the  chair  of  Obstetrics  and  Diseases  of 
Women  in  the  Medical  Department  of  the  University  of 
Florida,  He  has  however  just  resigned  his  professorship. 
During  the  absence  of  the  Professor  of  Anatomy,  Dr.  Chan- 
cellor also  gave  a full  course  of  lectures  on  this  branch.  We 
know  the  Doctor  to  be  at  home  in  this  department. 

Lea  Brothers  & Co. — We  take  pleasure  in  acknowledging 
the  receipt  of  a handsomely  finished  little  book  from  the  firm 
of  Lea  Brothers  & Co.,  of  Philadelphia.  It  tells  the  story 
of  that  excellent  publishing  house  since  its  foundation,  one 
hundred  years  ago.  Although  monotonous  in  its  ever  increas- 
ing firm  prosperity,  it  is  interesting  even  to  the  casual  reader. 
Since  Matthew  Carey,  of  Ireland,  founded  the  house  in  1785, 
generations  in  direct  descent  from  him,  have  placed  their 
name  or  names  at  the  head  of  the  title  of  the  firm,  and  now 
at  the  expiration  of  a century’s  business  life,  the  living  partners 
feel  a pardonable  pride  in  presenting  to  their  friends  a record 
of  the  work  of  the  house.  In  this  connection  we  may  men- 
tion the  remarkable  fact,  that,  during  this  long  term  of 
years,  no  member  of  the  firm  has  dissolved  his  connection 
with  it  by  death,  but  each  one,  in  turn,  has  retired  as  years 
brought  age  and  desire  for  rest,  and  in  each  case  the  retire- 
ment was  made,  not  only  with  a well-earned  competency, 
but  also  at  a period  of  health  when  such  a competency  could 
be  enjoyed  for  a considerable  length  of  time.  We  have  only 
the  best  wishes  for  the  new  firm,  and  earnestly  trust  that  the 
prosperity  heretofore  attaching  to  the  house  may  (as  in  all 
human  probability  it  will),  be  continued  not  only  to,  but 
beyond,  the  period  of  retirement  of  the  present  youngest 
members  of  the  firm. 

American  Medical  Association. — The  thirtieth  annual  session 
of  this  Association  will  convene  in  Hew  Orleans  at  11  A.  M. 
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Tuesday,  April  28th,  1885.  The  regular  announcement  of 
the  Secretary  will  no  doubt  be  issued  in  a short  while,  giving 
the  usual  detail  as  to  programme,  routes,  etc.  The  “ World’s 
Fair”  will  also  be  in  full  progress  during  the  session  of  the 
Association,  which  fact  will  add  greatly  to  the  attendance 
both  by  the  doctors  of  the  country  and  their  families  and 
friends.  Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  is  Secre- 
tary; Dr,  Henry  F.  Campbell,  of  Augusta,  Ga.,  President. 

The  Editor  of  the  Journal  of  the  American  Medical  Association, 

Dr,  H.  S,  Davis,  of  Chicago,  in  the  issue  of  March  7,  1885, 
states  positively  that  his  connection  with  the  Journal  as  Ed- 
itor will  be  discontinued  on  completion  of  the  current  vol- 
ume— June  30,  1885.  The  Journal  began  with  about  2,500 
subscribers  in  July,  1883;  now  it  has  about  4,000.  It  will 
* be  a very  important  matter  for  the  Board  of  Trustees  to 
make  a selection  of  Dr.  Davis’  successor. 

Dr.  James  E.  Reeves,  of  Wheeling,  West  Virginia,  we  re- 
gret to  announce,  has  been  compelled  by  ill  health  to  resign 
his  position  as  Secretary  of  the  West  Virginia  State  Board 
of  Health,  His  services  were  valuable  to  his  State  and  to 
the  profession  generally,  and  we  sincerely  hope  that  he  may 
so  far  recover  his  strength  as  again  to  enter  upon  duties  re- 
lated to  the  State  Board.  Dr.  L.  D.  Wilson,  of  Wheeling, 
has  been  appointed  as  his  successor  by  the  Governor  of  his 
State. 

Proposed  New  York  State  Medical  Examiners’  Bill. — During 
the  recent  session  of  the  Medical  Society  of  the  State  of  Hew 
York  (February,  1885),  a unanimous  agreement  was  reached 
as  to  the  construction  of  a bill  to  be  presented  to  the  Legis- 
lature of  that  State  which  it  is  believed  will  pass,  and  meet 
with  favor  from  the  general  public.  It  is  proposed  that  there 
shall  be  but  one  Board,  to  consist  of  nine  members  named 
annually  by  the  Board  of  Kegents.  Three  shall  be  members 
of  the  State  Society,  but  not  connected  with  colleges.  Thpee 
shall  be  members  of  this  Society,  and  shall  be  connected  also 
with  colleges.  And  three  shall  not  be  members  of  this  State 
Society,  but  shall  represent  the  other  incorporated  State  So- 
cieties in  proportion  to  their  membership.  After  the  results 
of  examinations  on  anatomy,  physiology,  histology,  chemis- 
try, pathology,  therapeutics,  hygiene,,  surgery,  and  obstet- 
rics have  been  recorded,  then  three  sets  of  questions — pre- 
pared respectively  by  representatives  of  the  Medical  Society 
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of  the  State  of  New  York,  the  Homoeopathic  Medical  Society 
of  the  State  of  New  York,  and  the  Eclectic  Medical  Society 
of  the  State  of  New  York — shall  be  given  to  each  applicant, 
and  the  applicant  shall  elect  which  one  of  said  sets  of  ques- 
tions he  or  she  shall  answer. 

Index  Medicus. — It  is  reported,  we  know  not  on  how  relia- 
ble an  authority,  that  Geo.  S.  Davis  of  Detroit,  Mich.,  will 
become  the  publisher  of  this  invaluable  monthly.  If  the 
report  is  correct,  the  publication  could  not  be  placed  in  bet- 
ter hands. 

Adulterated  Sulphate  of  Quinia. — Dr.  Cyrus  Edson,  of  the 
New  York  Health  Department,  has  during  the  past  winter 
been  engaged  in  examining  samples  of  quinia  suspected  of 
being  impure,  and  the  results  are  in  some  instances  surpris- 
ing. In  the  case  of  one  sample  purchased  from  a retail  drug- 
gist on  Third  avenue,  the  investigator  found  it  adulterated 
with  50  per  cent,  of  sugar  of  milk.  Why  the  salt  should  be 
so  reduced  in  strength  just  now,  when  the  genuine  article 
has  been  so  cheap,  is  really  a mystery. 


Dr.  Edwin  Samuel  Gaillard  died  at  his  home,  at  Ocean 
Grove,  near  Long  Branch,  New  Jersey,  February  2,  1885 ; 
aged  fifty-eight  years.  He  was  born  in  Charleston  District, 
S.  C.,  January  16,  1827.  He  graduated  in  letters  from  the 
South  Carolina  University  in  1845,  and  received  his  medical 
diploma  from  the  Medical  College  of  South  Carolina  in  1854, 
after  which  he  settled  in  Florida,  In  1857  he  removed  to 
New  York,  but  in  1861  he  went  to  Baltimore,  and  two 
months  later  joined  the  Confederate  army  in  Richmond, 
remaining  in  it  until  the  close  of  the  war.  In  1861  he  served 
as  Assistant  Surgeon  of  the  First  Maryland  Regiment,  and 
then  surgeon  of  the  same.  In  August,  1861,  he  was  pro- 
moted to  the  rank  of  Brigade  Surgeon.  The  next  month  he 
was  made  Medical  Inspector  of  the  Army  of  Virginia,  and 
in  October,  1861,  he  became  Medical  Director  of  one-half  of 
the  Confederate  Army.  In  December  he  was  made  a mem- 
ber of  the  Medical  Examining  Board  of  the  Army  of  Vir- 
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ginia,  Medical  Director  of  the  Department  of  Aquia  in  1862, 
and  two  months  later  Medical  Director  of  one-half  of  the 
Army  around  Richmond.  He  lost  his  right  arm  in  the  bat- 
tle of  Seven  Pines,  May  29,  1862,  but  returned  to  duty  in 
August,  when  he  was  assigned  as  Medical  Director  of  the 
Department  of  Horth  Carolina  and  Virginia,  being  in  charge 
of  all  the  hospitals  in  those  two  States.  After  three  months’ 
illness  he  was  appointed  Medical  Inspector  of  the  Hospital 
Department  in  April.  In  December,  1863,  he  was  assigned 
to  duty  as  General  Inspector  of  the  Confederate  Hospitals, 
serving  in  that  capacity  until  the  end  of  the  war.  In  1865 
he  took  up  bis  residence  in  Richmond,  w'here  he  founded  the 
Richmond  Medical  Journal,  January,  1866.  In  1867  he  was 
elected  Professor  of  General  Pathology  and  Pathological 
Anatomy  in  the  Medical  College  of  Virginia.  In  1868  he 
moved  to  Louisville,  when  he  was  elected  to  the  same  chair 
in  the  Kentucky  School  of  Medicine,  of  which  he  became 
Dean.  He  carried  his  journal  with  him,  to  which  he  then 
gave  the  name  of  Richmond  and  Louisville  Medical  Journal. 
In  1874  he  also  established  the  American  Medical  Weekly. 
These  journals  were  kept  up  until  failing  health  compelled 
his  removal,  about  1880,  to  Kew  York,  when  he  founded 
GaillarJs  Medical  Journal,  which  still  continues,  and  is  here- 
after to  be  published  under  the  management  of  his  wife,  Mrs. 
Mary  E.  Gaillard,  and  his  son,  Dr.  E.  W.  Gaillard,  with  a 
well-selected  corps  of  editors.  In  1869  he  was  appointed 
Professor  of  the  Principles  and  Practice  of  Medicine  and 
General  Pathology  in  the  Louisville  Medical  College,  of 
which  he  became  Dean.  In  1873  he  received  the  honorary 
degrees  of  A.  M.  and  LL.  D.  from  the  University  of  Korth 
Carolina.  He  was  a member  and  honorary  member  of  many 
local  and  State  societies.  In  1879  or  1880  he  became  the 
victim  of  abscess  of  the  liver,  and  upon  his  case  Dr.  J.  Ma- 
rion Sims  based  some  very  instructive  remarks  before  the 
Medical  Society  of  Virginia,  during  its  session  in  1880  at 
Alexandria,  Va.  Ko  man  in  the  profession,  perhaps,  was 
more  untiringly  active  than  , Dr.  Gaillard,  notwithstanding 
the  suffering  he  so  frequently  and  almost  continuously  en- 
dured until  his  death,  because  of  neuralgia  arising  in  the 
stump  of  his  amputated  arm.  As  a journalist  he  won  more 
than  a national  reputation.  He  was  the  recipient  of  the 
Fiske  Fund  Prize  in  1861,  and  the  Prize  of  the  American 
Medical  Association  in  1865.  In  1856  he  was  married  to 
Miss  Jane  Thomas,  of  Charleston,  S.  C.,  who  died  in  1860, 
leaving  no  children.  In  1875  he  married  Miss  Mary  Eliza- 
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both  Gibson,  of  Richmond,  daughter  of  the  late  Dr.  Charles 
Bell  Gibson,  whose  reputation  as  a surgeon  was  known 
throughout  the  United  States.  By  this  marriage  there  were 
five  children. 

Dr.  Louis  Elsberg. — This  celebrated  specialist  in  laryngolo- 
gy died  at  his  home,  in  New  York  city,  on  the  19th  of  Feb- 
ruary, 1884,  after  an  acute  illness  of  only  ten  days.  For 
several  years  he  had  suflhred  from  Bright’s  disease,  but  his 
decease  was  attributable  to  pulmonary  oedema  resulting  from 
a cold.  No  writer  or  lecturer  on  this  special  subject,  in 
America,  had  so  extended  a reputation  as  an  authority  as  he 
enjoyed.  Born  in  Prussia,  April  7,  1837,  he  came  to  this 
country  with  his  parents  in  1849,  and  after  graduating  from 
•Jefierson  Medical  College  in  1857,  he  received  a hospital 
appointment  in  New  York  city,  as  resident  physician.  His 
first  visit  to  Germany  was  made,  a few  years  afterward,  just 
as  Czermak  introduced  the  laryngoscope  to  the  notice  of  the 
profession,  and  was  a member  of  that  Professor’s  first  class. 
On  his  return  to  this  country  he  was  made  Professor  of  La- 
ryngology and  Throat  Diseases  iu  the  Medical  Department 
of  the  University  of  New  York,  and  there  instituted  the 
first  throat  clinic  in  America.  He  was  the  first  President  of 
the  American  Laryngological  Association,  and  in  1880 
founded  the  Archives  of  Laryngology.  At  the  time  of  his 
death  he  was  Professor  of  Laryngology  at  Dartmouth  Col- 
lege, and  held  the  same  chair  at  the  New  York  Polyclinic. 
A devoted  student,  of  wonderfully  retentive  memory,  and  an 
excellent  teacher,  his  death  at  the  comparatively  early  age  of 
forty-eight,  w'as  due  mainly  to  his  unflagging  industry  in  his 
profession,  and  it  leaves  a gap  in  the  ranks  of  the  most  promi- 
nent specialists  of  the  New  World,  which  will  remain  unfilled 
for  a long  time. 

William  Braithwaite,  M.  D.,  the  well-known  English  physi- 
cian and  surgeon,  and  the  founder  of  Braithwaite’ s Retrospect, 
died  recently  at  his  home  in  Leeds,  in  his  seventy-eighth 
year.  He  commenced  the  practice  of  medicine  in  Leeds  in 
1830,  and  filled  several  posts  of  trust  in  the  hospitals  and 
infirmaries  of  that  city.  The  first  number  of  his  Retrospect 
of  Medicine  appeared  in  1840,  and  has  now  reached  the  nine- 
tieth volume.  It  has  been  republished  in  America  for  seve- 
ral years,  and  is  as  wfidely  known  and  valued  here  as  in 
England.  The  publication  will  be  continued  under  the  di- 
rection of  his  son. — Journal  American  Medical  Association, 
March  7, 1885. 
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Art.  I. — Prevention  and  Treatment  of  Mammary  Abseess.  By 
WM,  RHYS  PRYOR,  M.  D.,  Assistant  Surgeon  New  York  Polyclinic;  As- 
sistant Gynaecologist  Elizabeth  Hospital,  etc..  New  York,  N.  Y. 

A woman  gives  birth  to  a living  child  which  nature  in- 
tends her  to  nourish  for  many  months  by  means  of  her  lac- 
teal secretion ; but  after  nursing  it  for  a few  days,  she  finds 
that  one  of  her  nipples  is  exquisitely  tender,  and  the  act  of 
nursing  extremely  painful  to  her;  hence,  she  does  as  little 
of  it  as  possible.  An  examination  of  the  breast  at  this  time 
will,  in  the  vast  majority  of  cases,  discover  a swollen,  red 
and  tender  nipple,  and  its  cause  is  a fissure.  As  yet  there 
may  he  no  definite  hardness  of  the  gland — merely  a fulness. 
Now  if  the  fissure  is  not  made  to  heal,  and  if  the  patient  does 
not  in  some  way  evacuate  the  breast,  the  too  familiar  “ cake- 
breast  ” is  almost  sure  to  result.  The  immediate  effect  of 
the  fissure  is  to  cause  a swelling  of  the  whole  mammilla,  with 
narrowing  of  the  orifices  of  the  lactiferous  duct.  This  of 
itself  causes  an  obstruction  to  the  flow  of  milk.  Milk  will 
seldom  escape  from  the  human  breast  unless  some  form  of 
suction  is  employed ; merely  squeezing  the  gland  w'ill  not 
evacuate  it  of  its  contents.  The  patient  is  usually  advised 
44 
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by  her  physician  to  stop  nursing  from  that  breast,  and  he 
often  tries  (usually  vainly)  to  arrest  the  secretion  of  milk  by 
employing  various  liniments,  etc.  But  the  glandular  vesi- 
cles continue  to  pour  out  their  secretion;  and  there  being  a 
stasis  of  the  flow,  as  a natural  consequence  the  ampullae  and 
deeper  ducts  become  filled  with  and  dilated  by  milk.  This 
increases  to  such  a degree  that  the  whole  breast  becomes 
uniformly  swollen  and  tense.  The  patient  has  “ cake- 
breast.” 

Very  early  in  my  practice  I ceased  using  any  drugs  to 
arrest  the  secretion  of  the  milk  in  such  cases,  and  turned  my 
attention  to  devising  some  means  by  which  the  gland  could 
be  emptied  of  its  contents  without  at  the  same  time  injuring 
it.  I think  that  only  a very  few  of  these  eases  will  go  on  to 
the  formation  of  abscess  if  we  can  do  this. 

I support  the  gland  by  means  of  a broad  strip  of  adhesive 
plaster  passing  under  it  and  across  the  chest  and  back  to  the 
opposite  shoulder,  but  being  careful  to  leave  the  nipple  and 
areola  exposed.  Having  washed  the  nipple  with  a weak 
Bodii  biearbon.  or  sodii  sulphur,  solution  (5j  to  f.Sj),  I search 
for  the  fissure.  If  I find  one  I apply  the  mitigated  nitrate  of 
silver  stick,  and  repeat  as  often  as  indicated  until  healed. 

The  natural  and  best  way  to  evacuate  the  gland  is  to  let 
the  child  nurse.  But  we  cannot  let  this  be  done  in  the  or- 
dinary way,  because  of  the  pain  it  causes  the  mother,  and 
also  because  it  would  only  make  the  fissure  worse.  To  avoid 
this,  I get  a rubber  nipple  with  a broad  base  (from  two  to 
three  inches  in  breadth),  and  wetting  it  I apply  it  over  the 
nipple.  If  the  mother  will  hold  that  in  place,  we  will  find 
that  the  child  will  nurse  through  this  and  at  the  same  time 
the  fissured  nipple  has  an  opportunity  to  heal.  But  if  the 
child  will  not  nurse  this  way,  we  may  use  a breast-pump, 
contenting  ourselves  with  removing  but  a small  quantity  of 
milk  at  each  application. 

In  case  we  fail  in  all  our  efforts  to  prevent  cellular  inflam- 
mation in  the  substance  of  the  gland,  and  its  presence  be- 
comes manifest,  I stop  trying  to  draw  off  the  milk  and  for- 
bid the  child’s  nursing  from  that  breast;  for  its  secretion 
becomes  vitiated  and  often  positively  deleterious  to  the  child. 
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The  adhesive  plaster  still  supporting  the  breast,  I now  begin 
the  use  of  cold,  wet  cloths  applied  over  the  whole  exposed 
portions  of  the  breast,  to  limit  as  much  as  possible  the  area 
of  inflammation.  Just  so  soon  as  I find  that  at  any  spot  the 
gland  tissue  is  breaking  down,  I operate  without  waiting  for 
^‘pointing.”  If  we  wait  until  the  abscess  shows  signs  of 
breaking  spontaneously,  our  patient  will  have  hectic,  and  in 
all  probability  the  breast  will  be  undermined  by  sinuses. 
Besides,  I believe  that  nearly  all  the  subglandular  abscesses 
we  see  are  due  to  the  pus  burrowing  between  the  gland  and 
muscles,  having  originated  in  the  gland-tissue  proper.  There- 
fore, I say,  operate  as  soon  as  we  can — as  soon  as  we  can 
locate  the  pus.  But  whether  we  operate  early  or  after  the 
abscess  has  “ pointed,”  I believe  that  there  is  but  one  correct 
way  of  doing  so  in  the  case  of  a single  abscess.  Uusually 
drainage-tubes  are  employed  in  these  cases ; and  should  there 
be  more  than  one  abscess,  or  the  abscess  be  subglandular, 
“ through-and-through  ” drainage  is  employed.  I believe 
that  in  the  latter  two  conditions  “ through-and-through  ” 
drainage  is  the  proper  treatment. 

But  not  so  in  the  case  of  single  abscesses,  however  large 
they  may  be.  The  old  idea  of  the  existence  of  a “ pyogenic 
membrane  ” lining  pus  cavities,  has  stood  very  much  in  the 
way  of  the  proper  treatment  of  these  cases.  There  is  no 
such  thing  as  a pyogenic  membrane ; that  is,  a membrane 
which  secretes  or  pours  out  pus,  except,  possibly,  in  the  case 
where  a mucous  membrane  is  the  seat  of  a purulent  inflam- 
mation. But  a pyogenic  membrane,  as  this  term  is  usually 
applied,  is  a myth.  Hence  it  is  that  I think  abscesses  can  be 
placed  in  exactly  the  same  condition  as  are  cavities  left  after 
the  removal  of  tumors.  If  small,  they  may  be  made  to  heal 
by  first  intention,  provided  the  necrosed  tissues  about  them 
are  completely  removed  by  a steel  curette.  But  such  a result 
is  impossible  in  tbe  case  of  a mammary  abscess.  Here  we 
have  a large  gland  which  is  the  seat  of  an  abscess,  and  is  at 
the  same  time  performing  its  physiological  function  of  secret- 
ing milk.  Mammary  abscesses  which  have  not  been  curetted, 
and  into  which  drainage  tubes  have  been  placed,  close  very 
slowly;  the  resulting  cicatrix  is  dense,  and  there  is  the  im- 
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mediate  danger  of  the  formation  of  a troublesome  lacteal 
fistula  (I  have  seen  it  more  than  once),  with  the  remote  pros- 
pect of  abscesses  after  the  next  confinement.  It  is  a well 
known  and  simple  anatomical  truth  that  the  lacteal  ducts 
run  in  gradually  converging  and  almost  straight  lines  from 
the  circumference  of  the  centre  of  the  gland. 

Having  found  the  spot  where  the  necrotic  process  is  most 
marked,  I thrust  my  knife  into  it,  taking  care  that  the  cutis 
parallel  to  the  course  of  the  lacteal  ducts.  Having  evacuated 
the  pus  cavity,  I introduce  my  finger  to  determine  its  size, 
and  then  extend  my  incision  outwards  and  inwards  until  the 
limits  of  the  cavity  are  reached,  cutting  in  such  a way  that 
my  incision  is  perfectly  sti’aight  and  parallel  with  the  ducts. 
Then  with  Sims’  steel  curette,  I thoroughly  remove  all  the 
degenerated  tissue  lining  the  cavity.  If  there  are  sinuses,  I 
curette  them  also.  The  wound  is  then  irrigated  with  liquor 
hydrargyr.  bichlorid.  (1  to  2500),  and  the  cavity  and  sinuses 
packed  with  sublimated  gauze  cut  into  small  pieces  and 
thoroughly  impregnated  with  powdered  iodoform.  If  the 
sinuses  are  very  long,  it  may  be  necessary  to  make  a counter- 
opening and  introduce  a drainage-tube ; but  this  wall  never 
be  necessary  if  we  operate  early.  Only  spouting  arteries 
need  tying,  the  pressure  of  the  packing  being  sufficient  to 
control  all  other  bleeding.  More  gauze,  cotton  and  the 
bandages  complete  the  dressing.  The  first  dressing  may  be 
allowed  to  remain  on  for  from  two  to  four  days,  as  indicated. 
I prefer  to  change  the  dressings  every  two  or  three  days. 
Every  subsequent  dressing  is  exactly  like  the  first. 

To  sum  up : To  prevent  mammary  abscess,  support  the 
breast  by  adhesive  plaster,  cure  the  fissured  nipple  w'hich 
nearly  always  exists,  and  emptj’  the  gland.  To  cure  the  ab- 
scess when  it  does  occur,  operate  early — a free  incision  (from 
circumference  to  areola,  if  necessary),  parallel  with  the  course 
of  the  ducts;  make  use  of  the  curette  and  of  the  gauze  and 
iodoform.  By  using  the  former  means  in  eases  of  “ cake- 
breast,”  we  will  rarely  see  an  abscess  occur,  and  by  operating 
in  the  manner  indicated  in  case  of  abscess,  w’e  will  cause 
them  to  close  in  the  shortest  possible  time  and  with  the  least 
amount  of  attention  on  our  part.  At  least  we  avoid  lacteal 
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(istulse,  sinuses  and  relapses — things  we  often  see  after  the 
old  method  of  operating.  In  the  gauze  and  iodoform,  we 
have  the  best  absorbents  of  the  discharge  and  the  most  easily 
managed  disinfectant. 

38  East  Thirty-third  Street. 


Art.  II. — Portsmouth  and  Her  Floods  of  1883  and  1884,  from 
a Sanitary  Point  of  View.*  By  ED.  S.  RICKETTS,  M.  D.,  Mem- 
ber of  the  City  Board  of  Health  of  Portsmouth,  Ohio. 

The  time  of  the  year,  the  state  of  the  weather,  and  the 
depth  and  clearness  of  the  water,  all  have  a great  deal  to  do 
with  the  naming  of  newly  discovered  rivers.  Had  the 
French  pioneers  and  discoverers  first  beheld  the  Ohio  under 
circumstances  similar  to  those  of  February  1883-4,  they 
might  possibly  have  given  it  some  other  name  than  that  of 
the  “beautiful  river.” 

This  “beautiful  river”  at  times  lays  aside  her  beauty  and 
becomes  a sullen,  swollen,  dirty-faced  monster,  and  makes 
her  way  to  the  Mississippi  on  a regular  “ tear,”  sweeping 
across  her  fertile  valleys,  around  and  over  her  islands,  and 
into  and  out  of  her  cities,  towns  and  villages. 

During  these  floods,  especially  the  one  of  1884,  many 
houses  were  swept  away,  and  many  were  the  inconveniences, 
and  great  were  the  financial  losses  caused  thereby;  yet  never- 
theless floods  have  proven  to  be  “sanitary  blessings  in  dis- 
guise” to  some  of  the  towns  and  cities  situated  on  river 
banks. 

In  like  manner,  Europe  has  at  different  times  considered 
her  great  plagues  to  be  natural  calamities,  but  by  them  that 
continent  has  been  cleansed,  and  great  has  been  the  benefit 
derived  thereafter  from  the  necessarily  improved  sanitation. 

During  the  time  of  the  floods  mentioned,  the  physicians  of 
Portsmouth  had  an  experience  which  was  rich  and  full  of 
humorous  incidents.  On  their  rounds  of  mercy  and  heal- 

*Read  before  the  Ohio  State  Sanitary  Association,  February  Sth,  18S5,  at  ^ 
Columbus,  O. 
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ing,  io  best  high-water  “bib  and  tucker ’’-—which  consisted 
of  rubber  hat,  coat  and  boots— they  were  welcomed  through 
the  second-story  windows  of  the  houses  of  their  patients  and 
made  as  comfortable  as  circumstances  would  permit  in  these 
flood  quarters.  Think  of  a doctor  making  his  calls  in  a 
“ John-boat,”  which  must  take  the  place  of  his  horse  and 
buggy — he  playing  the  part  of  the  horse,  not  however  in 
shafts,  but  pulling  at  the  oars ! Substitute  boatmen  could 
be  hired,  but  were  scarce,  and  two  dollars  per  hour  for  one 
soon  brought  the  physician  to  his  own  rescue.  Attending 
obstetrical  cases  in  the  attic  of  some  nicely  furnished  house, 
with  from  two  to  six  feet  of  (rising)  water  on  the  first  floor; 
the  nurse  coming  to  his  aid  at  the  dead  hour  of  midnight 
after  a rough  boat  voyage,  was  really  to  most  of  us  a new 
experience,  and  to  be  the  recipient  of  the  numerous  drench- 
ings  which  befel  the  inexperienced  medical  mariner  was 
certainly  a novelty  too  cool  to  be  enjoyable. 

Portsmouth  is  ninety  miles  almost  due  south  from  Colum- 
bus, situated  at  the  junction  of  the  Ohio  and  Scioto  rivers, 
the  Ohio  running  from  east  to  south  by  west,  giving  the 
southern  border,  and  the  Scioto  running  south  to  west,  mak- 
ing the  western  border.  The  corporation  is  fan-shaped — the 
point  of  radiation  being  toward  the  north — and  contains 
about  fourteen  hundred  acres.  From  the  point  of  radiation, 
along  the  bank  of  _the  Scioto  to  the  southwestern  point  of 
the  city,  the  distance  is  one  mile.  From  this  southwestern 
point  a line  drawn  along  the  bank  of  the  Ohio  for  two  miles 
will  give  the  southern  border.  From  this  point  to  the  radial 
point  the  distance  is  one  and  one-half  miles,  making  the  east- 
ern border. 

The  city  itself  is  four  hundred  and  seventy-four  feet  above 
high  water.  The  soil  has  been  made  by  the  washings  of  the 
waters  of  the  Ohio  from  the  east  and  those  of  the  Scioto 
from  the  north,  and  underlying  the  surface  from  twelve  to 
twenty-five  feet  there  is  a strata  of  sand  mixed  with  gravel 
which  dips,  as  it  were,  under  the  two  rivers  named.  All  of 
^ the  vaults  of  the  city  are  down  to  this  bed  of  sand  and  gravel, 
and  those  that  are  kept  from  puddling  are  drained  in  a satis- 
factory manner- — the  contents  of  these  vaults  rising  and  fall- 
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ing  correspondingly  with  the  stage  of  water  in  the  rivers. 
The  vault  at  the  Tribune  building  is  controlled  especially  by 
the  Scioto  river,  its  depth  being  forty-five  feet,  and  during  a 
recent  sudden  rise  in  the  Scioto  it  filled  up  to  within  six  feet 
of  the  surface  of  the  ground — soon  after  dropping  down  to 
the  depth  of  forty  feet. 

Such  are  the  elegant  proofs  of  the  drainage  facilities  of 
this  sand  and  gravel  strata.  Along  the  banks  of  the  large 
water-courses  during  the  low-water  season  numerous  springs 
burst  forth,  adding  much  to  the  beauty  and  fertility  of  the 
surrounding  country.  The  city  is  supplied  with  water  from 
the  Ohio  by  means  of  the  “Holly  system,’*  and  so  thoroughly 
has  the  system  been  introduced,  that  inside  of  the  corpora- 
tion limits  there  are  not  more  than  six  wells.  The  city  has 
seventeen  streets  running  from  north  to  south,  twenty  run- 
ning from  east  to  west,  twenty-five  miles  of  brick  gutters, 
and  three  miles  of  sewers. 

When  the  late  flood  of  1883  came,  it  was  predicted,  by 
apparently  excellent  authority,  that  much  sickness  would  he 
the  inevitable  result  during  the  following  Summer  and  Fall, 
but,  to  the  delight  of  the  people  and  the  slight  discomfort 
of  the  doctors,  such  result  failed  of  accomplishment;  but, 
however,  w'hen  the  flood  of  1884  presented  itself  with  five 
feet  higher  water  than  the  one  of  the  previous  year,  then  the 
people  generally  thought  that  there  could  be  no  doubt  but 
that  the  ensuing  Summer  and  Fall  would  bring  plenty  of 
work  for  the  medical  profession.  Great  was  the  disappoint- 
ment among  the  sons  of  HSsculapius,  as  that  Summer  and 
Fall  proved  to  be  healthier  than  many  preceding  seasons. 

The  deaths  in  Portsmouth,  with  a population  of  fourteen 
thousand  (14,000),  during  the  following  years,  have  been: — 


1878 

1879, 

1880, 

1881. 

1882. 

1883. 

1884. 


.173 

.149 

.181 

.201 

,179 

.190 

.147 


Of  the  one  hundred  and  forty-seven  deaths  in  1884,  fifteen 
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died  from  consumption,  nine  from  typhoid  fever,  seven  from 
cancer,  one  from  croup,  and  four  from  cholera  infantum. 

During  the  past  eight  years  there  have  been  four  deaths 
from  diphtheria  and  three  from  scarlet  fever.  Why  it  is  that 
Portsmouth  has  been  so  free  from  diphtheria  and  scarlet 
fever  is  worthy  of  consideration.  The  resident  physicians 
are  not  clear  on  this  point. 

The  question  has  been  asked  many  times,  Why  is  it  that 
the  health  of  the  city  has  beeen  so  good  during  the  year 
1884? 

When  one  considers  that  the  greatest  depth  of  flood-water 
in  the  Ohio  river  was  sixty-six  feet  and  two  inches  (February 
12tb,  1884,  8 o’clock  P.  M.),  and  that  the  entire  city  was 
flooded,  with  the  exception  of  a small  strip  of  land  on  Sixth 
street,  and  that  the  water  was  high  enough  to  lift  the  con- 
tents of  many  vaults  to  the  surface  of  the  ground,  sweeping 
the  substance  along  with  the  fllth  of  the  streets  and  alleys 
out  into  the  Ohio  and  Scioto  rivers ; that  all  cellars  and  cis- 
terns were  overflowed,  they  having  afterw'ard  to  be  drained, 
cleaned,  and  in  many  cases  repaired ; that  a general  scrub- 
bing, scouring  and  cleansing  had  to  be  resorted  to,  and  that 
new  wall-paper  went  on  to  walls  which  the  flood  had  re- 
lieved of  a precious  burden  of  from  seven  to  ten  layers;  that 
new  out  houses  had  to  take  the  place  of  those  old  rickety 
ones  that  had  gone  on  a journey  towards  the  Gulf  of  Mexico  ; 
that  the  heavy  deposit  of  sand  and  clay  was  a good  sanitary 
agent — the  surface  of  the  streets  and  alleys  being  thoroughly 
scraped  when  this  was  carted  away — and  that  the  general 
health  of  Portsmouth  for  1884  was  belter  than  for  many  pre- 
vious years.  I think  all  will  coincide  with  me  in  the  con- 
clusion that  the  floods  of  1883  and  1884 — the  latter  especi- 
ally— proved  to  be  excellent  sanitary  measures. 


Treatment  of  Malaria. — Dr.  James  Carter,  of  Omaha,  in 
the  Proceedings  of  the  Nebraska  State  Medical  Society,  1884, 
says:  “Remarkable  cures  have  been  reported  from  the  use  of 
decoction  of  lemons.  It  is  said  to  be  equal  to,  if  not  better, 
than  quinine.” 
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Art.  III.— Intermittent  Fever  Simulating  Cerebro-Spinal  Fever. 

By  J.  GRAMMER,  M.  D.,  Halifax  C.  H.,  Va. 

The  relation  of  cerebro  spinal  fever  to  the  fevers  of  ac- 
knowledged malarial  origin  seems  to  have  attracted  some  at- 
tention of  late,  and  I trust  that  the  history  of  the  following 
case  may  help  to  throw  some  light  upon  the  matter.  It  oc- 
curred within  a few  days  after  reading  an  article  upon  the 
subject  by  Dr.  Wilson,  of  Philadelphia,  in  the  Medical  News 
of  December  2d,  1882,  and  I was  so  struck  by  the  coinci- 
dence that  I took  full  and  careful  notes  of  the  symptoms. 

Dr.  Wilson  gives  the  history  of  two  cases,  one  of  which 
he  designates  “An  intermittent  variety  of  Cerebro  spinal 
Fever;”  but  the  second  he  was  unable  to  define,  as  he  only 
saw  it  after  the  state  of  collapse  had  occurred,  and  was  un- 
able to  obtain  a satisfactory  history.  His  bias  seems  to  be 
towards  a malarial  origin.  After  dwelling  upon  the  simi- 
larity between  the  epidemic  and  sporadic  cases,  which  he 
says  cannot  be  distinguished  from  each  other,  either  at  the 
bedside  or  on  the  post-mortem  table,  he  goes  on  to  say  of 
the  causes  of  these  ; “If  they  (^.  e.,  the  causes)  could  be  shown 
to  be  identical,  the  theory  of  a widely-distributed  infecting 
principle  (miasm),  capable  of  a prolonged  independent  ex- 
istence, and,  under  ordinary  circumstancesj  of  public-infecting 
power,  would  be  alone  tenable.” 

How,  I have  never  seen  an  epidemic  of  cerebro-spinal 
fever,  nor  very  many  sporadic  cases;  but  our  malarial  fevers 
in  this  section  of  the  State  are  so  Protean  in  their  symptoms 
and  manifestations,  and  so  often  show  some,  and  sometimes 
many,  symptoms  of  the  cerebro-spinal  fever,  that  I find  no 
difficulty  in  believing  that  the  “ infecting  principle”  of  the 
latter,  if  not  identical  with,  is  very  near  akin  to  the  ma- 
larial germ.  We  have  here,  almost  every  season,  though 
not  very  numerous  nor  very  severe,  sometimes  one  and 
sometimes  another  of  nearly  all  the  types  that  malarial  dis- 
eases can  assume,  and  I have  not  unfrequently  seen  in  the 
same  neighborhoods,  and  sometimes  in  the  same  household, 
two  or  three  different  forms  of  malarial  fever  at  the  same 
time,  or  else  following  closely  upon  each  other.  Some  of 
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the  symptoms  of  cerebro-spinal  trouble  are  not  uncommon, 
as,  for  instance,  pain  in  the  back  of  the  bead,  stiff  neck,  etc., 
though  I have  never  seen  them  so  numerous  nor  so  pathog- 
nomonic as  in  the  case  I am  about  to  relate.  But  a short 
time  before  this  case  occurred,  I had  felt  constrained  to  differ 
with  a brother  physician,  who  had  called  me  in  consultation 
on  a case  which  he  pronounced  cerebro-spinal  fever,  but 
which  I felt  assured  was  a bilious-remittent  or  continued 
fever,  as  it  lacked  too  many  of  the  distinctive  symptoms  of 
the  other. 

It  is  not  more  difficult  to  believe  that  the  same  poison, 
modified  by  different  circumstances  and  conditions,  objective 
and  subjective,  may  produce  in  one  case  cerebro-spinal,  and 
in  another  bilious-remittent,  or  continued  fever,  than  that 
the  same  poison  should  produce  sometimes  simple  intermit- 
tent, and  again  malignant  remittent,  or  congestive  fever. 

I remember  that,  in  ray  student  days,  our  instructors  used 
to  caution  us,  and  I believe  the  books  teach  it  still,  that 
wherever  malarial  diseases  prevail,  all  other  diseases  are  very 
likely  to  exhibit  some  of  the  characteristics  of  malarial  infec- 
tion ; but  I am  inclined  to  the  opinion  that  it  is  malaria  put- 
ting on  the  similitude  of  the  others.  It  is  as  bad  as  hysteria 
in  its  simulations  and  contradictions. 

Only  a few  weeks  ago  I had  apparently  one  of  the  worst 
cases  of  dysentery  I ever  saw,  but  the  second  day  I was  for- 
tunate enough  to  detect  its  remittent  character,  and  in  less 
than  a week  the  patient  was  well. 

And  now  to  ray  case: 

Sunday,  Dec.  lOtZt,  I was  called  to  John  W — , a strong  and 
healthy  man,  but  somewhat  given  to  drink,  age  about  46. 
I saw  him  at  10  A.  M.  He  had  reached  home  from  his  work 
the  night  before,  after  a walk  of  ten  miles,  and  took  one 
drink  on  the  way,  feeling  perfectly  well,  and  not  over-fa- 
tigued. He  ate  a hearty  supper  and  went  to  sleep,  but 
about  midnight  had  a severe  ague,  which  lasted  an  hour  or 
two.  As  this  went  off,  his  neck  and  back  became  stiff; 
his  head  was  drawn  backwards,  body  arched  upwards,  legs 
stretched  out  with  the  heels  together,  and  he  complained  of 
excruciating  pain  in  the  entire  neck  and  back  of  the  head. 
This  was  the  account  given  by  his  mother  and  wife — the 
former  a great  authority  on  sickness  among  her  neighbors. 
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How  long  the  opisthotonos  continued  I could  not  learn,  hut 
when  I saw  him  it  was  gone,  although  the  head  was  still 
drawn  backwards,  and  the  neck  was  perfectly  stiff.  At 
times,  they  said,  he  had  been  talking  a good  deal  “ out  of 
his  head.” 

I found  him  lying  on  his  back,  in  a somewhat  stupid,  som- 
nolent condition,  answering,  however,  promptly  to  my  ad- 
dress, and  talking  clearly  and  sensibly  enough,  but  reluc- 
tantly, and  evidently  preferring  that  his  wife  and  mother 
should  answer  for  him.  His  skin  was  tolerably  cool,  soft 
and  moist,  and  his  pulse  barely  100.  I did  not  take  his  tem- 
perature, nor  examine  his  tongue,  as  the  room  was  only 
lighted  by  a door,  and  the  weather  was  so  bad  that  I did  not 
care  to  have  it  opened.  He  complained  of  pain  in  the  back 
of  his  head,  which  he  could  neither  bend  nor  turn,  and  more 
especially  at  the  angle  of  the  right  jaw.  There  was  tender- 
ness over  the  whole  neck;  but  over  the  right  parotid  gland, 
which  was  hard  and  swollen,  the  hypersesthesia  was  so  great 
that  he  could  not  bear  the  slightest  touch.  The  left  parotid 
was  neither  swollen  nor  tender,  and  I could  not  learn  how 
long  the  right  one  had  been  so.  He  could  swallow  and  talk 
without  pain,  and  there  was  no  hypersesthesia  elsewhere. 

I was  very  rhuch  afraid  I had  a case  of  acute  cerebro-spinal 
meningitis  to  contend  with,  but  as  the  fever  seemed  to  be 
going  off,  and  general  amelioration  going  on,  I determined 
a compromise  between  that  and  an  intermittent  or  remittent, 
and  combine  the  treatment  of  both.  Accordingly,  I left 
him  four  half-grain  doses  of  calomel  with  directions  that 
one  be  taken  every  six  hours,  and  a mixture  containing, 
to  the  dose,  ten  grains  each  of  potass,  bromid.  and  chloral 
hydrat.,  and  ten  drops  of  ext.  geleemin — a dose  every  two 
hours  until  he  should  go  to  sleep,  or  become  entirely  com- 
fortable. I also  applied  an  emplastr.  cantharid.  around  the 
back  of  the  head.  I placed  the  blister  around  the  neck,  be- 
cause I did  not  want  to  blister  the  surface  immediately  over 
the  spinal  cord  any  more  than  was  absolutely  necessary  in 
order  to  keep  the  blister  on  its  sides  in  place. 

During  a service  of  eighteen  months  in  Randall’s  Hospital, 
Hew  York,  I often  found,  on  post-mortem  examination,  that 
a blister  over  the  spine  left  its  mark  very  distinctly,  in  an 
increased  congestion  of  the  cord  or  its  membranes,  imme- 
diately under  the  blister,  and  accordingly  I have  always  been 
as  cautious,  especially  in  acute  diseases,  in  blistering  the 
spine  as  I would  the  head. 
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Dec.  lli/i,  11  A.  M.,  I found  patient  entirely  comfortable, 
free  from  pain,  tongue  clean,  pulse  full  and  natural,  skin  soft 
and  moist,  no  headache,  no  stiffness  nor  pain  in  the  neck, 
hypermsthesia  gone,  and  only  slight  enlargement,  hardness 
and  tenderness  of  the  parotid.  He  had  talked  a little  “out 
of  his  head,”  they  told  me,  the  evening  before,  but  had  slept 
soundly  all  night,  and  bad  eaten  an  egg,  some  bread  and 
a cup  of  coffee  for  breakfast,  and  wanted  more.  The  blister 
had  drawn  well,  hut  was  not  painful,  and  the  bowels  had 
moved  freely  twice  during  the  early  morning.  He  com- 
plained of  a symptom  that  I had  not  inquired  into  the  day  be- 
fore— of  some  dimness  of  vision,  or  “bleariness,”  as  he 
called  it,  and  the  pupils  were  somewhat  dilated,  and  sluggish 
to  the  stimulus  of  light. 

Being  now  pretty  thoroughly  satisfied  that  the  attack  was 
an  intermitent  fever,  and  fearing  another  attack  that  night, 
I left  him  twenty-four  grains  cinchonidia  sulphate,  to  be 
taken  in  four-grain  doses  every  two  hours  till  midnight. 
Being  obliged  to  leave  home  the  next  day,  for  an  absence  of 
several  days,  I directed,  if  he  should  have  another  paroxysm 
that  night,  that  another  doctor  should  be  sent  for,  leaving  a 
note  for  him  with  my  views  of  the  case  and  treatment.  But 
if  he  should  have  no  return'he  was  to  take  20  grains  of  cin- 
chouidia  every  day  for  several  days.  On  ray  return  I learned 
that  he  had  left  home  on  Thursday  for  his  work,  having  pro- 
gressed steadily  after  I left  him. 

Although  it  of  course  is  not  certain,  I have  very  little 
doubt  that  this  patient  would  have  had  another  chill  Monday 
night,  but  for  the  24  grains  of  cinchonidia,  and  if  I could 
have  remained  to  watch  it,  I could  almost  wish  that  I had 
allowed  a second  chill  to  occur  in  order  to  have  made  the 
matter  sure. 

Now  here  was  to  all  appearance  an  undoubted  case  of  in- 
termittent fever,  with  all  the  pathognomonic  symptoms  of 
cerebro- spinal  fever.  Whether  ray  prescription  for  the  lat- 
ter was  of  any  essential  benefit,  it  is  impossible  to  say,  but  it 
can  hardly  be  doubted  that  the  cure  was  due  to  the  treat- 
ment for  intermittent.  Of  this  I am  satisfied,  that  there  is 
some  relationship  between  the  two  diseases,  and  I hope  that 
this  case  may  assist  some  one  more  competent  than  myself 
to  trace  it.  I vouch  for  the  perfect  correctness  of  the  his- 
tory. 


NOTE  CONCERNING  BOVINE  VIRUS. 
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Art.  IV. — Note  Concerning  Bovine  Virus.  By  W.  THORNTON 

PARKER,  M.  D.,  Atlantic  City,  New  Jersey. 

In  the  New  York  Medical  Record  of  February  2l8t  (1885), 
is  a coraraunication  from  Dr.  Doughty,  of  Atlanta,  Ga.,  con- 
cerning his  experience  with  Bovine  Virus  in  the  vaccination 
of  children.  The  Doctor  states  that,  “On  December  7th,  I 
received  five  points  of  bovine  lymph  from  the  Hew  England 
Vaccine  Company.  Ten  cases  were  vaccinated  with  this 
bovine  lymph — one  normal  and  one  in  which  on  the  13th 
day  he  found  a slough  involving  the  entire  thickness  of  the 
skin  and  cellular  tissue  beneath,  about  the  size  of  a quarter 
dollar,  with  abundant  suppuration.” 

We  have  had  a large  experience  for  the  past  three  years 
with  this  same  bovine  lymph  from  the  Hew  England  Vaccine 
Company.  Considerable  quantities  of  it  are  furnished  to 
the  Chief  Medical  Purveyor  of  the  United  States  Army, 
who  is  very  particular  in  securing  the  best  lymph  obtainable. 
We  have  been  informed  that  at  one  post  a soldier  was  in 
considerable  danger  after  vaccination  with  this  lymph,  and  in 
about  two  hundred  cases,  we  have  had  one  case  with  symp- 
toms similar  to  the  one  Dr.  Doughty  has  reported.  The  pa- 
tient, a white  soldier,  was  excused  from  duty  for  several  days, 
and  for  two  or  three  days  was  confined  to  his  bed.  The  arm 
was  treated  by  the  application  of  boro-glyceride,  five  per 
cent  solution,  and  recovered  rapidly  under  the  use  of  this 
antiseptic. 

If  properly  performed,”  vaccination  with  Bovine  lymph 
will  always  be  found  superior  to  humanized  virus,  and  in 
every  way  more  desirable.  In  our  experience  the  lymph  fur- 
nished by  the  Hew  England  Vaccine  Company  is  excellent 
and  trustworthy,  and  we  know  of  no  better  in  the  market  at 
present.  It  is  not  the  lymph  which  is  to  be  blamed  for  these 
severe  cases  now  and  then  presenting  themselves,  but  the 
system  of  the  patient.  In  our  practice  one  severe  case  in 
two  hundred  or  more  is  not  remarkable,  and  the  experience 
of  Dr.  Doughty  with  unfavorable  results  in  fifty  per  cent,  of 
his  cases  is  merely  accidental.  If  the  Doctor  will  try  again, 
we  believe  he  will  have  better  luck,  and  so  far  as  humanized 
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virus  is  concerned,  we  beg  to  refer  him  to  the  Philadelphia 
Medical  Times,  March  7th,  1885,  article,  translation  concern- 
ing “ Variola,”  from  the  Revue  de  Medicine,  November,  1884. 


^elections,  etf 

Levis’  Metallic  Splints,  for  Fracture  of  Lower  End  of  the  Ra- 
dius.— We  take  the  following  description  from  an  article  by 
R.  J.  Levis,  M.  D,,  Surgeon  to  the  Pennsylvania  Hospital, 
and  to  the  Jefierson  College  Hospital : 

“In  the  usual  and  very  characteristic  fracture  of  the  carpal 
end  of  the  radius  the  primary  line  of  the  fracture  is,  with 
little  tendency  to  deviation,  transverse  in  direction.  Asso- 
ciated lines  of  fracture  are  generally  those  of  comminution  of 
the  lower  fragment,  and  are  caused  by  the  upper  fragment 
being  driven  vertically  into  it  and  splitting  it,  usually  in 
directions  towards  its  articular  surface.  The  displacement 
of  the  lower  fragment  is  towards  the  dorsal  aspect  of  the 
forearm,  and  its  articular  surface  is  inclined  in  the  same 
direction,  abnormally  presenting  backwards  and  upwards. 

“The  mechanism  of  the  fracture  is  its  production  by  falls 
upon  the  palm  of  the  hand,  which,  with  the  carpus,  under- 
goes extreme  extension,  and  the  fracture  is  caused  by  an  act 
of  leverage  or  transverse  strain.  This  direction  of  force  has 
also  been  called  cross  breaking  strain.  In  this  fracture  actual 
displacement  of  the  lower  fragment  may  not  exist  at  all,  or  it 
may  be  to  the  extent  of  complete  separation  from  contact  of 
the  broken  surfaces,  varying  with  the  amount  of  force  ap- 
plied and  with  the  retaining  influence  of  the  surrounding 
dense  structures. 

“The  first  essential  of  the  treatment  of  fracture  of  the 
lower  end  of  the  radius  is  the  complete  reduction  of  the  displace- 
ment. The  action  of  replacement  must'  be  directed  to  the 
lower  fragment  itself.  The  reduction  of  the  fracture  can 
usually  be  thoroughly  eflFected,  under  anaesthesia,  by  strong 
extension  applied  to  the  hand,  associated  with  forced  flexion  of 
the  wrist,  and  with  pressure  applied  directly  on  the  dorsal  surface 
of  the  lower  fragment,.  Unless  vertical  splitting  or  comminu- 
tion of  the  lower  fragments  exists,  the  maintaining  of  partial 
flexion  of  the  wrist,  with  pressure  of  a pad  on  the  dorsal  sur- 
face of  the  fragment,  will  prevent  return  of  deformity. 
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“With  the  object  of  retaining  the  apposition  of  the  frac- 
tured surfaces  by  overcoming  displacing  forces,  I have  prac- 
ticed for  many  years  on  the  principles  involved  in  the  splint 


h.ere  illustrated,  the  application  of  which  will  not  require 
much  description. 

“In  the  treatment  of  fracture  of  the  lower  end  of  the 
radius  it  is  essential  that  proper  allowance  be  made  for  the 
curvature  of  the  anterior  or  palmar  surface  of  this  part  of  the 
bone.  This  is  insured  in  the  splint  which  I have  devised, 
which  follows  correctly  the  radial  curvature ; and  the  fixing 
of  the  thenar  and  hypothenar  eminences  of  the  hand  in  their 
moulded  beds  maintains  the  splint  immovably  in  its  correct 
position  with  reference  to  the  radial  curve.  To  neglect  of 
complete  primary  reduction  of  the  displacement  of  the  lower 
fragment,  and  to  inefficient  restoration  and  retention  of  the 
normal  radial  curve,  are  due  the  frequent  unfortunate 
sequences  of  this  fracture. 

“ The  splint  is  made  of  copper,  so  as  to  be  readily  conform- 
able by  bending  to  suit  the  peculiarities  of  size  and  form  of 
forearms.  The  slight  roughness  left  on  back  of  splint  from 
perforations  is  for  the  purpose  of  keeping  the  bandage  from 
slipping.  It  is  nickel-plated  to  prevent  oxidation. 

“ The  splint  will  usually  fit  the  forearm  so  accurately  that 
but  little  padding  will  be  required,  and  a piece  of  w’oven  lint, 
or  of  cotton  or  woolen  flannel  is  all  that  is  necessary  for  its 
lining.  Ho  dorsal  splint  is  needed,  but,  as  before  referred 
to,  a small  pad  will  in 'most  cases  be  required  over  the  dorsal 
surface  of  the  lower  fragment.  For  retention  of  the  splint 
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an  ordinary  bandage,  two  inches  and  a half  to  three  inches 
wide,  is  all  that  is  necessary. 

“ This  splint  has  the  merits  of  being  applicable  to  all  cases 
of  fracture  of  the  lower  end  of  the  radius,  and  also  to  many 
other  injuries  involving  the  forearm  and  wrist,  and,  as  now 
supplied,  is  very  inexpensive,”  the  price  being  only  one  dol- 
lar for  each  piece.  The  splints  are  made  in  two  sizes — for 
adults  and  children — and  also  to  fit  the  right  or  left  arm.  As 
made  by  Mr.  J.  Ellwood  Lee,  of  Conshohocken,  Pa.,  (whose 
electrotypes  we  have  borrowed  for  the  above  illustrations,) 
the  splints  are  flexible,  perforated  and  nickel-plated,  and  are 
very  light  and  indestructible. 

Contagiousness  of  Cholera. — In  view  of  the  special  interest 
now  attaching  to  the  subject  of  infectious  diseases,  and  espe- 
cially cholera,  the  following  translation  by  Dr.  William 
Thornton  Parker,  now  of  Atlantic  City,  Hew  Jersey,  will  be 
read  with  profit,  as  adding  to  the  historical  information. 

Professor  von  Gietl,  of  Munich,  published  in  1835  some 
very  valuable  observations  concerning  epidemic  cholera.* 
These  observations  on  the  development  of  the  cholera  in  the 
civil  and  military  hospital  at  Breslaw,  in  the  year  1831,  led 
the  learned  Professor  to  the  opinion  that  the  bowel  contents 
contained  the  infection,  and  that  this  was  the  medium  of  the 
propagation  of  the  disease.  He  concluded  from  his  experi- 
ment that  the  body  and  the  corpse  of  the  cholera  patient  are 
not  in  themselves  infectious.  His  observations  made  subse- 
quently confirmed  him  in  this  opinion. 

The  researches  concerning  the  spreading  of  typhoid  fever 
in  the  years  1839  and  1840,  convinced  him  with  equal  cer- 
tainty that  that  disease  extended  under  similar  circumstances 
as  the  cholera. 

In  the  fall  of  the  year  of  1831  the  first  case  of  cholera  was 
received  into  the  General  Hospital  at  Breslaw.  The  cholera 
patient  was  brought  into  a ward  in  which  were  eight  fever 
and  chronic  patients.  In  eighteen  hours  the  cholera  patient 
died.  Afterwards,  within  five  days,  five  of  the  patients  died 
of  cholera,  and  the  washerwoman  who  washed  the  clothing 
of  the  cholera  patient  also  perished.  The  three  hospital  at- 
tendants, although  seriously  ill  with  cholera  from  this  ex- 
posure, were  saved.  In  the  Military  Hospital  an  officer  died 
of  cholera.  The  officer’s  dog  was  seen  to  devour  some  of 
the  contents  of  the  chamber-pot.  Two  days  later  the  dog 


* Die  Cholera  nach  Beobachtungen.  auf  der  I Med.  Klinik  und  Abtheilung  in 
Stadtischen  Hospital  Jn.  Munchen  von  Prof.  Fr.  X.  von  Gietl,  Munchen,  1855. 
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was  attacked  with  cholera  and  died.  A post  naortem  exam- 
ination was  made  of  the  bowels  of  the  dog,  and  they  pre- 
sented the  same  appearance  found  in  the  human  being  dead 
from  cholera.  With  these  experiences  fresh  in  mind  the 
Professor  entered  upon  a course  of  investigation  of  the  chol- 
era epidemic  of  1854,  and  found  therein  satisfactory  evidence 
to  confirm  his  former  theories  in  the  course  of  this  epidemic 
also. 

After  Treatment  of  Tracheotomy  Cases.  — Henry  J.  Rey- 
nolds, M.  D.,  of  Orion,  Mich.,  in  the  Transactions  of  his  State 
Medical  Society  for  1882,  gives  some  practical  remarks  on 
this  subject  which  cannot  be  too  much  emphasized. 

While  the  operation  of  tracheotomy  in  a successful  case  is 
one  of  the  greatest  of  blessings  that  can  be  bestowed  upon 
man  by  human  agency,  it  is  nevertheless  a comparatively 
simple  one,  and  one  that  may  be  performed  by  a moderately 
skillful  operator  with  little  or  no  great  danger ; but  there 
are  a great  many  very  important  points  to  be  considered  be- 
yond the  simple  operation,  which  undoubtedly  of  itself  pro- 
duces great  temporary  relief,  and  considered  collectively,  have 
everything  to  do  with  the  permanent  result. 

The  after  treatment  may  be  summed  up  under  four  prin- 
cipal heads,  to  carry  out  which  properly  and  thoroughly 
involves  nothing  short  of  the  constant  attendance  of  the  ope- 
rator or  a thoroughly  competent  assistant. 

1st.  The  continuation  of  the  treatment  of  the  original 
affection  giving  rise  to  the  obstruction. 

2d.  The  management  of  lung  and  bronchial  complications, 
and  the  getting  rid  of  the  secretion  therefrom. 

3d.  That  pertaining  to  a difficulty  which  the  patients  fre- 
quently encounter  in  performing  the  act  ol  deglutition. 

4th.  To  the  condition  of  the  wound  and  the  final  removal 
of  the  canula. 

(1)  When  tracheotomy  is  performed,  immediate  relief  is 
generally  afforded.  A continuance  of  the  treatment  for  the 
affection  giving  rise  to  the  obstruction  should  be  followed 
up  as  thoroughly,  if  not  more  so,  as  it  was  previous  to  the 
operation.  If  the  patient  be  sufiiciently  manageable,  it  is 
very  important  that  some  efforts  be  made  at  respiration 
through  the  natural  passage,  and  as  much  steam  be  inhaled 
into  the  larynx  as  possible.  This  may  be  carried  out  the  more 
effectually  by  occasionally  placing  the  finger  upon  the  exter- 
nal opening  of  the  tube  during  inspiratory  efforts. 

(2)  After  the  operation,  sooner  or  later,  there  seems  to  be 
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a tendency  to  a complication  of  bronchial  and  lung  troubles. 
It  is  true  that  in  cases  where  the  obstruction  is  due  to  croup 
or  diphtheria  there  is  liable  to  be  an  already  existing  bron- 
chial trouVde,  but  it  invariably  seems  to  be  aggravated  by  the 
operation.  This  is  probably  partly  due  to  the  irritation  of 
the  wound  and  tube  in  the  trachea,  and  largely  to  the  condi- 
tion of  the  inspired  air.  The  patient  should,  immediately 
after  the  operation,  be  placed  in  a very  warm,  moist  atmos- 
phere, say  in  a room  with  temperature  ranging  from  85°  to 
90°  F.,  in  which  an  abundance  of  steam  is  being  generated, 
so  that  the  condition  of  the  air  on  entering  the  lung  may  be 
as  near  that  obtained  through  the  normal  passage  as  possi- 
ble, with,  however,  more  moisture.  I have  been  in  the  habit 
of  having  the  patient  inhale  steam,  either  medicated  or  not, 
directly  from  an  atomizer,  at  very  frequent  intervals,  and  of 
keeping  the  atomizer  constantly  going  as  near  the  patient  as 
possible. 

It  is  very  essential  with  a view  to  the  best  management  of 
a case  after  the  operation  that  the  proper  tube  be  made  use 
of  in  the  first  place,  as  it  not  infrequently  happens  that  the 
insertion  of  a different  tube  is  found  necessary  during  the 
after-treatment.  As  large  a tube  as  possible  should  be  made 
use  of.  It  produces  no  more  irritation,  and  possibly  not  as 
much  as  the  smaller  ones,  and  gives  a more  abundant  supply 
of  fresh  air  with  much  less  labor  and  physical  strain  in  the 
performance  of  respiration,  an  item  of  the  utmost  importance 
to  a patient  when  the  powers  of  endurance  are  already  nearly 
exhausted.  A small  cannla  will  undoubtedly  afford  imme- 
diate temporary  relief,  but  any  size  smaller  than  the  natural 
passage  of  course  involves  greater  physical  strain  to  carry  on 
the  respiratory  function.  The  long  part  or  tube  proper 
should  be  separate  from  and  moveable  upon  the  flat  outside 
part  or  shield,  so  that  the  movement  of  the  neck  may  not 
necessitate  the  movement  of  the  part  within  the  trachea, 
thereby  avoiding  abrasion  of  the  mucous  membrane.  There 
should  also  be  corresponding  openings  in  the  upper  or  con- 
vex surfaces  of  both  the  stationary  and  separable  tubes,  so 
that  free  breathing  may  be  carried  on  through  the  lungs, 
when  possible  and  advisable,  without  the  removal  of  either 
tube.  A no  less  important  reason  why  a large  sized  canula 
should  be  used,  however,  is  that  the  bronchial  secretion  may 
be  more  easily  and  effectually  gotten  rid  of,  and  that  it  may 
be  done  with  less  danger  of  clogging  up  of  the  tube.  This 
in  cases  of  croup  and  diphtheria,  where  there  is  fair  vitality 
left  at  the  time  of  operation,  is  the  greatest  obstacle  in  the 
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way  of  a successful  result,  and  the  one  which  more  particu- 
larly necessitates  “ the  constant  attendance  of  the  operator 
or  a thoroughly  competent  assistant”  during  the  after-treat- 
ment of  tracheotomy  cases. 

(3)  Patients  who  have  been  operated  upon  for  the  relief  of 
laryngeal  obstruction  frequently  experience  a difficulty  in 
swallowing.  This  is  especially  the  case  where  the  obstruc- 
tion is  due  to  diphtheria,  and  usually  takes  place  within  a 
few  days  after  the  operation.  We  frequently,  indeed,  find 
this  condition  as  a result  of  diphtheria  where  no  operation 
has  been  made.  It  may  be  accounted  for  in  several  ways. 
In  the  first  place,  diphtheria  per  se  has  a sort  of  constitutional 
tendency  to  produce  at  times  a paralytic  condition  in  difler- 
ent  parts  of  the  body ; in  the  second  place,  the  false  mem- 
brane, if  any,  acts  more  or  less  as  a mechanical  impediment  to 
the  action  of  the  muscles,  in  and  around  the  larynx,  con- 
cerned in  the  act  of  deglutition  ; in  the  third  place,  there 
being  so  much  soreness  in  the  larynx,  pharynx,  and  throat 
generally,  patients  aflfected  thus,  involuntarily,  as  it  were, 
refuse  to  allow  the  muscles  involved  in  the  act  of  deglutition 
to  perform  their  function — ihQiv  dread  of  pain,  caused  by  the 
act,  being  greater  than  and  overbalancing  their  desire  to  have 
the  act  performed.  Just  the  same  condition  we  find  in  acute 
knee  joint  disease;  there  is  no  paralysis  of  the  flexor  or  ex- 
tensor muscles  of  the  leg,  but  the  dread  of  pain  is  so  great 
that  the  person  so  afiected  has  not  got  will  power  sufficient 
to  overbalance  it,  and  hence  can  neither  flex  nor  extend  the 
leg.  It  is  also  quite  probable  that  the  presence  of  the  tube 
and  the  consequent  soreness  around  it  so  impede  the  ascen- 
sion of  the  larynx  as  to  somewhat  interfere  with  the  proper 
performance  of  the  act.  This  difficulty  in  swallowing  is 
rarely  so  great,  however,  as  to  materially  affect  the  case  if 
otherwise  favorable.  A semi-solid  diet  seems  to  be  best 
adapted  to  such  cases,  and  more  easily  sw'allowed  than  either 
liquids  or  solids.  It  has  been  recommended  that  the  patient, 
if  possible,  place  the  finger  upon  the  opening  in  the  tube 
and  make  an  effort  at  breathing  through  the  larynx  when 
about  to  swallow,  that  the  difficulty  might  thereby  be  over- 
come by  producing  as  it  were  a sort  of  harmony  between  the 
acts  of  respiration  and  deglutition.  Later  experience,  how- 
ever, has  conclusively  shown  that  this  manoeuvre  is  not 
always  beneficial. 

(4)  Before  removing  the  tube  the  patient’s  breathing  ca- 
pacity should  be  thoroughly  tested,  and  he  should  be  allowed 
to  attempt  respiration  through  the  larynx  with  the  tube 
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closed  by  means  of  a plug.  There  appears  to  be  a greater 
tendency  to  dyspnoea  during  sleep,  and  the  patient  should, 
in  short,  be  carefully  and  thoroughly  watched  day  and  night 
from  the  very  time  of  operation  until  all  such  symptoms, 
even  while  the  orifice  of  the  tube  is  closed,  have  subsided. 
The  tube  should  then  be  removed  without  further  delay,  so 
as  to  avoid  any  further  liability  to  irritation  from  its  con- 
tinuance. 

Little  need  be  said  of  the  treatment  of  the  wound,  more 
than  that  during  the  continuance  of  the  tube  the  parts  around 
it  should  be  kept  cleansed  and  healthy.  Excessive  granula- 
tions should  be  touched  with  nitrate  of  silver  or  other  caustic, 
and  if  considered  really  essential  to  the  best  management  of 
it  the  tube  may  be  removed  while  the  wound  is  treated  and 
be  again  reinserted.  After  the  final  removal  of  the  tube  the 
opening  should  he  kept  drawn  together  with  plasters  and 
simple  dressing  until  fully  cicatrized. 

Relation  of  Insanity  to  Gout. — Dr.  H.  C.  Wood,  of  Philadel- 
phia, in  some  remarks  before  the  College  of  Physicians  of 
Philadelphia,  November  6,  1884,  upon  a case  of  “Chronic 
Contracted  Kidney  with  Normal  Urine,  including  Acute 
Gouty  Dementia,  with  a Perforating  Recto-Vaginal  Ulcer, 
and  Death  from  Sudden  Pulmonic  (Edema,”  says : 

It  seems  to  me  well  established  that  gout  is  capable  of 
causing  almost  every  form  of  insanity;  indeed,  insanity  is 
only  an  increase  of  the  mental  conditions  frequently  seen  in 
lithseraia.  Carrol  in  1859  said,  “gouty  mania  is  occasionally 
seen,”  and  in  1875  Dr.  P.  Berthier  {De$  Nevroses  Diathesiqms, 
Paris,)  published  a collection  of  46  cases  of  nervous  disease 
attributable  to  gout : 1,  hallucinations ; 1,  migraine ; 4,  teta- 
nus; 3,  chorea;  1,  hypochondria;  7,  epilepsy;  1,  paralysis; 
and  26  of  mental  aflection,  including  in  these  dementia,  mel- 
ancholia with  stupor,  mania.  Although  in  some  of  these 
cases  the  evidence  is  not  at  all  positive  that  gout  was  the 
materies  morli,  yet  in  others  the  relation  seems  to  have  been 
clearly  made  out. 

In  his  paper  before  the  International  Congress  of  London, 
(vol.  iii.,  640,)  Dr.  Raynor  supported  the  following  conclu- 
sions : 

1.  Protracted  gouty  toxaemia,  when  not  very  intense, 
usually  results  in  sensory  hallucinations  or  melancholia. 

2.  Sudden  and  intense  toxaemia  results  in  mania  or  epi- 
lepsy. 

3.  Intense  and  protracted  toxaemia  usually  results  in  gene- 
ral paralysis. 
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4.  If  there  be  a tendency  to  vascular  degeneration  from 
plurabism,  alcoholism,  etc.,  varying  degrees  of  dementia  are 
produced. 

In  the  discussion  which  followed  the  reading  of  Dr.  Ray- 
nor’s paper,  Drs.  Savage  and  Crichton  Browne,  of  London, 
both  expressed  the  belief  that  gout  does  cause  insanity — the 
latter,  however,  qualifying  by  the  statement,  only  where 
there  is  hereditary  predisposition  to  insanity.  Further  proof 
of  the  connection  between  gout  and  insanity  may  be  found  in 
the  Paris  Thesis  of  M.  Belliard  (1882,  No.  269),  in  which  are 
detailed  various  cases. 

The  facts  that  in  Mrs.  L.  [the  case  that  Dr.  Wood  reports 
in  detail  as  the  basis  of  his  remarks]  the  attack  was  at  the 
time  when  an  explosion  of  gout  was  to  be  expected ; that  in 
all  her  previous  attacks  mental  depression  was  a distinct 
feature  ; that  her  urine  was  loaded  with  lithiates,  although 
she  was  taking  very  little  food,  and  that  there  was  wide- 
spread, exquisite  tenderness  and  soreness  to  movement,  with 
febrile  reaction,  appear  to  establish  a gouty  etiology.  The 
contraction  of  the  lumen  of  the  basilar  arteries  was  seem- 
ingly sufficient  to  check  the  freedom  of  blood  supply  to  the 
brain.  Brain  anaemia  certainly  existed,  as  was  proven  by  the 
autopsy,  and  no  doubt  it  aided  in  causing  mental  weakness. 
It  is  certainly  worthy  of  remark,  as  confirmatory  of  the  gene- 
ralizations made  by  Dr.  Raynor,  that  the  type  of  mental  dis- 
turbance exactly  corresponded  with  his  conclusions.  There 
was  a pronounced  tendency  to  vascular  degenerations,  and 
the  mental  disturbance  partook  of  the  nature  of  dementia. 

Sudden  Pulmonary  Congestion  and  (Edema,  associated  with 
Vaso-Motop  Weakness. — Dr.  Edward  T.  B.  Bruen,  of  Phila- 
delphia, read  a paper  before  the  College  of  Physicians  of 
Philadelphia,  December  3, 1884,  on  “Some  Cases  of  Disturb- 
ance of  the  Normal  Vaso-Motor  Tonus,”  from  which  we  con- 
dense the  following  abstract ; 

The  best  illustration  is  found  in  acute  oedema  of  the  lungs 
in  subjects  of  chronic  alcoholism.  In  these  cases,  oedema 
may  develop  in  a few  hours,  attributable  to  the  effect  of  alco- 
hol on  the  vaso-motor  system. 

Alcoholic  pulmonary  oedema  differs  from  the  secondary 
bydrsemic  oedema  of  Bright’s  disease,  scorbutus,  purpura, 
ansemia,  etc.,  because  alcoholic  subjects  are  not  always  anae- 
mic. Alcoholic  pulmonary  oedema  may  exist  independently 
of  organic  heart  disease,  or  inflammatory  processes  in  the 
lungs,  such  as  pneumonia,  capillary  bronchitis,  miliary  tuber- 
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culosis,  etc.  He  then  presents  cases  representing  pulmouarj^ 
congestion  and  oedema  from  vaso-motor  paresis  analogous  to 
cases  of  alcoholic  pulmonary  oedema,  and  similar  to  those 
cases  which  occur  from  deficient  vascular  tonus  from  pres- 
sure on  the  vagus  or  the  pulmonary  plexus.  Similar  forms 
of  oedema  occur  in  acute  general  diseases,  such  as  typhoid, 
typhus,  and  scarlet  fevers,  associated  with  feeble  heart-action. 
Pulmonary  oedema  from  lowered  vaso-motor  tonus  occurs  in 
the  aged  or  feeble,  and  is  associated  with  catarrhal  swelling 
of  the  bronchial  mucous  membrane.  Some  cases  of  pulmo- 
nary congestion  with  oedema,  however,  occur  suddenly,  and 
in  young,  previously  healthy  persons,  who  are  not  directly 
subject  to  any  of  the  above  predisposing  causes. 

It  is  important  to  connect  with  the  vaso  motor  system  in- 
stances of  pulmonary  congestion  occurring  in  elderly  persons 
with  feeble  hearts,  but  without  sufficiently  serious  valvular 
disease  or  degeneration  of  the  heart  to  quite  account  for  the 
symptoms.  The  treatment  in  these  latter  cases  should  be 
rather  a general  treatment  by  hygiene  and  tonics,  than  by 
directly  treating  the  heart,  which  may  be  only  secondarily 
responsible.  Digitalis  is  not  so  useful  as  a cardiac  stimulant, 
possibly,  because  it  affects  the  heart  too  positively  before  the 
vasor-rnotor  system  is  sufficiently  acted  upon.  Indeed,  the 
vaso-motor  effect  of  digitalis  may  be  absent  when  the  action 
upon  the  cardiac  muscle  is  decided.  I am  aware  that  re- 
cently it  has  been  asserted  that  digitalis  possesses  a predomi- 
nant action  upon  the  vaso-motor  system. 

Naturally  the  vaso-motor  derangement  in  Graves’  disease 
suggests  itself  in  this  connection.  The  disease,  as  is  well 
known,  is  characterized  by  the  association  of  symptoms  con- 
nected with  the  heart,  thyroid  gland,  and  eyeball.  The  phe- 
nomena of  Graves’  disease  illustrate  the  extreme  susceptibil- 
ity of  the  vaso-motor  system  to  exciting  causes,  since  the 
typical  features  of  the  disease  are  markedly  increased  at  the 
menstrual  period  or  during  sudden  emotional  excitement. 
In  the  Philadelphia  Hospital  was  a case  of  Graves’  disease 
almost  convalescent.  The  subject  was  so  much  excited  by 
the  unlooked-for  death  of  his  fellow-patient  that  almost  im- 
mediately the  entire  series  of  symptoms  of  thyroid  enlarge- 
ment, exophthalmos,  and  cardiac  palpitation  reappeared. 

In  the  treatment  of  vaso-motor  dropsy,  absorption  of  fl.uid 
from  the  tissues,  like  its  exudation  into  them,  is  probably 
greatly  controlled  by  the  central  nervous  system.  Goltz 
found  that  when  fluid  was  injected  under  the  skin  of  the 
back  of  a frog  it  was  rapidly  absorbed  so  long  as  the  brain 
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and  spinal  cord  were  uninjured,  but  when  these  were  de- 
stroyed little  or  no  absorption  took  place.  Physiologically, 
absorption  is  under  the  influence  of  nerve-centres ; therefore 
stimulation  of  these  centres  will  increase  their  physiological 
functions.  Stimulation  of  a sensory  nerve  is  capable  of  in- 
ducing contraction  of  the  entire  vaso  motor  system,  and 
I^asse  has  proved  that  similar  irritation  will  increase  absorp- 
tion. 

Strychnia,  digitalis,  ergot,  iron  and  zinc  are  capable  of  spe- 
cial impression  upon  the  vaso-motor  system,  and  these  drugs 
are  the  chief  agents  with  which  to  combat  vaso-motor  forms  of 
dropsy.  Special  diuretics  may  be  used  as  adjuvants  in  grave 
cases,  but  never  to  the  exclusion  of  the  former. 

In  cases  of  vaso-motor  paresis  associated  with  cardiac  pal- 
pitation, and  other  phenomena  similar  to  those  seen  in 
Graves’  disease,  the  use  of  the  bromides  should  be  con- 
demned. When  vaso-motor  dropsy  is  extensive,  agents 
which  stimulate  the  functions  of  the* skin  may  be  employed, 
and  cardiac  stimulants  may  be  indispensable. 

In  the  vaso-motor  paresis  associated  with  more  or  less  pul- 
monary congestion  and  oedema,  signal  benefit  has  resulted 
from  the  liberal  use  of  strychnia  and  atropia,  by  the  mouth 
or  by  hypodermic  injection.  Strychnia  by  its  action  as  a 
respiratory  stimulant  aids  in  thoroughly  oxygenating  the 
blood,  and  thus  promotes  the  efiicieucy  of  the  circulation. 
But  it  acts  not  only  on  the  dominant  vaso-motor  centre,  but 
also  on  the  vaso-motor  centres  distributed  through  the  cord. 
These  centres  (to  quote  Lauder  Brunton’s  words)  are  so 
feebly  developed  as  not  to  heed  ordinary  stimulation,  but  can 
be  aroused  by  tbe  use  of  strychnia  to  lend  their  aid  to  in- 
crease the  vascular  tonus.  This  truth  has  also  been  proven 
by  experiment,  lor  alter  section  of  the  spinal  cord,  which  of 
course  paralyses  the  vaso-motor  centres,  the  blood  pressure 
can  be  made  to  rise  by  irritation  of  a sensory  nerve.  The 
combination  of  atropia  with  strychnia  unites  the  action  of 
two  powerful  remedies  in  urgent  cases,  and  together  with 
cupping,  these  medicines  anticipate  the  slower  action  of  dig- 
italis. 

In  cases  of  pulmonary  congestion  with  degeneration  of  the 
heart,  and  vaso-motor  w’eakness,  wdth  or  without  valvular 
disease,  the  association  of  strychnia  with  some  pure  cardiac 
stimulant,  such  as  alcohol,  is  frequently  superior  to  digitalis, 
because  this  latter  drug  seems  at  times  to  produce  an  unfa- 
vorable effect.  This  unfavorable  effect,  well  established 
clinically,  is  difficult  to  explain,  except  that  the  stimulant 


674 


BOOK  NOTICES. 


action  upon  the  heart  and  pneumogostrics,  slowing  and 
steadying  the  heart,  is  not  associated  with  corresponding 
vaso-motor  stimulation,  and  the  pulmonary  repletion  per- 
sists. Again,  in  valvular  heart  disease  the  lesion  may  be  so 
great  that  two  powerful  systoles  tend  to  increase  pulmonary 
congestion  by  forcing  the  blood  in  two  directions.  Thus, 
the  expression  that  digitalis  depresses  the  heart  is  sometimes 
used,  and  practically  such  patients  are  better  off  without  this 
drug. 


§oak  ^otiiics, 

The  Year-Book  of  Treatment  for  1884.  A Criticil  Review  for  Prac- 
titioners of  Medicine  and  Surgery.  Philadelphia:  Lea  Brothers  & Co.  i88i. 
i2mo.,  pp.  316.  Cloth.  Price  $[.35.  (By  mail  f:;oni  Publishers.) 

This  neatly-bound  liftle  volume  is,  to  a very  great  extent, 
all  that  its  title  implies — in  other  words,  its  contents  are  really 
valuable  to  the  practitioner  as  a review  of  the  best  treatment 
introduced  to  his  notice  in  the  literature  of  the  past  year. 
Few  general  practitioners  can  afford  the  time  and  means 
(especially  the  first)  to  keep  up  with  the  different  medical 
publications  of  the  day,  and  it  is  to  those  who  much  desire 
to  perform  that  task  that  this  volume  will  be  particularly 
welcome.  It  is  a complete  account  of  the  more  important 
advances  made  in  the  treatment  of  disease,  and  something 
more.  Full  reference  has  been  given  to  every  authority 
quoted,  that  the  reader  may  verify  the  statement  made  for 
his  own  satisfaction,  or  follow  the  subject  further;  and  ex- 
treme pains  have  been  taken  to  clearly  explain  in  the  fewest 
possible  words  the  views  of  each  writer,  and  the  details  of 
each  subject.  Every  doctor  desires  to  obtain  the  best  treat- 
ment for  his  patient — once  assured  of  the  correctness  of  his 
diagnosis — and  this  book  gives  to  him  almost  the  benefit  of 
a consultation  on  that  point  with  the  authorities  named. 
Especially,  we  think,  is  the  work  valuable  in  reference  to 
the  more  common  disorders  of  the  human  body,  such  as  con- 
stipation, sprain,  abscess,  diarrhoea,  etc.,  and  in  that  depart- 
ment of  surgery  relating  to  wounds.  It  is  the  ordinary  dis- 
eases and  injuries  of  life  that  the  average  physician  is  called 
upon  to  treat,  and  anything  helping  him  in  their  treatment 
will  receive  his  praise.  One  of  the  principal  points  about 
this  book  to  be  commended  is  its  practical  yet  concise  lan- 
guage. Each  editor  has  well  performed  his  duty,  and  al- 
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though  we  could  wish  there  was  more  pertaining  to  medicine 
and  surgery  in  America  between  its  covers,  yet  we  can  say 
with  truth  that  it  is  a volume  well  worth  buying  for  frequent 
use.  C. 

Practical  Treatise  on  Diseases  in  Children.  By  EUSTACE 

SMITH,  M.  P.,  F.  R.  C.  P.,  Physician  to  East  London  Children’s  Hospital,  etc. 

New  York  : Wm.  Wood  & Co.  1884.  8vo.  Cloth.  Pp.  844.  Price  — , 

(For  sale  by  West,  Johnston  & Co.,  Richmond,  Va.) 

Notwithstanding  the  number  of  manuals  relating  to  the 
diseases  of  children  already  presented  to  the  profession,  the 
author  has,  in  this  work,  given  us  a book  worth  reading  and 
preserving  for  reference.  In  his  Preface  he  is  modest,  but 
we  think  he  has  accomplished  his  task  with  far  more  ability 
than  he-seeras  willing  to  credit  himself  with.  His  practical 
experience  of  twenty  years  in  pediatrics  has  given  him  the 
power,  not  only  to  write  understandingly,  but  with  wisdom, 
and  the  result  is  plainly  apparent  in  this  treatise.  W e should 
judge  that  Df.  Eustace  Smith  has  taken  pains  to  cover  more 
ground  in  children’s  diseases — that  is,  include  more  of  the 
disorders  not  necessarily  dependent  upon  an  infantile  age, 
and  yet  those  which  we  frequently  meet  with  in  private  prac- 
tice— than  most  writers  upon  the  subject,  and  for  that  reason 
he  deserves  the  more  praise.  It  is  idle  to  look  upon  a dis- 
ease occurring  in  the  freshness  of  early  manhood  and  in  a 
child  under  the  age  of  puberty,  as  following  the  same  course. 
There  will  always  invariably  be  a perceptible  distinction  in 
some  one  or  other  of  the  symptoms.  The  author,  in  this 
book,  puts  the  practitioner  on  his  guard  on  this  very  ques- 
tion, and  his  views  and  advice  are  marked  not  only  by  the 
conservatism  derived  from  an  extended  hospital  and  private 
practice,  but  also  by  the  proper  boldness  of  a man  who  feels 
sure  of  the  ground  he  treads  upon.  That  is  one  of  the  points 
which  shows  the  value  of  this  work,  and  it  is  only  one  of 
many.  We  see  a great  deal  in  it  to  admire;  and  if  we  are 
not  mistaken,  the  writer  will  always  rank  as  an  authority. 
Dr.  Smith  lays  great  stress  upon  the  important  point,  that  it 
is  not  always  the  therapeutical  treatment  which  most  benefits 
a child  in  disease,  but  correct  judgraetit  in  feeding,  and  pro- 
per sanitary  management  of  the  case.  It  is  a wise  know- 
ledge of  these  last  two  things  which  makes  the  reputation  of 
the  successful  practitioner  among  children.  The  author  pre- 
sents the  axiom  that,  in  infantile  disorders,  ‘"the  details  of 
nursing  should  always  take  precedence  of  those  of  drug- 
giving,” and  we  doubt  if  its  truth  can  be  questioned.  His 
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style  is  clear  and  simple,  and  that,  combined  with  the  prac- 
tical value  of  the  matter  of  the  book,  wdll  certainly  place  it 
in  rank  with  our  best  works  on  diseases  of  children.  C. 

The  Principles  and  Practice  of  Midwifery,  with  some  of  the 
Diseases  of  Women.  By  ALEXANDER  MILNE,  M.  D.,  Ex-Vice 
President  of  Edinburgh  Obstetrical  Society,  etc.  Illustrated  with  numerous 
Wood  Engravings.  Second  Edition.  New  York  and  London : Bermingham 
& Co.  1884.  i2mo.,  pp.  371,  Cloth.  Price  $2.00.  (For  sale  by  West, 
Johnston  & Co.,  Richmond,  Va  ) 

The  author  of  this  book  thinks  that  notwithstanding  the 
number  of  excellent  works  now  before  the  profession  de- 
voted to  general  obstetrics,  he  can  fill  a place  before  unsup- 
plied. He  believes  that  many  principles  and  rules  which  he 
has  found  of  great  service  in  his  own  practice,  and  which  are 
either  ignored,  or  mentioned  to  be  condemned,  in  most  of 
the  works  referred  to,  should  be  more  favorably  presented 
to  the  medical  public,  especially  some  having  reference 
mainly  to  the  management  of  the  second  and  third  stages  of 
labor.  He  is  a firm  believer  in  the  doctrine  of  limiting  as 
much  as  possible  the  duration  of  the  second  stage,  and  in  his 
book  has  energetically  brought  forward  his  ideas  upon  this 
subject.  The  ground  occupied  by  the  subject  of  Diseases  of 
Women,  he  only  covers  in  this  volume,  as  far  as  they  are 
connected  with  the  puerperal  condition.  A period  of  seven 
years  elapsing  between  the  preparation  of  the  first,  and  this 
edition  of  the  book,  has  enabled  the  author  to  more  strongly 
reinforce  some  of  his  points,  and  to  change  the  verbiage  of 
certain  portions  of  the  book.  While  not  agreeing  fully  with 
the  belief  that  there  is  much  need  for  an  addition  to  the 
number  of  text-books  on  midwifery,  yet  we  can  see  a great 
deal  in  Dr.  Milne’s  book  to  admire,  and  must  consider  it  an 
excellent  number  of  “ Bermingham’s  Medical  Library.”  We 
must  confess  to  a liking  for  Dr.  Milne,  because  of  his  evident 
high  appreciation  of  the  work  and  theories  of  our  lamented 
Marion  Sims.  C. 

A Manual  of  Diseases  of  the  Throat  and  Nose,  including  the 
Pharynx,  Larynx,  Trachea,  CEsophagus,  Nose,  and  Naso- 
pharynx. By  MORRELL  MACKENZIE,  M.  D.,  London,  Consulting 
Physician  to  the  London  Hospital  for  Diseases  of  the  Throat,  etc.  Vol.  1L> 
Diseases  of  the  CEsophagus,  Nose,  and  Naso-Pharynx.  New  York:  William 
Wood  & Co.  1S84.  8vo.  Pp.  400.  (For  sale  by  West,  Johnston  & Co.» 
Richmond,  Va. ) 

The  August,  1884,  number  of  ‘-Wood’s  Library  of  Medi- 
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cal  Authors”  completes  the  celebrated  work  of  Mackenzie — 
a work  which  will  probably  long  survive  the  talented  author. 
A book  which  has  taken  every  moment  of  the  spare  time  of 
a busy  physician,  with  the  ability  and  reputation  of  one  of 
the  first  specialists  of  his  day,  for  twelve  years,  can  not  help 
but  be  worth  possessing.  Even  full  as  the  volume  before  us 
is,  the  author  makes  apology  for  its  issue  without  at  least  a 
chapter  on  Diseases  of  the  Neck,  He  promises,  however,  to 
have  that  division  appear  shortly  in  separate  form.  Every- 
thing that  Mackenzie  writes  is  deserving  of  careful  examina- 
tion, but  after  reading  this  second  volume  we  are  inclined  to 
the  opinion  that  it  is  even  superior  to  the  first.  Beyond  the 
information  given— -the  summing  up  of  his  large  experi- 
ence— the  charm  of  his  style  is  so  great  that,  to  read  his  book 
is  like  reading  one  from  the  pen  of  some  popular  novelist. 
For  a work  devoted  to  the  specialty  above  referred  to,  there 
is  nothing  to  be  found  on  the  shelves  of  any  publisher  which 
we  think  can  compare  in  value  with  the  one  written  by  this 
specialist  of  specialists — Mackenzie.  C. 

A Text-Book  of  Pathological  Anatomy  and  Pathogenesis.  By 
ERNST  ZIEGLER,  Professor  of  Pathological  Anatomy  in  the  University  of 
Tubingen.  Translated  and  edited  for  English  students  by  Donald  Mac- 
Allister,  M.  a.,  M.  B.,  M.  R.  C.  P.,  Fellow  and  Member  of  St.  John’s  Col- 
lege, Cambridge.  Part  11^ — Special  Pathological  Anatomy — Sections  I-VIII. 
New  York:  VVm.  Wood  & Co.  8vo.  Pp.  365.  (For  sale  by  West,  John- 
ston & Co.,  Richmond,  Va.) 

The  September  No.,  1884,  of  Wood’s  Library  of  Standard 
Medical  Authors  is,  as  we  have  before  said  of  the  first  part 
of  the  same  book,  excellent  in  its  way.  To  those  whose 
studies  lead  them  in  the  direction  of  pathological  anatomy,, 
these  two  volumes  must  commend  themselves,  aijd  we  see 
considerable  matter  which  will  be  readily  appreciated  by  any 
general  practitioner.  Nevertheless  the  latter,  unless  an  ac- 
tive student — as  all  doctors  should  be,  and  so  many  are  not — 
will  not  be  likely  to  take  a deep  interest  in  the  book.  We 
dislike  using  such  an  expression,  as  it  seems  casting  a slur  on 
certain  members  of  the  profession,  which  we  do  not  mean, 
but  we  do  know  that  in  the  busy  life,  say,  of  a country  doc- 
tor, he  has  neither  time  nor  (generally)  inclination  for  the 
necessarily  careful  perusal  of  this  book  required.  To  those 
physicians  who  can  in  any  way  spare  the  time,  it  is  needless 
for  us  to  recommend  the  fascinating  study  of  pathological 
anatomy,  as  we  have  long  been  forestalled,  but  even  to  them 
we  can  recommend  Ziegler  as  an  authority  much  quoted,  and 
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rarely  overthrown,  either  in  his  theory  or  in  the  apparent 
results  of  his  practical  work.  C. 

Pamphlets,  Reprints,  etc.,  received,  for  which  we  have  no  room  for  fuller 
notice,  etc.;  but  most  of  which  can  be  obtained  by  enclosing  a letter-stamp 
for  pamphlet  to  the  respective  authors  named. 

Catarrhal  Mucous  Membrane.  By  P.  W.  Logan,  M.  D.,  Knox- 
ville, Tenn.  8vo.  Pp.  10.  [This  reprint  from  the  South- 
ern Practitioner,  January  1885,  of  a paper  read  before  the 
American  Rhinological  Association,  at  St.  Louis,  1884, 
attracted  much  attention  because  of  its  practical  value. 
We  would  be  glad  if  our  subscribers  generally  would  read 
it,  as  it  refers  to  many  circumstances  and  facts  which,  if 
remembered  when  treating  patients  with  diseases  of  the 
catarrhal  mucous  membrane,  would  greatly  assist  them.] 
Influence  of  Lung  Retractility  in  Pleurisy  and  Pneumo- Thorax. 
By  F.  Donaldson,  M.  D.,  Clinical  Professor  of  Diseases  of 
Throat  and  Chest,  University  of  Maryland,  etc.,  Baltimore. 
[This  reprint  of  fifteen  pages  from  the  Transactions  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  1884,  fur- 
nishes some  facts  which  aid  in  the  differential  diagnosis  of 
pleurisy  and  pneumo  thorax,  assist  in  estimating  the  quan- 
tity of  fluid  in  the  pleuritic  cavity,  and  furnish  indications 
as  to  the  advisability  of  thoracentesis.] 

Aphonia  due  to  Chronic  Alcoholism.  By  Ethelbert  Carroll 
Morgan,  A.  B.,.M.  D.,  Washington,  D.  C.  [A  reprint 
from  the  Journal  of  the  American  Medical  Association,  De- 
cember 6,  1884,  of  a paper  read  before  the  Section  of  Oph- 
thalmology, Otology  and  Laryngology  of  the  American 
Medical  Association,  May,  1884,  which  very  forcibly  im- 
presses the  fact  that  chronic  alcoholism  may  produce  apho- 
nia or  paralysis  of  the  lateral  crico-arytenoid  muscles.] 

The  Induction  Coil.  By  A.  D.  Rockwell,  A.  M.,  M.  D., 
New  York.  [This  reprint  of  twelve  small  pages  from  the 
Medical  Record,  November  8, 1884,  describes  and  furnishes 
wood-cut  illustrations  of  some  varieties  of  the  instrument, 
and  concisely  points  out  the  differential  indications  for 
their  use.] 

Permanganate  of  Potassium  : Its  Action  and  Uses.  By  Rob- 
erts Bartholow,  M.  D , LL.  D.,  of  Philadelphia.  [The 
title  of  this  reprint  from  the  Medical  News,  November  22, 
1884,  from  this  renowned  author,  tells  at  once  its  scope. 
The  facts  narrated  have  ample  authority  for  their  absolute 
correctness.] 
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Special  Offer  for  New  Subscribers  to  Annual  Volume  XII. — 

Any  new  annual  subscriber  to  Volume  XIL  who  remits  three 
dollars  for  his  own,  and  three  dollars  for  the  annual  subscrip- 
tion of  some  friend  not  now  a subscriber — total,  six  dollars — 
will  receive  as  a premium  one  of  Barry's  Clinical  Thermome- 
ters^ which  has  just  been  patented,  and  which  has  already 
gained  special  popularity  among  physicians ; or  three  of  the 
celebrated  Dr.  Farr's  Improved  Flexible  Ring  Pessaries,  any 
size  desired,  from  two  to  three  and  a half  inches  outside 
diameter. 

This  offer  is  also  open  to  any  present  subscriber  who  re- 
mits six  dollars  for  two  new  annual  subscribers.  This  offer 
is  not  to  be  held  open  after  June  1,  1885. 

The  twelfth  annual  volume  of  the  Virginia  Medical  Monthly 
is  to  begin  with  the  April  No.,  1885.  Xo  better  time  offers 
itself  to  begin  subscription  than  with  the  April  Xo.,  1885. 

Robert  Koch  and  His  Achievements. — The  April  No.  of  the 

Journal  of  Comparative  Medicine  and  Surgery  will  contain  an 
article,  by  Professor  Albert  Johne,  of  the  Royal  Veterinary 
Institute  at  Dresden,  embodying  a sketch  of  Dr.  Koch’s 
career  and  a very  satisfactory  exposition  of  the  main  features 
in  his  methods  of  studying  bacteriology. 

It  seems  that  Koch  was  born  at  Clausthal,  in  the  Hartz 
mountains,  in  1848,  and  studied  medicine  in  Gottingen  and 
Berlin  from  1862  to  1866.  In  the'summer  of  the  latter  year 
he  acted  as  an  assistant  in  the  General  Hospital  of  the  city  of 
Hamburg,  and  soon  afterward  he  began  the  career  of  a gene- 
ral practitioner,  which  he  followed  in  several  small  places  in 
the  vicinity  of  Hanover  and  in  Posen.  In  1872  he  was 
appointed  Kreis-Physikus  for  the  city  of  Wallstein,  in  Posen, 
and  it  was  there,  we  are  told,  that  he  laid  the  foundation  of 
his  course  of  researches  while  busily  engaged  in  a practice 
that  was  constantly  increasing  and  was  largely  surgical.  At 
that  time  he  made  his  remarkable  studies  of  the  aetiology  of 
anthrax  and  the  life-history  of  the  Bacillus  anthracis.  He  next 
turned  his  attention  to  the  study  of  the  morbid  states  due  to 
infection  from  wounds,  as  recorded  in  the  work  entitled 
“Die  Aetiologie  der  Wundinfectionskrankheiten,”  published 
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in  Leipsic  in  1876,  in  which  he  confirmed  the  observations 
made  by  Klebs,  von  Recklinghausen,  Waldeyer,  and  Birch- 
Hirschfeld  with  reference  to  micrococci  in  connection  with 
pyaemia  and  puerperal  fever,  pyaemia  in  the  rabbit,  and  other 
diseases  of  traumatic  origin  in  the  lower  animals,  including 
an  afiection  that  became  somewhat  noted  as  the  result  of  his 
researches — septicaemia  in  the  mouse.  He  proved  by  direct 
experiment,  says  Professor  Johne,  that  all  these  diseases  were 
due  to  the  introduction  of  micrococci  into  the  organism,  thus 
furnishing  positive  scientific  proof  of  the  conclusions  that 
Lister  had  already  drawn  from  and  supported  by  practical 
experience.  The  attention  of  the  Government,  and  of  the 
medical  profession  throughout  the  world,  having  now  been 
drawn  to  the  humble  Kreis-Physikus  of  Wallstein,  he  was 
promoted,  in  1879,  to  the  dignity  of  Physikus,  and  he  then 
removed  to  Breslau.  But  he  does  not  seem  to  have  been 
suited  at  Breslau,  for  he  soon  went  back  to  Wallstein,  to 
remain  for  only  a short  time,  however.  In  1880  he  was 
made  a member  of  the  Imperial  Board  of  Health,  and  with 
his  labors  in  that  station  the  “Mittheilungen  des  kaiserlichen 
Gesundheitsamtes”  have  made  the  world  familiar. — New 
York  Medical  Journal,  March  21,  1885. 

Levis’  Flexible  Metallic  Splint  for  Fractures  of  the  Forearm. — 

This  appliance  is  now  being  made  by  Mr.  J.  Ellwood  Lee, 
of  Conshohocken,  Pa.,  under  Dr.  Levis’  direction,  of  perfo- 
rated nickel-plated  metal,  and  in  two  sizes — for  children  as 
well  as  for  adults.  Mr.  Lee  is  also  getting  up  for  Dr.  Levis 
& flexible  joint-splint  for  the  arm,  and  will  keep  on  getting  out 
his  splints  until  a complete  set  is  placed  on  the  market. 

Dr.  Lewis  A.  Sayre,  we  are  glad  to  say,  according  to  advice 
in  a recent  personal  letter,  is  slowly  improving  in  health  and 
expects  soon  to  be  in  full  harness  again.  He  has  been  pretty 
closely  housed  in  his  home,  in  New  York  city,  nearly.all  of 
the  past  winter. 

The  Virginia  State  Board  of  Medical  Examiners,  at  its  ap- 
proaching session  at  the  Exchange  Hotel,  in  this  city,  at  10 
A.  M.,  April  8,  1885,  will  examine  some  thirty  or  forty  ap- 
plicants for  practice.  As  stated  in  our  last  issue,  this  will 
be  a specially  important  meeting  of  the  Board,  and  every 
member  should  make  it  a point  to  be  present. 
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Dr.  Henry  G.  Houston  died  at  his  home,  iu  the  city  of  Rich- 
mond, Va.,  on  the  night  of  March  16,  1885,  in  the  thirtieth 
year  of  his  age.  He  was  born  in  Wheeling,  W.  Va.,  July  4, 
1855.  His  death  was  not  generally  expected  at  this  time, 
although  his  friends  were  aware  that  the  seeds  of  the  fatal 
lung  trouble  had  taken  root  months  ago.  He  was  the  son  of 
the  late  Dr.  M.  H.  Houston,  of  Wheeling,  W.  Va.,  who 
afterwards  practised  in  Richmond,  Va.,  and  then  was  elected 
as  Physician  to  Randolph  Macon  College,  Va.  During  the 
latter  part  of  the  war  Dr.  Henry  G.  Houston  resided  in  Rock- 
bridge county,  Va.  At  the  age  of  seventeen  years  he  went 
to  Califurnia,  where  he  remained  five  years.  • In  1877  he 
entered  the  Baltimore  Medical  College,  from  which  institu- 
tion he  received  his  diploma  as  Doctor  of  Medicine  during 
the  spring  of  1880.  He  then  moved  to  Richmond,  where  he 
entered  upon  the  practice  of  his  profession.  In  1883,  asso- 
ciated with  Dr.  R.  B.  Stover,  he  established  the  Atlantic 
Journal  of  Medicine,  of  which  a y^ear  later  he  became  sole 
editor  and  proprietor.  As  a medical  journalist  he  developed 
remarkable  talents,  and  bad  succeeded  in  the  brief  space  of 
two  years  in  establishing  his  journal  as  one  in  the  first  rank 
of  American  periodical  literature.  The  last  regular  number 
of  the  Journal  was  issued  only  a few  days  before  his  death. 
We  have  not  heard  what  disposition  ■wdll  be  made  of  the 
Atlantic  Journal  of  Medicine  by  his  executors.  Dr.  Houston 
joined  the  Medical  Society  of  Virginia  in  1882,  and  attended 
each  of  the  subsequent  meetings.  He  was  an  active  member 
of  the  two  local  medical  societies  of  Richmond,  and  contrib- 
uted some  reports  and  remarks  to  these  societies  which  we 
fear  are  not  preserved,  as  he  intended  at  a future  day  to  write 
them  out  for  publication.  He  was  the  recipient  of  the  honors 
of  the  local  profession  whenever  it  was  in  their  power  to 
bestow  them.  He  was  a man  of  merit  and  of  bright  pros- 
pects in  the  profession.  In  private  life  he  was  rather  re-* 
served  as  to  conversations,  but  was  warm-hearted  and  true 
in  his  friendships.  His  home  circle  was  kept  happy  by  his 
presence.  In  religion  he  was  a Catholic,  and  the  funeral 
services  of  his  Church  were  conducted  on  March  18th,  at  St. 
Peter’s  Cathedral,  in  this  city.  In  June,  1882,  he  married 
Miss  Josephine  Dooley,  of  this  city — a sister  of  Major  James 
H.  Dooley — who,  with  a little  daughter,  survive  him. 
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Dr.  James  Gray  Thomas,  born  near  Bloomfield,  Kj.,  June 
24,  1835,  died  while  on  an  official  visit  to  Washington,  D. 
C.,  December  6,  1884,  aged  forty-nine  years.  He  graduated 
in  medicine  from  the  University  of  the  city  of  Hew  York  in 
1856.  He  served  as  a Confederate  Surgeon  during  the  civil 
war.  Afterwards  he  made  Savannah,  Ga.,  his  home  where 
1 Twr  , :!sidiug  at  the  time  of  his  death.  He  served  in  the 
v^eorgia  Legislature  during  the  session  of  1875-6,  and  was 
iustr:; mental  in  securing  the  establishment  of  the  Georgia 
State  Board  of  Health,  of  which  he  became  the  first  presi- 
dent. In  1877  he  served  as  chairman  of  the  Commission  on 
Drainage,  of  Chatham  county,  Ga.,  and  thus  protect  that 
State  from  yellow  fever  and  other  epidemic  diseases.  In 
1882  he  was  made  president  of  the  Citizens’  Sanitary  Asso- 
ciation of  Savannah,  in  which  office  he  continued  until  his 
death.  He  Was  a member  of  the  American  Health  Associa- 
tion. He  was  taken  ill  with  pneumonia  on  the  cars  near 
Richmond,  Va.,  while  en  route  to  Washington  to  attend  a 
meeting  for  the  purpose  of  arranging’  for  the  International 
Medical  Congress,  to  be  held  in  that  city  in  1887.  He  was 
a great  and  good  man,  ever  abounding  in  benefactions  to 
those  in  need. 

Dr.  Thomas  N.  Reynolds,  of  Detroit,  Mich.,  died  while  on 
a visit  to  San  Antonio,  Texas,  March  14,  1885,  in  the  forty- 
second  year  of  his  age.  He  was  until  recently  Professor  of 
Therapeutics,  etc.,  in  the  Detroit  Medical  College.  He  held 
many  prominent  positions  in  his  State.  His  health,  how- 
ever, failed  him  about  a year  ago,  when  he  was  compelled  to 
give  up  practice  and  surrender  professional  pursuits.  He 
was  a native  of  Canada.  He  leaves  two  brothers  in  the  pro- 
fession— both  of  Detroit^Drs.  Henry  J.  and  Arthur  R.  Rey- 
nolds, both  of  whom  occupy  prominent  positions  in  the  pro- 
fession of  that  city. 

Dr.  Lucas  Alexander  Dugas  has  recently  died  at  his  home, 
in  Augusta,  Ga.,  in  the  seventy-eighth  year  of  his  age.  Dr. 
Dugas  served  several  times  as  President  of  the  Medical  As- 
sociation of  Georgia,  and  from  1851  to  1858  he  acted  as  edi- 
tor of  the  Southern  Medical  and  Surgical  Journal.  He  will 
long  be  remembered  in  connection  with  Dugas’  sign  in  dislo- 
cation of  the  shoulder. 
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Explanations. — This  Index  is  divided  into  two  parts:  First,  Index 
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Notices  of  books,  colleges,  journals,  deaths,  personals,  and  proceedings 
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Record,  Personals,  and  Society  and  Health-Board  Proceed- 
ings. 


INDEX  OF  CONTRIBUTORS, 

AND  TITLES  OF  THEIR  ARTICLES. 


L.  Ashton,  M.  D.,  New  York,  N.  Y.  Cocaine 475 

Horatio  E.  Bigelow,  M.  D.,  Washington,  D.  C.  Retroflexion  of  the  Gravid  TTterus — 
Death  of  Foetus  at  Fourth  Month— Obstinate  Vomiting— Blood  Poisoning- 

Artificial  Abortion 142 

Kobekt  Bird,  M.  D.,  Surgeon  English  Army— Eetired  List,  Cobham,  Ya.  Further  Re- 
marks on  the  Retinal  Speculum 554 

Solon  F.  Bliss,  JI.  D.,  Brooklyn,  N.  Y.  Case  of  Recovery  from  Severe  Penetrating 

Gunshot  Wound  of  the  Brain  without  Symptoms  of  Brain  Lesion 9 

Samuel  P.  Brown.  M.  D.,  Cartersville,  Ya.  Extra-Uterine  Fcetation — Decomposi- 
tion of  Foetus,  and  Removal  of  Bones  per  Rectum 11 


.loHN  J.  Caldwell,  M.  D.,  Baltimore,  JId.  New  and  Valuable  Remedies— (I)  Dami- 
ana.— (II)  Succus  Alterans.— (Ill)  Caulocoi;ea,  1'91 ;— New  and  Valuable 
Remedies  (Con.)— Reports  on  Cocculus  Indicus,  Hydrobromic  Acid,  QrUinia 
Hydrobromate,  Amyl  Nitrite,  Monobromide  of  Camphor,  Potassium  Bro- 


mide, Jamaica  Dogwood  and  Ustilago  Maidis.  etc 375 

.1.  Edgar  Chancellor,  M.  D.,  Professor  Medical  Department  of  University  Florida,  etc.,  Tal- 
lahassee, Fla.  Review  of  Medical  History  in  the  Middle  Ages— From  the 

Fifth  to  the  Seventeenth  Century 458 

.1  ULiAN  J.  Chisolm,  M.  D.,  Professor  Eye  and  Ear  Diseases,  University  of  Maryland,  etc.,  Bal- 
timore, Md.  How  to  Shrink  Hypertrophied  Tonsils  by  Caustic  Applications, 

1 ; —Cocaine,  the  New  Local  Anaesthetic 489 

P.  N.'Cilley,  ji.  D.,  Lowndesborough,  Ala.  Belladonna;  Some  of  Its  Therapeutic 

Uses 185 

•John  Herbert  Claiborne,  Jr.,  M.  D.,  New  York,  N.  Y.  Muriate  of  Cocaine,  the  New 

Anaesthetic 429 

Stapleton  Coates,  JI.  D.,  Henrico  county,  Ya.  The  Lancet  and  Blood-Letting  Con- 
sidered in  the  Light  of  Fifty  Years’  Experience 6 

William  H.  Coggeshall,  JI.  D.,  Richmond,  Ya.  Morbus  Coxarius,  65;  Rectal 

Etherization 361 

Wm.  D.  Cooper,  M.  D.,  Ex-President  and  Honorary  Fellow  Medical  Society  of  Virginia,  etc., 

Jlorrisville,  Ya.  Conduct  of  Protracted  Labor 129 

Walter  A.  Crow,  M.  D.,  Friendship,  Va.  Water;  Some  of  Its  Uses  and  Impuri- 
ties  297 

Wm.  C.  Dabney,  M.  D.,  Charlottesville,  Va.  Translations  from  the  French  and  Ger- 
man  13,  145,  213,  257,  391 

46 


684  INDEX  OF  CONTRIBUTORS. 

M.  G.  Eli-zey,  M.  D.,  Washington,  D.  C.  Tlie  "Venomous  Snakes  of  th.e  tlnited 

States,  and.  the  Treatment  of  their  Bites 249 

J.  Grammer,  M.  D.,  Halifax  C.  H.,  "STa.  Hysterical  Simulation  of  Labor  and  Spon- 
taneous "Version  in  Placenta  Prsevia,  484  ; Intermittent  Fever  Simulating- 

Cerebro-Spinal  Fever 659 

Herbert  Harlan,  M.  D.,  Surgeon  to  Presbyterian  Eye  and  Ear  Hospital,  etc.,  Baltimore,  Md. 
"What  Constitutes  Diphtheritic  Conj-unctivitis— A Case  Illustrating  the 

"Value  of  Iodoform 617 

Ben.  Harrison,  M.  D.,  Resident  Physician  St.  Luke’s  Home  for  the  Sick,  Richmond,  "Va. 
Drainage  Tube  in  Empyema,  Pyonephrosis,  Abscess  of  the  Liver,  and  in 

Abdominal  Surgery 468 

■John  Homans,  M.  D.,  Boston,  Mass.  Carbolic  Acid  Spray  in  Ovariotomy,  etc 621 

James  A.  Hopkins,  M.  D.,  Milton,  Del.  Strychnia  for  Defective  "Vision  due  to 

Brain  Concussion 304 

Edward  C.  Mann,  M.  D.,  Superintendent  Sunnyside  Private  Hospital  for  Nervous  and  Mental 
Diseases,  Inebriety,  and  the  Opium  Habit,  etc.,  Brooklyn,  N.  Y.  The  Importance  of 
Dterine  Treatment  in  many  Nervous  and  Mental  Diseases,  and  the  Rela- 
tion of  Nervous  and  Mental  Diseases  of  Women  to  Dterine  Disease 437 

J.  Edwin  Michael,  A.  M.,  M.  D.,  Professor  of  Anatomy  and  Clinical  Surgery  in  the  Univer- 
sity of  Maryland,  etc.,  Baltimore,  Md.  Biblical  Studies  "Upon  "Venereal  Disease  . 548 
James  Lancelot  Minor,  M.  D.,  Pathologist  and  Assistant  burgeon  to  the  New  York  Eye  and 
Ear  Infirmary,  New  York,  N.  Y.  Cocaine  Hydrochlorate,  th3  Ne-w  Local  Anaes- 
thetic  421 

Wm.  H.  Morse,  M.  D..  New  York,  N.  Y.  Letter  concerning  the  Ne-w  "Vork  Profes- 
sion and  Practice 565 

W.  Thornton  Parker,  M.  D.,  Acting  Assistant  Surgeon  U.  S.  Army,  Fort  Union,  New  Mex- 
ico. Cases  of  Dysentery,  -rodth  Remarks,  207 ; Concerning  the  Communica- 
bility of  Phthisis,  254;  Case  of  Complete  Retention  of  Drine— Abscess  of 
the  Perineum,  and  G-angrene— A Ne-w  Trocar  and  Canula,  520;  Note  con- 
cerning Bo-vine  "Virus 663 

Wm.  R.  Pryor,  M.  D.,  Assistant  to  Chair  of  Surgery,  New  York  Polyclinic,  etc..  New  York, 

N.  Y.  Phenic  Acid  Hypodermically  for  Malarial  Fever— Experimental  Ob- 
servations, 383;  Prevention  and  Treatment  of  Mammary  Abscess 651 

D.  A.  Richardson,  M.  D,,  Osceola,  Ark.  Two  Cases  of  Amenorrhoea.... 619 

Edwin  S.  Ricketts,  M.  D.,  Member  of  City  Board  of  Health,  Portsmouth,  Ohio  Por  .s- 
mouth,  and  Her  Floods  of  1883  and  1884,  from  a Sanitary  Point  of  "View..  655 
John  B.  Roberts,  M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic, 

Philadelphia,  Pa.  Surgical  Delusions 137 

M.  a.  Rust,  M.  D.,  Richmond,  Va.  Evolution  of  Antisepticism— ("Unconscious 

Antisepticism— Listerism— lodoformization) 502 

Thomas  W.  Smith,  M.  D.,  Bethel  Academy,  "Va.  Case  in  which  a Pistol  Ball  Pene- 
trates the  Heart— Death  Occurring  Fifty-one  Hours  Afterwards 303 

R.  Randolph  Stevenson,  M.  D.,  formerly  Senior  Surgeon  in  Gen.  J.  0.  Breckinridge’s  Brig- 
ade, C.  a.  A.,  South  Vale,  Nova  Scotia.  Report  of  Thirty-four  Cases  of  Gunshot 

Wounds 558 

Rives  Tatum,  M.  D.,  Harrisonburg,  Va.  A Case  of  Hepatic  Abscess  -with  Aspira- 
tion   388 

Hugh  M.  Taylor,  M.  D.,  Visiting  Surgeon  St.  Luke’s  Hospital,  Richmond,  Va.  Early 

Operative  Interference  in  Ovarian  Tumors .•..  539 

Reuben  A.  Vance,  M.  D.,  Cleveland,  Ohio.  Excision  of  the  Uterine  Appendagss  for 

the  Relief  of  "Various  Otherwise  Incurable  Diseases 241 

Frank  Warner,  M.  D.,  Columbus,  Ohio.  Enlarged  Tonsils;  Their  Cause,  Course, 

and  Treatment  608 

Joseph  A.  White,  M.  D.,  Senior  Surgeon  Richmond  Eye,  Ear  and  Throat  Infirmary,  etc., 
Richmond,  Va.  Muriate  of  Cocaine,  the  New  Local  Anaesthetic ; Its  Use  in 
Eye,  Ear  and  Throat  Affections,  432;  The  Influence  of  Naso-Pharyngeal 
Gro-wths,  Obstructions,  and  Hypertrophies,  upon  the  Hearing,  -with  a Few 

Cases  in  Point 595 

C.  Howard  Young,  M.  F.  S.  H.,  Membre  de  la  Societe  Francaise  d’Hygiene  (Paris),  Staff  of 
Journal  d’Hygiene  (Paris),  etc.,  Hartford,  Conn.  Consumption — Its  Contagiousness, 
Prevention,  and  Trea-tment 613 
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Abdominal  cavity.  Disease  in  (see 
Peritonitis),  396;  — surgery  (see 
also  Surgery,  also  Ovariotomy) 

Drainage  tube  in 473 

Abilene  fever  (see  also  Fever) 401 

Abortion,  Artificial,  142  ; — Treat- 
ment of  threatened 205 


Abrus  precatorius,  see  Jequirity. 
Abscess  of  liver  (see  also  Liver), 
388 ; — of  liver,  Drainage  tube  in, 
471 ; — of  perineum,  520  ; Treat- 


ment of  mammary  — 657  ■ 

Acid,  Carbolic  (see  also  Phenic  acid), 

383;  Chromic — , 603;  Hydrobro- 
mic  — , 377 ; Phenic  — , 383  ; 

Salicylic — 31,  403,  635  ; 

Actinomycosis 81  ! 

Act  regulating  practice  in  Virginia...  326  j 
Address  of  President  of  Va.  Med.  | 

Society 321 

Adenitis  in  scarlatina  (see  also  Scar- 
let fever) 579 

Adenoid  vegetations 602 

Adulteration  of  quinine 648 

Advertisements,  Improper  college...  29 
Agaricin  in  night  sweats  of  phthisis 

(see  also  Tuberculosis) 266 

Ague,  see  Intermittent  fever,  also 
Malaria. 

“Airesipelas” 144 

Albuminuria,  How  produced. 81 

Alcoholism,  Lung  dropsy  of,  671 ; 
Strychnia  for  — 13 


Aldehyde,  Chemistry  and  efiFects 


of. 16 

Alvelos  for  cancer 181 

Amenorrhoea 619 

Amputation  at  hip-joint,  117 ; Se- 
lection of  — site 116 

Amyl,  Nitrite  of,  378 ; for  tin- 
nitus aurium 267 

Anaemic  headache  (see  also  Head- 
aches)  343 

Anaesthesia  by  chloroform,  137 ; 

How  to  produce , 18;  — by 

the  rectum,  361 ; Local  — , see 
Cocaine. 

Analysis  of  beef  peptonoids 291 

Anatomy,  Report  on 320 

Angina  pectoris  (see  also  Heart), 

Nitro-glycerine  for 33 

Antipyrin  (see  also  Fever) 400 

Antisepticism,  Evolution  of  (see 

Listerism,  also  Surgery) *^02 

Antiseptic  surgery  (see  also  Sur- 
gery)  331 


Antisepsis  in  gynaecology...'. 41 

Aortic  sounds  (see  also  Heart) 98 

Aphorisms,  Pediatric 345 

Apomorphia,  406;  Morphia 

changed  into  — .' 277 

Apoplectiform  attacks 109 

Arsenic  for  gastric  ulcer 404 

Artificial  abortion,  see  Abortion. 

Ascepticism,  Unconscious 502 

Aspiration  of  hepatic  abscess  (see 

also  Liver) 388 

Asthma,  Nitro-glycerine  for  spas- 
modic  33 

Atropia  (see  also  Belladonna)  for 
torticollis,  22;  — in  lung  drop- 
sies, 673  ; — poisoning 24 

Atropine  for  whooping  cough 2G4 

Atonic  dyspepsia,  Hot  water  for  (see 

also  Water) 299 

Aural  catarrh  (see  also  Ear)  caused 
by  nasal  tumor,  606 ; — disturb- 
ance due  to  rhinolitbs 606 

Aurium,  Tinnitus  (see  also  Ear), 
Nitrite  of  amyl  for 267 

Bacillus  of  Asiatic  cholera  (see  Cho- 
lera), 625;  — theory 79 

Baths  in  fevers  (see  also  Fever), 

Cold 17 

Beef  peptonoids,  Analysis  of. 291 

Belladonna  (see  also  Atropia),  22, 

673  ; Therapeutics  of — 185 

Bert’s  chloroform  inhaler 19 

Biblical  studies  upon  venereal  dis- 
ease (see  also  Syphilis) 548 

Black  haw,  Uses  of. 205,  272 

Bladder,  Operation  for  stone  in  (see 
also  Calculus),  259;  Worms  in 

the  — 408 

Blood-letting  in  labor  (see  also  La- 
bor), 158  ; Long  experience  with 

— 6 

Blood-poisoning 142 

Bloody  diarrhoea  (see  also  Dysen- 
tery), 630;  — discharges  from 
bowels  of  children  162 

Boards,  Colleges,  Institu- 
tions, etc.: 

Bellevue  Hospital  Medical  College . 184 

Medical  College  of 'Virginia 50,  180.  290,  356 

New  York  Polyclinic .59 

St.  Luke’s  Home  for  the  Sick 355 

Virginia  Asylums,  appointments 55 

Virginia  State  Board  of  Medical  Exanii- 


Bones,  Fractured  (see  also  Frac- 
tures)  216 


686 
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Book  Notices: 

Allen,  System  of  Human  Anatomy,  Includ- 
ing its  Medical  and  Surgical  Relations... 

Alt,  A Treatiise  on  Ophthalmology 

Amidon,  Year  Book  of  Therapeutics  for 

1883 

Ashhurst,  International  Encyclopedia  of 

B rgery 172, 

.BcwSett,  Vision  of  Fancy.  A Poetical  Work.. 
Beard,  Sexual  Neurasthenia,  with  a Chaii- 

ter  on  Diet  for  the  Nervous 

Bulkley,  Eczema  and  its  Management 

Carpenter,  The  Microscope  and  its  Revela- 
tions  

Cheiney,  Shakespeare  as  a Physician.. 

Corning,  Brain  Exhaustion,  with  Some  Pre- 
liminary Considerations  on  Cerebral  Dy- 
namics  

Da  Costa,  Medical  Diagnosis,  with  Special 

Reference  to  Practical  Medicine 

Diday,  Whitley  and  Sturgis,  A Treatise  on 
Syphilis  in  New-Born  Children  and  In- 
fants at  the  Breast 

Dulles,  What  to  Do  First  in  Accidents  and 

Emergencies 

Erichsen,  Medical  Rhymes 

Garretson,  System  of  Oral  Surgery 

Gibney,  The  Hip  and  its  Diseases 

Guy  and  Harley,  Hooper’s  Physician’s  Vade 
Mecum.  A Manual  of  the  Principles  and 

Practice  of  Physic 

Hamilton,  A Manual  of  Medical  Jurispru- 
dence  

Hamilton,  A Practical  Treatise  on  Frac- 
tures and  Dislocations 

, Conversation  between  Drs.  War- 
ren and  Putnam  on  the  Sebject  of  Medi- 
cal Ethics,  etc 

Hartigan,  The  Lock  jaw  of  Infants  (Tris- 
mus Nascentiumj 

Hatchett,  Grand  Pa’s  Fairies 

Haynes,  Elementary  Principles  of  Electro- 
Therapeutics  for  the  Use  of  Physicians 

and  Students 

Hoppin,  Medical  Directory  of  Philadelphia, 
Howe,  Excessive  Venery,  Masturbation  and 

Continence 

Hulchison,  A Treatise  on  Physiology  and 

Hygiene 

— , The  Laws  of  Health 

Jones,  A Practical  Manual  of  Diseases  of 

Women  and  Uterine  Therapeutics 

Kellogg,  Plain  Facts  for  Old  and  Young 

Kelsey,  The  Pathology,  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Rectum  and 

Anus 

Kirby,  Veterinary  Medicine  and  Surgery... 
Kilden,  Student’s  Manual  of  the  Nose  and 

Throat 

Knight,  Year-Book  of  Surgery  for  1883 

Lea,  Brothers  & Co.,  Year-Book  of  Treat- 
ment for  1884. 

Lee  and  Harley,  Hooper’s  Physician’s  Vade 

Mecum 

Leonard,  A Manual  of  Bandaging 

, Auscultation,  Percussion  and  Uri- 
nalysis  

Lindsay  and  Blakiston,  Visiting  List  for 

1885 

Mackenzie,  Diseases  of  the  Throat  and  Nose, 
Including  the  Larynx,  Trachea,  CEsopha- 

gus  and  Naso-Pharynx 279, 

Mann,  A Manual  of  Psychological  Medicine 

and  Allied  Nervous  Disorders 

Michener,  Stubbs,  Thompson,  Ewing  and  Steb- 
Handbook  of  Bkslampsia:  or  Notes 

and  Cases  of  Puerperal  Convulsions 

Millard,  Treatise  on  Bright’s  Disease  of  the 

Kidneys* 

Milne,  Principles  and  Practice  of  Mid- 
wifery,  with  Some  of  the  Diseases  of 

Women 

Milton,  The  Pathology  and  Treatment  of 

Gonorrhoea 

Nelson,  Courier-Review  Call  Book  for  1885.. 


I Palmer,  A Practical  Treatise  on  Palatable 

! Prescribing C:>9 

Paul,  Diagnosis  and  Treatment  of  Diseases 

j of  the  Heart .532 

; Pepper  and  Starr,  Sy^tem.of  Practical  Med- 

! icine  ! 585 

Quinan,  Medical  Annals  of  Baltimore  from 

1808  to  1880 47 

Rindfleisch,  Mercur'.'and  Tyson,  "rhe  Ele- 
ments of  Pathology 415 

Roberts,  Surgical  Delusions  and  Follies 636 

Roberts,  Theory  and  Practice  of  Medicine...  350 

Robinson,  A Manual  of  Lermatology 636 

Semjile,  The  Diseases  of  Children 282 

Sims,  The  Story  of  My  Life 638 

Smith,  Practical  Treatise  on  Diseases  of 

Children 675 

Smith,  Didgram  and  Key  of  Parliamentary 

Rules 593 

Sternberg,  Malaria  and  Malarial  Diseases....  641 

Sundberg,  Health  Hints  for  Travellers 480 

Taylor,  The  Travels  of  a Doctor  of  Physic...  283 
'Ihompstm,  Different  Aspects  of  Family 
Phthisis,  in  Relation  Especially  to  He- 
redity and  Life  Assurance 44 

Tidy,  Legal  Medicine,  Vol.  Ill 478 

Van  Harlingen,  Handbook  of  Diagnosis  and 

'Treatment  of  Skin  Diseases 411 

Yerrier  and  Parlridge,  Practical  Manual  of 

Obstetrics 352 

WapmCT’,  Diseases  of  the  Nose 641 

IFarren,  Plea  for  the  Cure  of  Rupture 44 

Wellner,  The  Medical  Graduate  and  His 

Needs 413 

Woakes,  Post-Nasal  Catarrh,  Diseases  of  the 

Nose  Causing  Deafness 282 

Wurlz,  Elements  of  Modern  Chemistry 43 

Ziegler,  Text-Book  of  Pathological  Anat- 
omy and  Pathogenesis 677 

Bovine  virus,  Sores  from  663 

Bowels,  Treatment  of  obstructed....  185 

Brain,  Non-fatal  penetrating  wound 

of 9 

Breast  (see  also  Mammary  abscess). 
Abscess  of,  657 ; Cancerous  — 


(see  also  Cancer) 527 

Bright’s  Disease  (see  Albuminuria, 
also  Kidney),  Nytro-glycerine  for..  34 
Bromide  of  potash,  see  Potassium; 

— of  sodium,  see  Sodium. ' 

Bromides  condemned  in  Graves’  dis- 


ease... 673 

Bromine,  New  form  of 295 

Bronchocele,  Seton  for 32 

Bunn’s  uterine  pessary 422 

Burns  cured  by  cocaine  (see  also 

Cocaine) 573 

Caffeine,  Therapeutics  of 391 

Caked  breast 652 

Calculus  (see  Bladder,  also  Stone  in 
Bladder),  Fracture  of,  117  ; — in 

liver  (see  also  Liver) 118 

Callous  enlargements  around  the 

urethra  394 

Camphor,  Monobromide  of 379 

Cancer  of  thyroid  gland  (see  also 
Goitre),  622;  — of  uterus  (see 
also  Uterus),  83; Treat- 
ment of,  257  ; and  breast  627 

Carbolic  acid  (see  also  Acid),  383 ; — 

— or  corrosive  sublimate  (?),  217  ; 

— spray  in  ovariotomy  (see  also 

Ovariotomy)  621 


46 

413 

42 

587 

483 

235 

281 

175 

176 

175 

409 

410 

174 

531 

45 

174 

639 

285 

532 

586 

637 

48 

177 

46 

280 

412 

281 

414 

588 

284 

411 

481 

43 

674 

351 

640 

482 

479 

676 

278 

642 

47 

676 

583 

564 
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Cardiac  poison,  CaflFeine  a,  391 ; — 

wounds  (see  also  Heart) 

Catalogue  of  Virginia  Medical  Col- 
lege  

Cataract,  Cocaine  in  extraction  of 
(see  Cocaine,  also  Eye),  427 ; Ex- 
traction of  — , 499;  Report  of 

6fty-two  cases  of 

Catarrh  (see  also  Nose) 

Caulocorea,  382 ; History  and  uses  of 

Cause  of  enlarged  tonsils 

Caustics  for  hypertrophied  tonsils 

(see  also  Tonsiilotomy) 

Cerebro-spinal  fever  like  intermit- 
tent fever  (see  also  Fever),  659; 

— meningitis,  93,  337;  Salicylic 

acid  (see  also  Acid)  for 

Cereus  bonplandii 

Cervix  uteri  lacerated.  Operation 
for  (see  also  Trachelorrhaphy),  82; 

Size  of 4 (see  also  Uterus)... 

Child-bed,  Sudden  death  in  (see  also 

Labor) 

Child-birth,  see  Labor. 

Children,  Bloody  discharges  from, 
162;  Diseases  of  — , 91;  Inconti- 
nence of  urine  in  — , 170;  Puru- 
lent pleuritic  exudations  in  — , 

148;  Septic  jaundice  in — 

Chills  and  fever,  see  Intermittent  fe- 
ver^ Iron  and  alum  mass  for 

Chloral  for  hysterical  simulation  of 

labor  (see  also  Labor) 

Chlor-anodyne 

Chlorate  of  potash,  see  Potassium; 

— of  sodium,  see  Sodium. 
Chloroform  anaesthesia,  137 ; How 

to  use  — •. 

Choked  disk  with  headache 

Cholecystotomy 

Cholera,  292 ; Contagiousness  of, 
666;  Etiology,  pathology  and 
treatment  of,  305;  — infantum. 
Treatment  of,  261 ; J ewish  exemp- 
tion from  — , 424;  Koch’s  bacil- 
lus of  — , 625 ; Reported  cases  of 

— , 293  ; Treatment  of  — 

Chromic  acid  for  adenoid  vegeta- 
tions (see  also  Acid) 

Churchill’s  preparation 

Climatic  maps  of  the  U.  S 

Coca  alkaloid,  see  Cocaine. 

Cocaine  for  burns,  573  ; Hydrochlo- 
rate of  — , 420  ; Hypodermic  in- 
jection of  — , 426;  Muriate  of  — , 
429,  432,  487,  489,  566  ; Peculiar 
action  of  — , 635  ; Price  of — , 536 ; 

Salts  of  — 

Coca  leaves  (see  also  Cocaine) 

Cocculus  indicus 

Coccydynia 

Cold  baths  in  fevers  (see  also  Fe- 
ver)   17, 

Colic,  Cold  douche  for  intestinal 


1 College  advertisements,  improper...  29 
Colleges,  see  Boards,  etc. 

Coma,  Indications  of 97 

Confinement,  see  Labor. 


Congenital  encephalocele,  see  En- 
celphalocele. 

Congestion  of  lung  due  to  vaso-mo- 

tor  Weakness 671 

Congressional  districts  of  Virginia..  329 
Conjunctivitis,  Diphtheritic  (see  also 

Eye),  617 ; Gonorrhceel  — 428 

Consumption  (see  also  Txibercidosis), 

Successful  treatment  of 110 

Contagiousness  of  cholera  (See  also 

I Cholera) 310,  666 

! Convulsions  in  labor  (see  Eclamp- 
j sia,  also  Labor),  131 ; — of  ma- 
I lignant  scarlatina  (see  also  Fever)  580 
I Convallaria  majalis,  see  Lily  of  the 


\ Valley. 

i Copperhead  snake.  Bite  of  (see  also 

j Snakes) 250 

Corneal  ulcer,  see  Ulcer. 

' Cornea,  Removal  of  foreign  bodies 

from  (see  also  495 

Corn  ergot,  381;  Fluid  extract  of  — 

( silk 356 

[ Corrosive  sublimate  dressings,  Ob- 
jections to,  263; in  diphthe- 

I ria,  231 ; — — in  obstetrics,  15 ; 

• nersMS  carbolic  acid 217 

Coryza,  see  Hay  fever.' 
Counter-irritation,  see  Seton. 

Cow’s  milk  for  infants  27 

i Cranium,  see  Skull. 

Crede’s  method  (see  also  Labor)..-  273 

Cremation  124 

Croup,  Treatment  of 114 

Cystic  degeneration  of  liver  (see 

also  Liver  - 475 

Cysts  in  neck 118 

Damiana,  History  aud  uses  of. 191 

Deafness  caused  by  nasal  disease 

(see  Ear,  also  Nose)  323 

Death  delayed  after  wound  of  heart 
(see  also  Heart),  303;  — from 
rectal  etherization,  366 ; Petrifac- 
tion before  — 171 

Deaths,  see  Obituary  record. 

Defective  vision  cured  by  strychnia,  304 

Delirium  tremens.  Strychnia  for 13 

Delusions  in  surgery 187 

Dermatitis  herpetiform 101 

Desperate  surgery  among  women 

(see  also  Surgery) 154 

Dextro-quinine  530 

Diabetes  mellitus.  Diet  for 110 

Diarrhoea,  Bloody,  630;  Infantile — , 95 

Diet  for  diabetes  mellitus,  110;  — 

for  infants 27 

Difference  in  length  of  normal  limbs,  141 
Digitalis  compared  with  caffeine, 

393;  — in  heart  dropsy 674 


141 

290 

340 

595 

203 

608 

1 

31 

381 

438 

162 

168 

59 

465 

382 

18 

97 

232 

347 

603 

125 

592 

635 

381 

375 

448 

80 

39 
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Diphtheria,  120  cases  of,  160;  Dis- 
cussion on  — , 166;  Etiology  and 
treatment  of  — , 91 ; Sublimate 
solutions  in  — , 231 ; Treatment 

of  — 

Dipping,  Tobacco  (see also  Tobacco), 
Disease  caused  by  water  (see  also 

Water)  

Diseases  of  women.  Report  on 

Disinfectant  in  obstetrics,  Corrosive 

sublimate  as 

Disinfectants  in  midwifery  (see  also 

Labor) 

Dislocation,  Reduction  of  shoulder- 

joint  

Dogwood,  Jamaica,  see  Jamaica 
dogwood. 

Dover’s  powder  for  dysentery  (see 

also  Di/sentery). 

Dropsy  (see  also  (Edema),  Treat- 
ment of 

Drugs,  New  and  valuable,  375  ; — 

pleasantly  given 

Drunkenness,  see  Alcoholism. 
Dynamical  headache,  see  Headaches. 
Dysentery,  Malignant,  630;  Treat- 
ment of  — 

Dysmenorrhoea,  Belladonna  for 

Dyspepsia,  Hot  water  for  (see  also 
Water),  299;  Nervous  — 

Ear,  Cocaine  in  operations  upon  (see 

also  Cocaine)  

Ears,  Ringing  in,  see  Tinnitus  au- 
riiim. 

Earth-dressing  for  wounds 

Eclampsia,  Puerperal  (see  also  Con- 
vulsions)   

Eczema  mercuriale 

Education,  Medical,  Standard  of,  85; 

Vanderbilt’s  gift  toward 

EflFects  of  trachelorrhaphy,  see  Tra- 
chelorrhaphy. 

Electricity  in  hysteria 

Emansio  mensium  (see  also 

rhoea)  

Emmett’s  operation  (see  also  Cervix 

uteri) 

Empyema,  Drainage  tube  in 

Encephalocele,  Congenital 

Enlarged  tonsils  (see  also  Tonsils), 

Treatment  of 

Epilepsy,  105 ; Nitrate  of  sodium 
for  — , 277;  Nitro-glycerine  for 

— , 33;  Pathogenesis  of  — 

Ergot  of  corn,  see  Corn  ergot. 
Erythroxylon  coca,  see  Cocaine. 

Erysipelas 

Etherization  by  the  rectum  (see  also 

Rectum)  

Etiology  of  cholera  (see  Cholera)... 

Euphorbia  pilulifera 

Evolution  of  antisepticism 

Extra-uterine  foetation.  Case  of 


Extravasation  of  urine 620 

Exophthalmic  goitre  (see  also  Thy- 
roid gland) 672 


Eye,  Cocaine  in  operations  upon  (see 
also  Cocaine),  420,  429,  432,  487, 

489,  566 ; Spectrum  of  — , 554 ; 
Surgery  of  — (see  also  Surgery)...  433 


Falling  sickness,  see  Epilepsy. 

Fallopian  tubes.  Excision  of  tor  dis- 
ease (see  Uterus,  also  Ovariotomy), 

241; removed 523 

Fatality  of  small  haemorrhages,  138; 

— of  traumatic  tetanus 140 

Fauquier  White  Sulphur  water.  Me- 
dicinal properties  of 334 


Fever,  Abilene,  401 ; Cerebro  spi- 
nal  — (see  also  Meningitis),  659  ; 
Hay  — (see  also  Nose),  225;  In- 
mittent  ■ — (see  also  Malaria)  147, 
659;  Malarial  — , 338;  Phenic 

acid  for (see  also  Acid),  383 ; 

New  — , 401 ; Pernicious  inter- 
mittent — , 397 ; Rheumatic  — , 
93;  Scarlet  — (see  also  Scarla- 
tina), 92 ; Treatment  of  — — , 
171 ; Typhoid  — , 93  ; Resorcin 


TOr  ““  ““j  J.'iD  ^ X ypQO*ID3pl»ri<ll  ) 

336,  339:  Typhus— 93,  405 

Fevers,  Cold  baths  in  (see  Water)...  17 

Fibrin  solvent,  Papoytin  as  a 260 

Finger,  Primary  syphilis  of  (see  also 

Syphilis) — 271 

Fits,  see  Convulsions,  also  Epilepsy. 

Floods  of  Portsmouth,  Ohio - 655 

Flux,  Malignant  (see  Dysentery) 630 

Foetus,  Death  of  at  fourth  month 
(see  also  Abortion),  142  ; Decom- 
posed  11 

Foetation,  Extra  uterine  (see  also 

Pregnancy)  - H 

Food,  Infant’s 289 

Forceps  in  labor  (see  also  Labor), 

Use  of. 134 

Forearm,  Levis’  splint  for  frac- 
tured  664 

Fracture  of  radius,  Levis’  splint 

for..... 664 

Fractures  (see  also  Bones),  Treat- 
ment of  componnd.  115;  Vicious 

union  of. 141 

Freshets  not  unhealthy.  River 657 

Gall  bladder.  Operations  on  (see 

also  Cholecystotomy) 232 

Galvanism  for  torticollis 25 

Gangrene  of  perineum 520 

Gastric  ulcer.  Arsenic  for 404 

Gelseminum  in  rotary  spasm  of 

head - 23 

Glycerine,  Niiro,  see  Nitro-glyce- 
rine. 

Glycosuria,  How  produced 81 

Gold  medal  awards 536 


114 

223 

302 

330 

15 

217 

522 

212 

672 

226 

207 

190 

449 

432 

536 

131 

263 

533 

337 

619 

82 

468 

164 

169 

395 

05 

361 

305 

381 

502 
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Goitre,  Exopthalmic  (see  also  Bron- 


chocele) 672 

Gout  and  insanity 670 

Graves’  disease 672 

Gravid  uterut  (see  also  Uterus),  Re- 

troflection  of. 142 

Gross  professorship  of  pathological 

anatomy 238,  292 

Gums  and  tongue  in  disease,  39 ; 

Uses  of  medicinal  — 152 

Gunshot  wound  of  brain  not  fatal. 

9 ; of  heart  (see  also  Heart), 

303; of  vertebra 525 

Gunshot  wounds  (see  also  Wowids), 

Cases  of. 558 

Gynaecological  operations  (see  Ova- 
riotomy, also  Surgery) , Schroeders,  40 

Haemorrhage  in  Labor  (see  also  La^ 

bor) 131 

Haemorrhages,  Non-fatality  of  small,  138 
Harlequin  snake.  Bite  of  (see  also 

Snakes) 261 

Hay  fever  (see  also  Fever),  Treat- 
ment of. 225 

Headache  with  choked  disk 97 

Headaches,  classification  of 342 

Heart,  Pistol  ball  in,  303;  — 

sounds 98 

Hepatic  abscess,  see  Abscess,  also 
Liver. 

Hermaphrodism 34 

Hernia,  Belladonna  for  strangu- 
lated, 189 ; Operative  delay  in 

strangulated — 139 

Herpetic  inflammation  of  skin 101 

Hip-joint  amputation,  117 ; — — 
disease,  see  Morbus  Coxarius. 

History,  Medical 458 

Hoff’s  malt  extract 182 

Horlick’s  food 536 

Hot  water  for  dyspepsia  (see  Dys- 
pepsia, also  Water) 299 

Hydrangea,  Lithiated 634 


Hydragyrnm,  Bi-chloride,  see  Cor- 
rosive sublimate. 

Hydrate  of  cloral,  see  Chloral.  - 
Hydrobromate  of  quinia,  see  Quinia. 
Hydrobromic  acid,  see  Acid. 
Hydrochlorate  of  cocaine,  see  Co- 
caine. 

Hygeine  in  relation  to  the  private 


family... 318 

Hygroma  linguae 624 

Hypersemie  headache,  see  Head- 
aches. 

Hypertrophied  tonsils,  see  Tonsils. 
Hypertrophies  of  nasal  tissue  (see 

also  Nose).:.. 323 

Hypnotic,  Paraldehyde  asa.  ...r 261 

Hypodermic  injection  of  cocaine 
(see  also  Cocaine).  426 ; New  style 
of  — syringe,  382;  ■ — use  of 
phenic  acid  (see  also  Acid) 383 


Hypogastric  operation  for  stone  in 

bladder  (see  also  Bladder)  259 

Hysterectomy  in  uterine  cancer  (see 

Cancer,  also  Uterus) 257 

Hysteria,  Massage  and  electricity 
for,  337  ; — simulating  labor  (see 

also  Labor) 464 

Hysterical  attacks,  Removal  of  ova- 
ries for  (see  also  Ovariotomy) 145 

Impulsion  sound  of  heart  (see  also 

Heart) 100 

Impurities  of  water  (see  also  Water),  297 
Incisions  for  acute  phlegmonous  in- 
flammation  140 

Incontinence  of  urine  in  children....  170 
Indian  fishberry,  see  Cocculus  in- 
dicus. 

Infant  diet 27 

Infantile  disease  (see  also  Cholera 

injantum)... — ...  ...  ........  261 

Infant’s  food 289 

Inflammation,  Operative  delay  in 

acute  phlegmonous 140 

Injections  of  cocaine  (see  also  Co- 
caine), 426 ; — of  phenic  acid  (see 

also  Add) 383 

Intemperance,  see  Alcoholism. 
Intemperate,  State  institutions  for 

the - 178 

Intermittent  fever  (see  Fever,  also 
Malaria)',  — — simulating  cere- 
bro-spinal  meningitis  (see  also 

Meningitis) 669 

Intestinal  obstruction,  Differential 

diagnosis  of 386 

Insane,  Commitment  of..  567 

Insanity  and  gout 670 

Insomnia,  Paraldehyde  in  (see  also 

Paraldehyde) 17 

lodoformization  502 

Iodoform,  Qualitie.s  of,  513 ; Surgi- 
cal uses  of  — , 276;  Value  of  — 

in  eye  practice  (see  also  Eye)  617 

lodia 123 

Iridectomy  (see  also  Eye),  Cocaine 

in  (see  also  Cocaine)  427 

Iron  and  alum  mass  for  chills  (see 
also  Fever) 59 

Jamaica  dogwood  380 

Jequirity 81 

Jewish  exemption  from  cholera  (see 

also  Cholera) 424 

Joint,  Hip,  see  Hip-joint;  Shoulder, 
see  Shoulder-joint. 

Journalistic: 

American  Journal  of  Ophthalmology.. 184 

, Drugs  and  Medicines  of  iSorth  America  .....  60 

Index  Medious 423,  648 

Journal  of  the  American  Medical  Asa’n...87,647 
New  Orleans  Medical  and  Surgical  Journal,  2.38 

Pacific  Medical  and  Surgical  Journal 291 

Weekly  Medical  Eeview 29.5 

Journalistic  quarrels.  Medical 423 
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Kava  kava 

Kidney  lesions  in  cholera  (see  also 

Cholera) 

Kidneys  in  scarlet  fever  (see  Fever).. 

Labor,  Belladonna  in,  189;  Blood- 
letting in  — , 158;  Corrosive  sub- 
limate in  — , 1.5  ; Disinfectants  in 
— , 217 ; Management  of  third 
stage  of  — , 273;  Protracted  — , 
129;  Simulation  of — , 464;  Sud- 
den death  in  — 

Laceration  of  female  sexual  organs 

(see  also  Perineum) 

Lachrymal  canal,  Painless  probing 

of  (see  also  Cocaine) 

Lancet  (see  also  Blood-letting),  Fre- 
quent use  of,  6 ; Use  of  — in  la- 
bor (see  also  Labor) 

Laparotomy  (see  Ovariotomy,  also 
Surgery,  also  Uterus),  52.3 ; — • for 
volvulus,  488;  Schroeder's  me- 
thod of  — 

Lead  in  Water  (see  also  Water) 

Lemon  decoction  for  malaria  (see 

also  Malaria) 

Leucorrhoea  (see  also  Uterus) 

Levis’  splint  for  forearm  (see  also 

Fractures) 

Liebig’s  food.  Preparation  of 

Lily  of  the  valley  flowers 

Limbs,  Symmetry  of  normal 

Lime  in  water  (see  also  Water) 

Listerism 

Lithiated  hydrangea,  Use  of 

Lithotomy  (see  also  Stone  in  the 
Bladder)  compared  with  hypogas- 
tric operation  (see  also  Surgery), 
Liver,  Calculus  in,  118  ; Operations 
on  liver  (see  also  Surgery),  232; 

Periodical  — trouble 

Local  anaesthesia  (see  also  Cocaine), 
Lung  congestion  and  dropsy.  Cause, 
Lymph-adenitis,  Scarlatinous  (see 
also  Scarlet  fever) 

Madstone,  Description  of 

Malaria  (see  also  Intermittent  fever), 

339;  Lemon  decoction  for — 

Malarial  fever  (see  also  Fever),  Phe- 

nic  acid  for  (see  also  Acid) 

Mai  de  mere,  see  Sea  sickness. 
Malignant  tumors,  Operative  delay 

. in 

Malt  extract,  Hoff's 

Malt  extracts,  Comparative  test 

Maltine,  Diastatic  value  of 

Mammary  abscess  (see  also  Abscess), 

Treatment  of 

Married  life.  Mortality  statistics  of.. 
Massage  for  enlargements  around 

urethra,  394;  — in  hysteria 

McDade’s  formula  for  syphilis,  see 
Succus  alterans. 


Measles 93 

Mediastinum,  Diagnosisoftumorsof,  107 
Medical  and  surgical  exhibit,  182 ; 
Vanderbilt’s  gift  toward  — educa- 
tion, 533;  — examinerft  for  New 
York  State,  647 ; — exafiiiners  for 
Virginia,  476 ; — history  of  the 
middle  ages,  458  ; — journalistic 


quarrels,  423  ; Meetings  of  — so- 
cieties, 356 ; — students  in  United 

States 423 

Medicine,  Address  in  State,  90;  An- 
cient — 458 

Mellin’s  food 289 

Membrane,  Pyogenic 653 

Meningitis,  Cerebro-spinal  (see  also 

Cerebro  spinal  Meningitis) 659 

Menstruation  (see  also  Amenorrhcea), 

Influence  of  tobacco  upon 222 

Mental  disease.  Relation  of  uterus 

to  (see  also  Uterus) 437 

Mercury-vine  poisoning 104 

Milk  for  infants.  Cows 27 

Mineral  earth. 536 

Minie-ball  wounds,  see  Wounds. 
Miscarriage,  see  Abortion. 

Mitral  sounds  (see  also  Heart) 99 

Moccasin  snake  (see  also  Snakes), 

Bite  of... 251 

Monobromide  of  camphor,  see  Cam- 
phor. 

Morbili,  see  Measles. 

Morbus  coxarius 65 

Morphia  changed  to  apomorphia 277 

Mortality  in  diphtheria,  165 ; — in 

married  life  404 

Mumps 95 

Murder  by  a physician 294 

Muriate  of  cocaine,  see  Cocaine. 
Myocarditis  (see  also  Heart),  Patho- 
logy of 109 

Narcolepsy 19 

Nasal  cavity.  Diseases  of,  see  Nose; 

— polypi 601 

Naso-pharyngeal  growths  (see  also 
Nose),  Influence  on  hearing,  595; 

obstruction 323 

National  sanitation 529 

Navy,  Surgeon-General  of 60 

Neck,  Cysts  of,  118;  Tubercular 

ganglia  of  — 148 

Nervous  diseases.  Relation  of  uterus 
to  (see  also  Uterus),  437  ; — dys- 
pepsia, see  Dyspepsia. 

Nethrolithiasis,  Lithiated  hydrangea 

for 634 

New  antipyretic,  see  Antipyrin ; — 
fever,  see  Abilene  fever ; — local 
anassthetic,  see  Cocaine;  — trocar 
and  camula,  see  Trocar. 

New  York  medical  examiner’s  bill..  647 
Night  sweats  of  consumption  (see 
also  Tuberculosis),  Agaracin  for...  266 
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Nitrite  of  amyl  (see  also  Aviyl\  for  Paralysis,  Peculiar,  see  Thompson's 
tinnitus  aurium,  267  ; — of  so-  1 disease. 


dium  for  epilepsy  (see  Epilepsy)...  277 


Nitro-glycerine,  Therapeutics  of'.....  -33 
Nose  affections,  Cocaine  for  (see 
also  Cocaine) 435 

Obituary  Becord. 

Dr.  John  Hutton  Balfour 64 

“ T.  Stanley  Beckwith 360 

“ Samuel  Merrifield  Bemiss 638 

“ William  Braithwaite 650 

“ Harvey  Leonidas  Byrd 537 

“ Lucas  Alexander  Dugas 682 

“ James  Dunn 594 

“ Louis  Elsberg 650 

“ George  Engelmann  63 

“ Edwin  Samuel  Gaillard 648 

“ James  C.  Green 62 

*•  Samnel  D.  Gross 125 

Henry  G.  Houston 682 

“ Pliny  A Jewett 63 

“ Bethulial  Keith 64 

“ Henry  Latham 61 

“ A.  R.  Mott,  Jr 128 

“ Wesley  C.  Norwood 296 

“ Willard  Parker 128,  240 

*•  Robert  Spotswood  Payne 357 

“ George  William  Pollard 594 

“ Dr.  Thomas  N.  Reynolds ^682 

J.G.  Thomas 286 

“ Francis  B.  Watkins 296 

Sir  Erasmus  Wilson,  LL.  D.,  F.  R.  C.  S....  360 

Dr.  Alexander  Wood 64 

“ Joseph  Janvier  Woodward 359 

“ L.  P.  Yandell 62 

Obstetrics  (see  also  Labor),  Corro- 
sive sublimate  a disinfectant  in, 

15;  Reporton — 330 

Obstetrical  forceps.  Use  of 134 


Obstinate  vomiting,  see  Vomiting. 
Obstruction  of  bowels.  Differential 
diagnosis  of,  336 ; Treatment  of 


, 185;  — of  the  nasal  sep- 
tum (see  alsoiVbse) 595 

Ocean  steamers,  Medical  service  on,  78 

QSdema  of  lung.  Causes  of 651 

Os  uteri  (see  Cervix  uteri,  also  C/ie- 

rws),  Diseases  of 445 

Ovarian  tumors  (see  Ovariotomy, 
also  Surgery,  also  Tumors) 539 


Ovaries,  Excision  of  for  disease  (see 
aXso  Laparotomy),  241;  Removal 
of  — for  hysteria  (see  also  Hyste- 
ria), 145;  — removed  (see  also 

Fallopiaii  tubes) 523 

Ovariotomy  (see  Laparotomy,  also 
Surgery),  539;  Carbolic  acid  spray 
(see  also  Carbolic  acid)  in  — , 621 ; 
Drainage  tube  in  — , 473 ; Schroe- 


der’s  method  of  — 41 

Oxygen,  Therapeutic  value  of 633 

Palatable  prescriptions 226 


Pamphlets,  reprints,  etc 48,  235, 

286,  416,  483,  589,  642,  678 
Papilloma  of  uterus  (see  also  Ute- 
rus), Malignant  (see  also  Cancer),  527 

Papoyotin  as  a fibrin  solvent 260 

Paraldehyde  as  a hypnotic,  261 ; Ef- 
fects of — 16 

47 


Parotiditis,  see  Mumps. 

Pathogenesis  of  epilepsy  (see  also 

Epilepsy) 395 

Pathology  of  cholera  (see  also  Chol- 
era)   307 

Pearls  of  nitrite  of  amyl  (see  also 
Amyl) 382 


Peculiar  paralysis,  see  Thompson' s 
disease. 

Pediatric  aphorisms,  see  Aphorisms. 
Peptonoids,  Beef,  see  Beef  Pepio- 
noids. 


Peptonuria 81 

Pericardial  wounds.  Fatality  of  (see 

Heart,  also  Wounds) : 141 

Pericarditis,  Etiology  of  (see  also 

Heart) 102 

Perineal  abscess,  see  Abscess. 

Perineorrhaphy,  Primary  A 35 

Perineum  ruptured  (see  also  Perine- 
orrhaphy)   35 

Periodic  liver  trouble 104 

Peritoneal  transfusion 148 

Peritonitis,  Spontaneous ; 396 

Pernicious  intermittent  fever  cured 

(see  also  F’etter) 397 

Personals. 

Dr.  Fordyce  Barker  58 

“ Horatio  R.  Bigelow 421 

" Bossana 357 

“ .1.  Edgar  Chancellor  355,  646 

'*  N.  S.  Davis 647 

Sir  William  Gull 295 

Dr.  Moses  D.  Hoge,  Jr 421 

Sir  William  Jenner 295 

Dr.  Robert  Koch 679 

Messrs.  Lea  Brothers  & Co 646 

Dr.  Hunter  McGuire 184 

“ .Tames  E.  Reeves 647 

“ Lewis  A Sayre 680 

Mr.  Lawson  Tait 355 

Sir  Henry  Thompson 295 

Pertussis  (see  also  Whooping  Cough), 

96;  Atropine  for — , 264;  Nitro- 
glycerine for — 33 

Pessaries  (see  also  Uterus) 446 

Petrifaction  before  death 171 

Pharyngitis,  Scarlatinal  (see  also 

Scarlet  Fever) 580 

Phenic  acid,  see  Acid. 

Phlebotomy,  see  Blood-letting. 
Phlegmonous  inflammation,  Inci- 
sions for 140 

Phthisis  (see  Consumption,  also  Tu- 
berculosis), Agaracin  for  night 

sweats  of,  266  ; Laryngeal  — 435 

Physician  in  jail  for  murder 294 

Physiology,  Report  on 320 

Picrotoxin 375 


Piscidyia  erythrina,  see  Jamaica 
dogwood. 

Pistol  ball  in  heart,  see  Heart. 

Placenta  praevia  (see  also  Uterus)...  464 
Pleuritic  exudations  in  children  (see 
also  Children) 148 
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Poisoning,  Blood,  142 ; — by  atro- 

pia,  24;  — by  potassium 408 

Polypi,  Nasal  (see  also  Nose) 601 

Polypus  auris  (see  also  Ear) 434 

Portsmouth,  Ohio,  Flooding  of 655 

Potassium,  Bromide  of,  379;  Poi- 
soning by  — (see  also  Poisoning)  408 
Pregnancy,  Case  of  extra-uterine, 

11 ; Influence  of  tobacco  upon  — , 222 

Prescriptions,  Palatable 226 

President’s  address',  Virginia  Medi- 
cal Society 321 

Prevention  of  cholera  (see  also  Chol- 
era)^ 314;  — of  consumption  (see 

also  Tuberculosis) 613 

Private  family.  Hygiene  of,  see  Hy- 
giene. 

Prolapsus  of  cervix  uteri  (see  also 

Uterus)  445 

Protracted  labor  (see  also  Labor)...  129 

Pruritis  vulvsB,’ 452 

Pterygium,  Cocaine  in  operations 

for  (see  Cocaine.,  also  Eye) 430 

Pulmonary  sounds  of  heart  (see  also 

Heart) 99 

Pure  water.  Test  for  (see  also  Water),  300 

Pyogenic  membrane 653 

Pyonephrosis,  Drainage  tube  in 470 

Qualities  of  iodoform 513 

Quinia,  Adulteration  of,  648 ; Hy- 

drobromate  of - 378 

Quinsy,  see  Tonsils. 

Radius,  Levis’  splint  for  fractured..  664 

Railroad  injuries 116 

Rawley  Springs  water.  Medicinal 

qualities  of 335 

Rectal  etherization 301 

Rectum,  Foetal  bones  per 11 

Reflex  headache,  see  Headaches. 
Reindeer  tendons  in  surgery  (see 

also  Surgery)  488 

Remarks  on  cataract,  see  Cataract; 

— on  retinal  spectrum,  see  Reti- 
nal spectrum. 

Renal  complication  in  scarlet  fever 

(see  also  Fever) 579 

Report  on  anatomy,  see  Anatomy; 

— on  diseases  of  women,  see  Dis- 
eases of  women;  — on  obstetrics, 
see  Obstetrics;  — on  physiology, 
see  Physiology;  — on  surgery,  see 
Surgery. 

Requests  for  specimen  copies 424 

Resorcin,  Therapeutics  of. 146 

Retention  of  urine 520 

Retinal  spectrum.  Remarks  upon....  554 
Retroflexion  of  gravid  uterus  (see 

b\so  Uterus) 142 

Rheumatic  fever  (see  also  Fever) 93 

Rheumatism,  Treatment  of 36 

Rotary  spasm  of  head,  Gelseminum 
for 23 


Rupture  (see  also  Hernia)  of  the 
urethra  626 

Salicylate  of  sodium,  see  Sodium 
salicylate. 

Salicylic  acid  (see  also  Add)  for  ce- 
rebro-spinal  meningitis  (see  also 
Cerebrospinal  meningitis),  31, 

635;  Method  of  employing 403 

Salts  of  cocaine  (see  also  Cocaine)..  635 

Sanitary  measures.  National 529 

Sarcoma  (see  also  Cancer),  Superfi- 
cial  529 

Sarco-peptones 60 

Scarlatina  (see  also 'Fever),  Treat- 
ment of  malignant 573 

Scarlet  fever  (see  also  Fever) 92,  573 

Schroeder’s  gynecological  opera- 
tions  40 

Sclerosis  and  tremor 97 

Sea  sickness,  Nitro-glycerine  for 33 

Septic  jaundice  in  childhood  (see 

also  Children) 168 

Septum,  Deflected  (see  also  Nose 

affections) 436 

Seton  for  bronchocele  (see  Bron- 

chocele 32 

Seven  Springs  iron-alum  mass,  593; 

for  chills 59 

Sex,  Case  of  mistaken 34 

Sexual  organs,  Laceration  of  female,  157 
Shoulder-joint  dislocation  reduced-  522 

Signs  and  symptoms  simulated 97 

Skin  disease 101 

Skull,  Danger  of  trephining 138 

Sleepiness,  see  Somnolence. 
Sleeplessness,  see  Insomnia. 

Small  pox,  see  Variola. 

Snakes  of  the  United  States,  Veno- 
mous  249 

Society  Proceedings. 

American  Medical  Association. . .57,  75, 119, 

151,  210,  616 

American  Medical  Editors’ Association — 58 

American  Public  Health  Association.  ..239,  357 

American  Rhinological  Association 593 

Chicago  Medical  Society 305,528,  622 

Clinical  Society  of  Maryland 522 

Colorado  State  Medical  Society 356 

Florida  State  Med  idal  Association .56 

Indiana  State  Medical  Society 356 

Maine  Medical  Association 356 

Medical  Society  of  Virginia .287,  317,  353 

Michigan  State  Medical  Society 356 

Minne^ota  State  Medical  Society 3.56 

New  Hampshire  Medical  Society 356 

New  York  Neurological  Society 19 

New  York  Neurological  Society  Officers 56 

Ontario  Medical  Association 356 

Virginia  State  Pharmaceutical  Association.  150 
Society  tranactions.  How  to  utilize,  501 
Sodium,  Chlorate  of,  103 ; Salicy- 
late of  — for  rheumatism 37 

Somnolence,  .Morbid 19 

Sounds  of  heart  (see  also  Heart) 98 

Spasm  of  head,  Gelseminum  for  ro- 
tary  23 

Specifics  for  consumption  (see  also 
Tuberculosis) 616 
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Specimen  copy  requests 424 

Spermatorrhoea,  Damiana  for  (see 

Damiana) • 198 

Spine,  see  Vertebra. 

Splints  for  fractured  radius,  Levis'..  664 
Spontaneous  fracture  of  stone  in 
bladder  (see  also  Calculus),  117; 

— peritonitis,  see  Peritonitis;  — 
version  of  foetus,  see  Version. 

Squint  (see  Cocaine,  also  Eye,  also 

Strabismus) . 433 

State  institution  for  the  intemperate, 

178;  Address  in  — medicine 90 

Steamers,  Medical  service  on  ocean,  78 

Sterility,  Damiana  for  ('see  Dami- 
ana), 199;  Operation  for  — (see 

also  Surgery) 84 

Stigmata  maidis,  see  Corn  silk. 

Stomach,  Disease  of,  see  Dyspepsia. 


Stone  in  bladder  (see  Bladder,  also 
Calculus),  Operation  for,  269 : — 

spontaneously  fractured 117 

Stone,  Mad,  see  Mad  stone. 

Strabismus,  Cocaine  in  operation 
for,  433;  Operation  for  — (see 

also  Surgery) 497 

Strangulated  hernia  (see  also  Her- 
nia), Operative  delay  in 139 

Structural  headache,  see  Headaches. 
Strychnia  for  alcoholism,  13 ; — for 
defective  vision  (see  also  Eye), 

304;  — for  lung  dropsy.  673 

Students  of  medicine  in  the  United 

States 423 

Styptics,  Value  of 138 

Succus  alterans 201 

Sulphate  of  morphia,  see  Morphia. 

Sunsets,  Causes  of  glowing 38 

Superficial  sarcoma  (see  Cancer) 527 


Suppressio  mensium,  see  Amenor- 
rhoea. 

Surgical  delusions,  137;  Care  in  — 
examination,  224  ; — uses  of  iodo- 


form (see  also  Iodoform) 276 

Surgery,  Antiseptic,  331 ; Desper- 
ate — , 154;  Iodoform  in  — , 277 ; 

— of  abdomen,  473  ; — of  blad- 
der (see  also  Lithotomy).  259;  — 


of  eye  (see  Eye,  also  Cocaine), 
433  ; — of  liver  (see  also  Liver), 
232;  — of  ovarian  tumors  (see 


Laparotomy,  also  Ovariotomy), 

639;  Reindeer  tendons  in — ,488; 
Water  in  — (see  also  Water).  299; 

— of  womb  (see  also  Uterus) 

Symmetry  of  normal  limbs 141 

Syphilis  of  finger,  Primary,  271 ; 
Succus  alterans  for  — 202 

Taenia  solia  in  child  of  two  years. ...  623 
Tape  worm  (see  also  Worms),  see 
Taenia  solia. 

Tenotomy  of  optical  muscles 428 

Test  for  diastase  in  malt  extracts, 


179;  — for  pure  water  (see  also 
WcLter),  300;  — papers  for  urine,  237 

Tetanus,  Fatality  of  traumatic 140 

Texas  medical  bill 239 

Therapeutics  of  cafiFeine,  391;  — 
Fauquier  Sulphur  Springs  water, 

* 334 ; — of  Rawley  Springs  water,  335 

Thermic  centre,  existence  of 234 

Third  stage  of  labor  (see  Labor), 

Management  of. 273 

Thompson’s  disease 627 

Throat,  Cocaine  in  operations  on 

(see  also  Cocaine) 432 

Thyroid  gland.  Malignant  disease  of 

(see  also  Cancer) 622 

Tinnitus  aurium.  Nitrite  of  amyl 

for  (see  also  Amyl) 267 

Tobacco,  Influence  in  pregnancy  of 

(see  also  Pregnancy) 222 

Tongaline 69,  184 


Tongue  and  gums  in  disease,  39; 

Hygroma  of — (see  also  Cancer)..  624 
Tonsils,  Caustic  for  hypertrophied, 

1 ; Enlarged  — (see  also  Tonsil- 
lotomy)  169,  608 

Tonsillotomy,  Results  of 1 

Torticollis,  Atropia  for  (see  also 

Atropia) 22 

Toxsemic  headache,  see  Headaehes. 
Trachelorraphy  (see  Cervix  uteri, 
also  Surgery , s.\so  Uterus),  83;  ef- 
fects of  — 156 

Tracheotomy,  After  treatment  of....  667 

Transfusion,  Peritoneal 148 

Traumatic  tetanus.  Fatality  of. 140 

Treatment  of  cholera  tsee  Cholera), 

805,  315,  347  ; — of  consumption 
(see  also  Tuberculosis),  613;  — of 
croup  (.see  also  Croup),  114;  — 
of  diphtheritic  conjunctivitis  (see 
also  Eye).  617;  — of  dysentery 
(see  also  Dysentery),  207 ; — of 
enlarged  tonsils  (see  also  Tonsils), 

169.  603  ; — of  eye  aflfections  (see 
also  E^e),  425,  429,  432;  — of 
hepatic  abscess  (see  Abscess,  also 
Liver),  388;  — of  malarial  fever 
(see  Eever,  also  Malaria),  383; 

— of  malignant  scarlatina  (see 
also  Scarlet  fever),  573;  — of  per- 
tussis (see  also  Pertussis),  33,  96, 

264;  — of  rheumatism  (see  also 
Rheumatism),  36;  — of  scarlet 
fever  (see  also  Eever).  171;  — of 
threatened  abortion  (see  Abor- 
tion), 205;  — of  uterine  disease 
(see  Cancer,  also  Uterus),  257, 

437  ; — of  vicious  union  of  frac- 
tures (see  also  Fractures),  141, 

216  ; — of  wounds  (see  Wounds).. 

331,  507 


Tremor  and  sclerosis 97 

Trephining  the  skull.  Danger  of. 138 

Trichiniasis &1 
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Tricuspid  sounds  (see  also  Heart)...  100 

Trocar,  New 502 

Tubercular  ganglia  of  neck .....  148 

Tuberculosis,  112;  Agaricin  for 


nigbt-sM. eats  of  — , 266;  Commu- 
nicability of  — , 254  ; Contagious- 
ness of  — , 79,  613  ; Prophylaxis  * 

of. 213 

Tumor  of  nasal  septum  (see  also 

Nose)y  605;  Subperitoneal  — 523 

Tumors,  Operative  delay  in  malig- 
nant (see  also  Cancer),  140;  Ova- 
rian — (see  Ovariotomy,  also  Sur- 
gery)  539 

Typhoid  fever  (see  also  Fever)  93 ; 

Cold  baths  for  — — , 18 ; Cold 

for 80 

Typho-malarial  fever  (see  also  Ma- 
larial fever)  336,  339 

Typhus  fever  (see  also  Fever),  93 ; 
without  contagious  origin...  405 

Ulcer,  Arsenic  for  gastric,  404; 
Corneal  — (.see  also  Eye),  433, 

497  ; — of  cervix  uteri  (see  Cervix 

uteri,  also  Cancer) 445 

Unconscious  ascepticism 602 

Urethra,  Massage  for  enlargements 
around  (see  also  Massage),  394 ; 

Rupture  of. 626 

Urinary  test-papers 237 

Urine,  Extravasation  of,  520 ; In- 
continece  of  — in  children  (see 
also  Children),  170;  Retention  of 

— (see  also  Bladder) 520 

Uses  of  apomorphia,  406 ; — of  bel- 
ladonna, 185  ; — of  caffeine,  391  ; 

— of  damiana,  197:  — water  in 

medicine  (see  also  Water) 297 

Uslilago  maidis,  see  Corn  ergot. 

Uterine  appendages  removed  (see 
\japarotomy,  also  Ovariotomy), 

523  ; Excision  of , 241 ; — 

neck  (see  Cervix  uteri,  see  also 

Trachelorraphy)  — ulcer 450 

Uterus,  Cancer  ot  (see  also  Cancer), 

83,  527  ; Diseases  of — , 437  ; In- 
fluence of  mind  on , 437  ; 

Extra  fcetation  of- — , 11;  Retro- 
flexion of  gravid  — , 142  ; Treat- 
ment of  diseased  — 357,  437 


SUBJECTS. 


Vaccinia 94 

Value  of  styptics 138 

Vanderbilt’s  gift  towards  medical 

education 633 

Variola 94 

Vaso-motor  weakness  related  to 

lung  congestion 671 

Vegetations,  Adenoid 602 

Venomous  snakes  of  the  United 

States 249 

Venereal  di  eases  (see  also  Syphi- 
lis), Biblical  studies  upon 548 

Version,  Spontaneous 464 

Vertebra,  Gunshot  wound  of. 526 


Viburnum  prunifolium,  see  Black 
haw. 

Vicious  union  of  fractures,  see  Frac- 
tures. 

Virginia,  Act  regulating  practice  in, 

326  ; Congressional  districts  of.....  329 


Virus,  Sores  from  bovine 663 

Vivisection 84 

Vomiting  (see  also  Nausea),  Obsti- 
nate.   142 

Volvulus,  Laparotomy  for  (see  Lap- 
arotomy, also  Ovariotomy) 488 

Vulnus  sclopeticum  (see  Wounds)  -..  559 

Water  communicating  disease,  302; 

Uses  and  impurities  of. 297 

Whooping-cough  (seealso  Pertussis), 

33,  96,  264 

Womb  (see  also  Uterus),  Surgery  of 

(see  also  Surgery) 241 

Women,  Mental  cause  of  uterine 

disease  in  (see  also  Uterus)  437 

Worms,  see  Tcenia  solia ; — in  the 
bladder,  see  Bladder. 

Wound  of  brain  not  fatal.  Penetrat- 
ing, 9 ; — of  vertebra 525 

Wounds  by  gunshot,  9,  658  ; Earth 
dressing  for  — , 536 ; Modern 
treatment  of  — (see  also  Sur- 

gery),  331 ; Treatment  of  — 507 

Wry-neck,  see  Torticollis. 

Zinc  chloride  for  enlarged  tonsils 

(see  also  Tonsils) 5 

Zoajax  the  specific  against  light- 
ning  29& 
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